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CORONARY ARTERIOSCLEROSIS IN DIA.BETES iMELLITUS* 
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T here are approsnnntelv 500,000 living dia- 
betics in the United States at the present 
tune, of whom more than one half are destined 
to die of some form of occlusive vascular disease 
'Willie the mortalitv resulting from gangrene 
of the feet has faUen, the mortalitv from gan- 
grene of the heart has ii^en steadilv during +he 
past few vears 

The significance of arteriosclerotic (coronary) 
Tieart disease in diabetes mellitus has not been 
fully appreciated During a studv of the clin- 
ical and pathologic aspects of arteriosclerotic 
heart disease in diabetes a complete studv was 
made of a series of 175 diabetic patients with 
postmortem examinations made at the New Eng- 
land Deaconess Hospital during the period 
from 1921'to 1933 

The clinical records of each case were com- 
plete and covered periods of manv vears The 
pathologic reports weie made bv Dr Shields 
"Warren Careful di'isections had been made 
•of the coronary vessel' Jlanv microscopic sec- 
tions of the heart anl coronarv vessels w'ere 
studied, utilmng a i anetv of tissue staining 
methods A comparable senes of nondiabetic 
patients of the same age group who had come 
to autopsv, was utilized for comparison of path- 
ologic findings 

CASES 

The series was composed of 93 patients who 
had presented climcal evidences of hvperten- 
sion and 82 patients who did not have hvper- 
tension Those patients who had exhibited svs- 
tolic blood pressures of 150 milbgrams of mer- 
eurv or more were included m the hyperten- 
sive group Some cases were included in which 
the systolic blood pressure was not persistently 
above 150 milligrams of mercurv Since manv 
of these patients had been subjected to surgical 
operations for gangrene of the extremities or 
other surgical compbcations of diabetes, vana- 
tions m blood pressure were commonlv encoun- 
tered because of the shock attendant upon such 
operative procedures On the other hand there 
■'vere some patients m the nonhvpertensive group 
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who presented evidences of cardiac failure and 
other conditions which, when thev were observed 
for the first time niai’' have masked a previoiis- 
Iv existmg hvpertension 

Sex In this series were 100 women and 75 
men The hvpertensive group comprised 58 
women and 35 men while in the nonhyperten- 
sive group there were 42 women and 40 men 
In the last senes of S3 diabetic patients who 
had come to autopsv between 1929 and 1930, 
this same relationship of females to males ob- 
tained In the nonhvpertensive group the sex 
distribution was about equal It is worthy of 
comment that m the- hvpertensive group the 
. females greatly outnumbered the males 

Age The average age at time of death for 
the patients of the hvpertensive group was 62 4 
years, for the nonhvpertensive group the aver- 
age age was 54 4 vears A number of relativelv 
vouthfiil patients in the non-hvpertensive group 
appreciablv lowered the average age Possible 
confusion m evaluating this factor was avoided 
hv also comparing the extent of coronarv dis- 
ease in each group of patients above 40 vears 
of age The average duration of diabetes ui 
the hvpertensive group was 7 9 vears in the 
nonhvpertensive group it was 6 0 vears In the 
complete senes of antopsied patients there were 
46 persons whose diabetes had been present for 
10 vears or more Twentv-four of these patients 
were women and 22 were men The youngest 
person in the group of those who had had dia- 
betes for 10 vears or more was 43 vears of age, 
with diabetes for 15 1 vears, while the oldest 
was 83 vears of age, with diabetes of 33 7 years’ 
duration 

Oicsitg Obesitv was a common finding in 
both groups Obesitv was present m 87 2 per 
cent of the patients m the hvpertensive group 
and in 74 7 per cent of those in the nonhvper- 
tensive group The degree of obesitv ranged 
as high as 90 per cent overweight 

Incidental Factors Possible predisposing 
factoi-^ such as race, ocenpation, infection, he- 
reditv and endocrine dvsfnnction were consid- 
ered, but none appeared to plav anv dommant 
role m this senes Rheumatic heart disease was 
present m 6 patients (Case Nos 11,257, 11 692, 
10,192, 6,380, 6,572, 5,983) Nme patients 
had positive serologic evidence of svplubs, but 
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none showed any evidence of syphilitic heart 
disease at autopsy One patient had persistent 
auneular fibrillation, secondary to hyperthy- 
roidism The pathologic changes found in the 
liearts at time of autopsy weie predominantly 
due to artenoscleiosis 

Confrol Seiics The control senes compiised 
a total of 170 consecutive autopsied nondiabetic 
patients, all of whom were over 40 years of age 
and who died during 1929 and 1930 The aver- 
age age at time of death was 64 years There 
were 87 females and 83 males The changes in 
the coronary vessels were graded “0” to “4”, 
depending upon the extent of flie arterioscle- 
totie changes found “Zero” denoted no athero 
matous changes, while “4” indicated extreme 
coronarj atlieroselerosis with obliteration of the 
lumen, calcification and thrombosis 

Data Table 1 shows the distribution of cor- 
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In the control senes of470 nondiabetic -p; 
tients, seiere coronaiy disease was present i 
only 13 per cent, despite the fact that no pt 
tients under 40 years of age weie included i: 
this group and despite the fact that the avei 
age age at time of death was 61 9 years Coi 
onary thrombosis was present in only 4 case 
(2 per cent) 

Coronary heart disease was a cause of deal 
in 36 patients (39 per cent) in the hyperter 
sive group All but one of these patients die 
pnmanl 5 as a result of insufficiency of'th 
coronary circulation, secondary to obliterativ 
changes in the coronary arteries This is r 
direct contrast to the higher mcidence of myc 
cardial insufficiency found in nondiabetic pa 
tients with hypertension In the entire dia 
betie series only one patient (Case No 4 304 
died as a result of myocardial insufficiency, sec 
ondary to hypertension, without advanced oblit 


TABLE 1 

CoRONARi Arteriosclerosis in 175 Diabetics at Autopsy 


!)3 Gases with B-ypertension S2 Cases without Hypertension 


Cases 

0 

Grade 

1 

of Sclerosis 

2 3 

4 

Cases 

0 

Grade of Sclerosis 
12 3 

4 

Number 

7 

15 

15 

31 

26 

Number 

36 

13 

15 

11 

7 

Per cent 

8 

16 

16 

33 

27 

Per cent 

44 

16 

18 

13 

9 

Age 

61 1 

57 C 

65 7 

65 9 

617 

Age 

42 9 

66^ 

68 0 

69 4 

64 7 

Duration D M 

3 2 

69 

6 8 

11 3 

11 6 

Duration D M 

36 

37 

76 

72 

81 

Heart weight 

360 0 

419 0 

460 0 

393 0 

412 0 

Heart Height 

294 0 

335 4 

286 0 

396 0 

376 0 


Non Diabetic Control Series 


Cases 

0 

Grade of Sclerosis 
12 3 

4 

Number 

62 

48 

37 

19 

4 

Per cent 

37 

28 

22 

11 

2 

Age 

67 7 

63 9 

66 4 

68 6 

64 8 

Heart Height 

297 

290 

363 

369 

452 


Key to Table 

0 No Coronary Sclerosis 

1 Slight Coronary Sclerosis 

2 Moderate Coronary Sclerosis 

3 Severe Coronarj Sclerosis with Obliteration o£ Lumen 

4 Severe Coronary Thrombosis Resulting in Death 

Heart Weight Given in Grams 


onary disease among the h 3 Tiertensive and non- 
hypertensive diabetic groups in contiast to the 
control series Sbght atheromatous changes oc- 
curred with equal frequency, but striking dif- 
ferences are noted in the oecurience of more ad- 
vanced vascular changes Severe degrees of 
obbterative coronary disease occurred in 60 per 
cent of the hypertensive group and in only 22 
per cent of the nonhypertensive group of the 
same age The total incidence of severe coro- 
nary disease in the 175 diabebe patients was 
42 per cent , fatal coronary thrombosis occurred 
m 18 per cent Deducting aU patients under 
40 yeai-s of age reveals an mcidence of 46 7 
per cent of sei ere coronary disease and 19 5 per 
cent of terminal coronarj thrombosis 


erative changes in the coronaiy vessels In thi 
nonlijiiertensive group, coronary heart diseasi 
caused death in 12 patients (15 pei cent) Three 
of these patients (Case Nos 6,798, 5,248, 9,433] 
died of congestive heart failure following aeuti 
coronary thrombosis 

Myocardial degenerabve changes occurred n 
78 per cent of the hypertensive group of pa 
tients and m 43 per cent of the nonhypertensivi 
group By ebminating from consideration af 
patients under 40 years of age m the nonhjqier 
tensive group, this incidence would be raised tc 
52 pel cent The control senes levealed an m- 
cidence of myocardial degeneration of 79 pei 
cent No stnkmg differences were noted in the 
tj^pe or degree of arteriolar sclerosis in the two 
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rroups of coiiespouding ages Tlic histologic 
'hnnges associated with senescence predominated 
n each gioup 

Tahulai scleiosis and atheiomatosis occiiired 
in 25 patients in the hAperteusne group and 
in 7 patients in tlie nouln pertensn e gionp 
The relationship of the weight of the heait 
to the degree of coronan scleiosis is indicated 
in table 1 In the liA'piertensDe group the a'ci- 
f>ge weight of the heart A\as 407 giains wlule 
in the nonln pertensn e gioup the aieiage iveighi 
was 339 grams If the patients under 40 a ears 
of age in the noiiliA pertensn e group were ct 
A ud^ it would laise the aAeiage heart weurht 
10 350 grams In the In'perteusne gioup tlie 
fprerage heart weight foi groups 3 and 4 was 
Somewhat less than in the preceding groitps 
This was not true for the nonhvpertensn e dia 
hetie patients oi foi the noudiabetic contiol 
groups howcAei The fact that In-pertropln 
of the heart did not occiu in a large numbei 
'of patients with Iniiei tension maA be seen fiom 
an inspection of table 1 Indeed in a laige 
number of cases the temi ‘ atropln might bi 
used in describing the size of the heart eien 
though manA of these patients cNlubited signs ot 
cardiac disease The aveiage heart weight foi 
the control group was 352 giams 

We have arbitrarih chosen 350 giaius as the 
jupper limit of normal Some authors have con 
sidered 450 500 giams to represent the uppei 
limit of normal weight of the heart Conse 
quenth it will be found that manv moie hearts ^ 
have been included in tlie liAqpertrophic group 
than would be the case if we adopted the higher 
figures 

Gross acute infarction of the mi ocardium Avac 
obseiwed in 25 cases in the hvpertensive group 
while old infarcts Avere found in 21 cases An 
unusualh high incidence (4 cases) of rupture 
of the mA ocardium was found Aneurvsm of the 
Aentiiele occurted in one case In the non 
hj'pertensive group, gross acute infarction was 
present in 7 instances, while healed infarcts 
were found in 6 cases Aneurvsm of the ven 
tnele was also observed in 1 case m this group 

The histopathologic changes were identical in 
tA'pe in both the hi^ertensive and nonliA'perten 
sive groups Thev were essentiallv intunal 
changes of the atheromatous and fibrous prolifer- 
ative tirpes The atheromatous changes pre- 
dominated These lesions were more commonlv 
observed in the largei vessels of the eoronarv 
tree Both the right and left eoronarv arteries 
and their larger branches were affected bv the 
process Coronarv thrombosis occurred in the 
r^ght side of the heart in only 1 case (Case 
Xo tl77) The pathologic process was not uni 
formJr diffuse, but oecnried as a patehi lesion 
Occlusive A ascular changes in the coronarv ar 
tenes were frequentlj associated wuth localized 
areas of mvocardial atrophy aaIucIi despite some 


degree of adiacent compensatorv Inpertiouhv 
did not increase the weight of the heart mate- 
iiailv Terminal thrombosis occurring at the 
Nite of an atherosclerotic plaque pioduced sud- 
den death in 20 cases, 15 ot tliese patients Avere 
in the liA-pei tensiA e aroup 

Warren^ found marked glvcogenfc infiltra- 
non of the heart muscle in imiiiA of these cases 
It was particulaih stiikm^ in the heart mus- 
ile fibres in the margins of the infarcts Ab- 
iiomiallA laige stoiage of gh cogen was found 
lartieularh' in hearts subteeted to fixation inth- 
in thirti minutes after death There was but 
little difference in the amount of glveogen 
'tored in the hearts of diabetic patients who 
iiad received insulin and in the hearts of the 
lontiol patients In the hearts of diabetic pa- 
Tients not treated Avitli insulin there was a high 
iroportion showing heaw deposits of glveogen 

N 

SijiiipiojiiatnJonif Wlicn cardiac sAmptoms 
vere present in this senes of patients thev were 
.wedommantlv those associated Avitli coronary 
leait disease The most charactenstic SAUup 
om of coronarv disease in the patients com- 
>nsing this senes was the gradual onset of sub- 
temal pain of a relativeh mild tvpe first in- 
iiccd bA effort and lareh so seAcie as to be 
ncapaeitating Dvspuea of cardiac origin was 
ot a common svmptom iCocturnal di'spnea or 
laroxvsmal pulmonarv edema rarelv occurred 
rtongestive heart failure was infrequent when 
t occurred it nsuallv followed coronarv throm- 
oosis Angina pectons had been present in 
but 16 of the 32 patients mth coronaiw throm- 
bosis The duration of svmptoms was often 
nly a few months before ternimal coronarv oc- 
1 Insion In S of the cases of coronarv throm- 
bosis there was no historv of pam In 2 cases 
oronarv thrombosis was signalized bv the sud- 
den onset of auricular fibrillation In 2 cases, 
oronarv thrombosis occurred in patients who 
had insubn hvpogivcemia It was not possible 
to show that the hi-poglvcemia preceded the 
<-oronary thrombosis 

nvCIDEXCE OF coroxart throvibosis 

Such a high incidence of eoronarv throm- 
bosis merits special attention Of the 32 fatal 
cases comprising an mcidence of 18 per cent of 
the 175 cases, 27 per cent occurred in the hy- 
pertensive group and 9 per cent m the non- 
hvpertensive group In the control group coro- 
nary thrombosis occurred in only 2 per cent 

Sex Of the 32 patients wnth coronal A" 
thrombosis' there were 18 women and 14 men 
The preponderance of males over females in 
other reported series of autopsv studies on 
noudiabetic patients Amth coronarv thrombosis 
was not found in this study 

Ajje The average age at time of death was 
61 1 years for the patients in the hypertensive 
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group and 54 7 years for those m the nonhyper- 
tensive group The youngest patient (Case No 
1,794) ivas 33 5 years of age and the oldest 
(Case No 5,480) was 82 7 years of age There 
were 8 patients, 25 per cent of this group, who 
were 70 years of age or older The average 
duration of diabetes for this group was 17 4 
years, indicating a relatively mild tvpe of dia- 
betes Such a high incidence of coronary throm- 
bosis in this age group would tend to show a 
more significant relationship of the duration of 
diabetes mellitus to coronary sclerosis than of 
age or the seventy of the diabetes 

Obesity Obesity maintained about the same 
relationship to patients with coronary throm- 
bosis as obtained for the entire group Bighty- 
eight per cent of the hypertensive patients had 
been obese, as compared with 71 per cent of 
those in the nonhypertensive group 

Duration of Diabetes Mellitus The average 
duration of diabetes m the group of hyperten- 
sive patients with coronary thrombosis was 11 6 
years , the duration for nonhypertensive patients 
was 8 1 per cent years Among the 8 eases in 
which coronary thrombosis occurred m patients 
past 70 years of age, the average duration of 
diabetes was 17 4 years The majority of these 
patients had a mild type of diabetes, despite the 
fact that diffuse arteriosclerosis was found at j 
postmortem examination m addition to coronary 
arterial disease Coronary sclerosis, as with ar- 
terioseleiosis elsewhere bore a elosei relation 
ship to the duration of the diabetes than it did 
to the seventy of the diabetes or to the age of 
the patient 

DISCUSSION 

In this senes of 175 autopsied diabetic pa- 
tients, arteriosclerosis was the cause of death 
in 116 (66 per cent) Forty-two per cent of the 
175 patients died of severe coronary heart dis- 
ease Excluding aU patients under 40 years of 
age, the mcidence of severe coronary disease 
would be elevated to 47 per cent Among the 
175 patients there were 32 deaths attributable 
to acute coronary thrombosis, an incidence of 
18 per cent Deducting the number of patients 
under 40 years of age would raise this figure to 
20 per cent In 4 patients, rupture of the myo 
cardium occurred at the site of infarction and 
m 2 instances aneurysm of the ventricle was 
found Striking differences are sliovn when 
these figures are compared with those obtained 
from a study of the control senes of 170 pa- 
tients Severe coronary disease (groups 3 and 
4) occurred m only 13 per cent of the control 
patients, despite the fact that no patients under 
40 years of age were selected and even though 
the average age for this group was 61 9 years 
Coronary thrombosis occurred m only 4 pa- 
tients (2 per cent) No cases of ruptured myo- 


cardium or aneurysm of the ventricle were en- 
countered 

Many observers, from Seegen in 1870 to 
Naunyn m 1906,* * < ® ® * hare noted the fre 

qnent association of coronary disease and dia- 
betes meUitus Smce the advent of msubn the 
common association of diabetes and coronary 
heart disease has been emphasized bv Root and 
'Warren® and Nathanson The latter con- 
cluded that coronary disease is six and one half 
times as common m the diabetic mdividual 
above 50 jears of age as it is in the nondiabetic 
patient of the same age group 

Wilder,** Blotner,** Rabmowitch*® and, more 
recently, Enklewitz** have shown the great fre 
quency of coronary thrombosis m the diabetic 
In 10,000 patients with diabetes. Root*' found 
that angma pectons occurred m 410 cases 

On the other hand, diabetes is frequently 
found to be present m patients suffenng from 
coronary thrombosis Levine*' found glycosuria 
or a previous history of diabetes m 23 7 per 
cent of 145 patients with coronary thrombosis 

Compared with other general autopsy senes, 
the incidence of coronary thrombosis in the ilia- 
betic group of patients is stnkmg Benson 
and Himter,** m a study of 1,750 autopsies per- 
formed m the coroner’s service at Portland, 
Oregon, found coronary thrombosis m 41 pei 
cent One would expect a relatively high inci- 
dence of coronary thrombosis m a senes of this 
ongm Ophuls*' found only 18 cases of recent 
myocardial mfarction in 3,000 nondiabetic au- 
topsies Coronary thrombosis was present m 
onlv 2 per cent of the cases m our nondiabebc 
control senes Meakins and Eakin*® found only 
62 cases of coronary thrombosis m 6 548 autop- 
sied patients covermg a penod of 35 years, 
this senes revealed a ratio of deaths from coro 
nary thrombosis of 1 105 6 or 0 95 per cent 

The interrelationship of hypertension, hvper- 
glycemia, obesity and arteriosclerosis has been 
emphasized by Hemck," Kramer,'* Musser and 
Wright" and others The etiologic importance 
of obesity and diabetes is well appreciated The 
exact relationship of obesitv to hypertension is 
not definitely known One-half of our patients 
had diabetes meUitus, obesity and a relatively 
high incidence of arteriosclerosis, yet hyperten 
Sion was not present It is true, however, that 
reduction of body weight in many patients with 
hypertension induces a favorable influence upon 
the blood pressure 

DURATION OP DIABETES irELLITUS 

As indicated in table 1, the degree of coro- 
nary sclerosis, with occasional exceptions, bore a 
closer relationship to the duration of diabetes 
than it did to the age of the patient or the sever- 
ity of the disease The inclusion of 13 patients 
under 40 rears of age appreciablv lowered the 
average age level for the patients of the non- 
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ivpertensne crroup Tlie a\pinfre nge of the 
latients ivith colonal^ tlnoinho'as M-as appre 
•labh loMer than the age le^el of the patients 
ihowing a model ate degree of coionu\ stleiosis 
This correlation of tlie e\istonce of coronam 
-clerosis i\ith the duration of diabetes jiarallels 
that found preMouslv in diabetic patients with 
a duration of diabetes of fie e a ears or more 
The ac erase use in gioups 1 2 and 1 of com 
narc disease lemained about the same A loun 
average age was found in group 4 in both the 
hv]ierteusive and nonln-pertensn e sroups of pa 
tients (table 1) Theie is a steadi prosiession 
of the seieritc of coronarc arteriO'clerosis with 
a progression of the duration of diabetes uul 
htus despite the fact that there are no great 
changes in the average ages for the various 
groups In both the Iniieitensne and non 
hvpertensive groups no coronarc seleiosis wa^ 
found in patients with an average duration ot 
diabetes of less than five rears 

In patients with diabetes of short duration 
there is no more arteriosclerosis than in non 
(habetic patients The excessne arteriosclerosis 
IS found in diabetes of long duration Tins co>‘ 
relation of the duration of diabetes mellitus 
to aortic atherosclerosis was previoush reported 
bv Root and Sharkec The effect of the dura 
tion of diabetes upon the degree of arteiio 
sclerosis is likewise demonstrated in the ev 
tremes of the age groups In oui senes there 
were 2 patients with see ere corouarv diseast 
under 40 lears of acre Of these 1 died of cor 
onarv thrombosis Root and Gravbier* reported 
2 cases of angina pectoris m patients between 
20 and jO vears of age and 4 between 30 and 40 
lears of age Three of these patients who had 
had diabetes for 5 6 to S vears died suddenlv 
in two instances postmortem examination re 
vealed acute corouarv thrombosis 

Anderson-' repoited death of a 33 vear old 
patient with cardiac decompensation secondarv 
to coronarv heart disease who had had din 
betes for 14 vears Ivlmgenberg^® reported two 
similar occurrences in patients between the acres 
of 20 and 30 lears in one an area of healed 
mvocardial infarction was found at autopsv 
Cullman and Graham'" reported the death with 
coronari occlusion of a 27 i ear old patient who 
had had diabetes for 8 ve irs 

In the other extreme of bfe we find that 25 
per cent of our patients wnth coronarv throm- 
bosis were 70 vears of age or over The aver- 
age duration of diabetes for this group was 17 4 
Years 

Eggleston'" states that coronarv thrombosis 
is uncommon m patients over 70 veais of acre' 
Tillius''* found onlv one instance of coronarv 
thrombosis among 700 patients over 75 vears 
af age he attributes this to the fact that the 
niajontv of patients who reach advanced ages do 
so because thev possess “a stiirdc coronarv tree” 


Willius stated ‘‘The extremeh small inci- 
dence of coronarv thrombosis (0 3 per centl m 
this series substantiates previous obsen ations 
that its occurrence is most common between the 
fiftieth and seventieth cears of life ” In Ins 
senes eoronarc disease was present in 44 7 per 
cent In our series of diabetic patients the in- 
cidence of sec ere coronarc disease was 42 per 
cent despite the fact that the acerage age of 
the patients of our series was approximatelv 13 
\ ears less than that in "Willms s series 

Although diabetes decelops most freqiienth 
at 51 cears of age angina pectoiis occurs most 
trequentlv in diabetic patients during the dec- 
ide 111 which patients who have had diabetes foi 
10 cears or more are most frequenth encoun- 
tered, namelv the secenth Wliite’s^” series re- 
veals that the greatest frequence of onset of an- 
gina pectoris among nonchabetic patients occurs 
luring the sixth decade The later decelopment 
if angina pectoris in diabetic patients appears to 
lepend upon the fact that the exposure to dia- 
betes of seceral c ears’ duration is an important 
•^aetor in the etiologv The frequenev of annina 
pectoris trebles clnnng the second decade of 
liabetes 

HTPEJITEXSIOK 

The almost equal distiibution of patients with 
ivpertension and those without hvjiertension in 
nir senes provided an opportunitv to compare 
the pathologic changes observed m the two 
jrroiips In general a greater frequenev of hc- 
pertension m diabetic patients than m non- 
iliabetics had been reported bv manv authors 
including Maior^* Bell and Clawson -= Petei- 
'On ’•* Root and Gracbiel Koojiman Rabmo- 
witch et al and Xathanson 

The tvpe of hvpei tension oceurrmg m our 
diabetic patients corresponded to the 'so called 
benign fvpe Pew of the patients had svmp- 
toms attributable to the hvpertension per se 
There was a notable absence of headache vaso- 
motor disturbances central nervous svstem 
<vmptoms or epistaxis On the contrarv TTeiss^" 
found onlv 11 8 per cent of 1090 ambulatorv 
nondiabetic patients with hvpertension to be 
free of svmptoms ordmanlv associated with 
this disease So called mabgnant hvpertension 
was not observed m ani of our patients and 
none of the pathologic changes ordmanlv asso- 
ciated with malignant hvjiertension weie pres- 
ent TVhde the duration of hvpertension m our 
patients was difficult to estimate it developed 
after the onset of the diabetes m manv eases m 
winch diabetes had existed for manv veal's 
While It IS sometimes stated that diabetes is 
commonlv found m persons with hvpertension 
the autopsv records on patients with hvperten- 
sion do not confirm tins Bell and Clawson” 
found diabetes to be present in onlv 5 5 per 
cent of the patients m their series ilurphv et 
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al m tlieir series of 375 autopsied patients 
Tvith hypertension found a surprisingly low in- 
cidence (14 cases) of diabetes * 

The effect exerted by hj^iertension can be 
estimated hi a comparison of the pathologic 
changes in the diabetic and nondiabetic series 
The natuie of the pathologic changes was ap- 
proximately the same m diabetics with or with- 
out hypertension, though the mcidenee of severe 
coronar\ atherosclerosis was greater m patients 
with hypertension The average weight of the 
heart for the hypertensive group was 391 grams 
and for the nonhj'pertensn e group 335 grams 
The relative absence of any marked hypertrophy 
of the heart, even in patients with hypertension, 
IS significant This is in direct contrast to the 
average weight of the heart in the nondiabetic 
hypertensive patients The more extensive path- 
ologic changes m the hearts of diabetic patients 
•with marked obstruction of the coronary circula- 
tion probably accounts for the lack of hyper- 
trophy 

Congests e heart failure occurred but once 
in the diabetic group except as a result of coro- 
nary thrombosis Congestive heart failure on 
the contrary was the chief cause of death m the 
hypertensive nondiabetics in BeU and Claw- 
son’s*- series, it occurred m 44 5 per cent The 
weight of the heart of these patients varied from 
448 to 615 giams Murphy et al m their 
senes of 375 hypertensive patients found onlv 
18 per cent of the hearts to be of normal weight, 
the remamder vaned from 400 to 1000 grams 
Absence of marked cardiac hypertrophy and of 
congestive failure, even m the presence of hy- 
pertension, characterized the diabetic senes 

Coronary disease as a cause of death was far 
more frequent in the diabetic than m the non- 
diabetic series Only 2 per cent of the nondia- 
betics had coronary occlusion, whereas among 
the diabetics it occurred in 9 per cent of those 
■without h}’pertension and in 27 per cent of those 
■with hypertension 

DLABBTES AS A CAUSE OP ARTERIOSCLEROSIS 

Whether arteriosclerosis represents cause or 
effect of hjqiertension is not definitely proved, 
but the consensus at the present time (BeU and 
Clawson,** Fishberg,** Moschco^witz Musser,^* 
Rabmo^witch,** Allbut,^* Mosenthal,^’ Tater,^* 
Rice,'** Goodiidge,'*® White" and others) is thal 
arteriosclerosis in many cases is an effect, rather 
than a cause, of hypertension In this senes 
coronary atherosclerosis stood m a much closer 
relationship to the duration of diabetes than to 
the age of the patient The frequency of coro- 
nary thrombosis at the extremes of age, as re 
ported by ourselves and other authors, is char- 
acteristic of diabetes The sex relationship to 
severe coronai'\ disease m our series is also 

•Personal communication 


distinctive of diabetes Eighteen of our 32 pa- 
tients 'With acute coronary thrombosis were 
women The higher incidence of coionary throm- 
bosis in females is m direct contrast to other 
published reports on nondiabetic patients, such 
as Wdhus’s'’'’ recent report m which the males 
outnumbered the females in the ratio of seven 
to one Sprague and 'White^® state that 90 
per cent of their patients under 50 years of 
age ■with coronary heart disease were men 
Sprague and White'*® agree that diabetes 
favors the early appearance of coronary athero- 
scleiosis AVarren'*® has emphasized the selec- 
tnity of the vascular pathologic lesions in dia- 
betes A characteristic type of intimal athero- 
sclerosis IS associated ■with diabetes, mvolvmg 
principaUy the muscular arteries, such as those 
of the heart and legs This tj^e of arteno- 
selerosis may be contrasted ■with that form which 
IS seen in the average senile patient, mvolnng 
chiefly the cerebral and renal vessels 

A m ong our 175 autopsied patients cerebral 
arteriosclerosis was no more frequently a cause 
of death than m nondiabetic patients In only 
1 case in our series could death be ascribed to 
nephrosclerosis Further confirmation of the 
selectivity of the vascular pathologic lesions as- 
sociated mtli diabetes is advanced by Waite and 
Beetham*® who found retinal sclerosis to be as 
frequent in nondiabetic as in diabetic patients 
If it were true that diabetes mellitus occurs 
secondary to a generalized degenerative arterio- 
sclerosis, especially localized in the pancreatic 
vessels, and that diabetes bears no causal rela 
tionship to arteriosclerosis, we would expect an 
increasing mcidence of diabetes with age Jos- 
lin'* has sho'wn that the maximum susceptibihty 
to the development of diabetes occurs at 51 
years of age for men and 55 years of age for 
women In the later decades, when arterio- 
sclerosis increases, diabetes decreases Approx- 
imately one-third of the cases of diabetes de- 
velop dm mg the first four decades If arterio- 
sclerosis IS the cause of diabetes, one would ex- 
pect some direct relationship between the de- 
gree of arteriosclerosis and the seventy of the 
disease, such is not the case Patients develop 
mg diabetes after the age of 60 almost mvari- 
ably exhibit a mild type of the disease In our 
autopsied series of 175 patients there were 46 
■with a duration of diabetes of 10 years or more 
Arteriosclerosis was the cause of death m 66 
per cent of these patients , coronary disease pro- 
duced death m 52 per cent The youngest pa- 
tient was a man, 43 years of age (Case No 
3,286), uho had had diabetes for 151 years 
This patient died of coronary heart disease, he 
showed e'cidence of retmal sclerosis ■with hemor- 
rhages, had gangrene of his toes, and, at autopsj , 
revealed marked aortic atherosclerosis with cal- 
cification The oldest patient, a woman, 83 years 
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of age (Case No 5,4S0) had had diabetes foi 
33 7 veai-s This patient died of coronarr throm- 
bosis, she ]iad radial artenoscleiosis and gan 
giene of tlie legs and, at autopsi', marked aortic 
atheiosclerosis ivith calcification and ulceration 
rras found These 2 patients represent the ex 
tremes of life in this particular group , each 
died of coronarr heart disease and showed dit 
fuse arteriosclerosis The mildness of the dia 
Tietes in these two eases is indicated b\ its long 
duration To quote Woodiatt-'- “No lealh 
severe diabetes woidd haie continued for so 
long as this ” 

Pathologic endence is likewise agamst the 
concept of aiteriosclerosis as a cause of dia 
betes Theie was no more arteriosclerosis in 
jpatients who had had diabetes for a short in 
terval than there was among nondiabetic pa 
tients Warren’^ found as much pancreatn 
arteriosclerosis in a control series of nondiabetn 
patients as he did in diabetic patients In hi^ 
series of 359 diabetic cases in which it was po-' 
sible to studv the pancreas, no pathologn 
changes could be demonstrated m 69 cases (P' 
jper cent) Furthermore, a high incidence or 
pancreatic arteriolar sclerosis is repoited in hi 
pertensive patients without diabetes 
Fahrt^ found that the small arteries of the 
pancreas are usuaUv sclerotic in cases of hi’per 
tension Bell and Clawson’- expressed the im 
pression that pancreatic arteriolar sclerosis wa^ 
as common in their senes as m Fishberg’s se 
ries, jet diabetes had been present in onlv 5 1 
per cent of patients over 50 rears of age Mui 
phv et al ” found arteriolar lesions in the pan 
creas simdar to those foimd in the kidnevs in 
patients with hypertension 

The mechanism by which diabetes mduces the 
development of atherosclerosis is still under 
discussion The evidence suggests that choles- 
terol metabolism is a pnmarr factor The work 
of Virchow” and Aschoff” suggested that the 
development of atherosclerosis was related to 
disturbances of cholesterol metabohsm More re- 
cently other authors (Jlmonci and Yanghelo 
nci Labbe and Heitz ” Lehnherr ” Gibb^: 
Buckner and Bloor,” Schonheimer,” Warren'’ 
Babinowitch” and others) have provided fui 
ther endeuee of an etiologic association between 
eholesterolemia and the premature and exces 
sive production of atheroscleiosis m the dia 
hetic patient The most convincmg recent work 
on this subject is that of Learv” who has re- 
produced typical coronary atherosclerosis with 
occlusion in animals by feedmg cholesterol As 
noted in the first report of autopsies from the 
Deaconess Hospital, the frequency and ad- 
vanced eharactei of coronary and general ath 
erosclerosis is most clearly explamed by the dis 
turbanees in lipid metabohsm Other factors, 
such as heredity, stresses and endocrine influ- 


ences, may play a part, but the abnormal cho- 
lesterol metabolism appears to be the most im- 
portant cause 

TEEATilEXT 

The usual cardiac diugs have proved to be of 
hmited value in tlie treatment of coronary heart 
disease occurring m patients with diabetes mel- 
litus Drugs with vasodilator action, such as 
nitroglycerin, have been used, but most pa- 
tients place more rehance upon restriction of 
activity and periods of rest Surgical meas- 
ures have not been recommended because the 
pain is rarelv of a severe degiee and tlie extent 
of the coronary sclerosis is usually quite ad- 
vanced 

Insulin administration in the diabetic patient 
mth coronary heart disease should be accu- 
rately gauged on the basis of frequent blood 
sugar and urine analyses It is unfortunate 
that reports of isolated instances of the devel- 
opment of angina pectoris or coronary throm- 
bosis following insulin-hypoglycemia have led 
to considerable prejudice against the use of m- 
sulin The carefully controlled administration 
of insulin in cases of coronary heart disease in 
diabetic patients is of proved value A marked 
loss in carbohydrate tolerance occurs m some 
cases of coronary thrombosis, particularly if 
congestive heart failure is present Insiilm 
theiapy is of distmet value in such cases Hep- 
bum and Latchford’* have shown that msulin 
therapy increased the average sugar consump- 
tion of the heart muscle from the normal rate 
of 0 87 milligrams per hour to 3 06 milligrams 
per hour Lymbumer” has described a patient 
who had experienced a severe attack of angma 
pectoris, possibly foUowmg coronary occlusion, 
and who was given 250 units of msulin withm 
twelve hours with excellent results The re- 
covery of many diabetic patients followmg cor- 
onary occlusion provides evidence that uncon- 
trolled diabetes m such patients should be reg- 
ulated by the judicious use of msulin 

StDIVIAET AXD COXQLUSIOXS 

1 Among 175 diabetic patients who were 
subjected to postmortem exammation coronary 
artenoselerosis was the most common cardiac 
lesion and was present m some degree m 132 
cases 

2 The clmical symptoms of cardiac disease, 
when present, were those of coronary sclerosis 
Angma pectoris was always associated with 
severe coronaiv disease 

3 The degree of coronary sclerosis bore a 
more definite relationship to the duration of 
the diabetes than it did to the age of the in- 
dividual 01 the seventy of the disease This re- 
lationship held true for both hypertensive and 
nonhvqiertensiye diabetic patients 

4 A much higher meidence of severe cor- 
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onary disease ivas encounteied in those cases m 
ivlnch diabetes and li} pei tension co-existed 

5 The incidence of coi onary thrombosis in 
tbe diabetic patients ivas much hiphei than it 
was in a comparable control senes of nondiabetic 
patients oi in other rejiorted senes of <reneral 
autops 3 mateiial Coronary thrombosis oc- 
curred with approximate! four times "leatci 
fiequenc 3 in the diabetic patients yitli l^Tiei 
tension than it did in diabetic patients without 
hypei tension 

G Patholofnc changes of an atherosclerotic 
nature y^re found most consistently in the 
main coronary arteries and then laiger 
blanches 

7 Caidiac hjpertropbj^ was not encountered 
so frequenth as one wonld expect in diabetu 
patients with hypertension 

8 A statistical analj^sis of the incidence of 
diabetes, combined with a stud-\ of patholoc’K 
changes found at autopsy, reyeals no evidence 
that aiterioseleiosis is a cause of diabetes 

9 Piolonged duration of diabetes mellitu-, 
exeits a marked etiologic influence on the deid 
opment of atherosclerosis 

10 The occurrence of eoronan thrombo'-is 
in diabetic patients is not a contraindication to 
the emplo^Tuent of insulin theiaps 
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CONGENITAL DISLOCATION OF THE HIP-^ 

An End-Result Study 33161 Suggestions for Impro3ed Treatment 
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T he purpose of tins papei is to piesent a briei 
81113 63- of the experiences of the orthopedic 
staff of tlip Massachusetts Geneial Hospital ivith 
congenital dislocation of the hip 

All of the cases tieated during a ten Near 
period (l')2 1-1931) liaie been reiieiied and 
classified according to the method of treatment 
emploied There 3vere 58 cases in all repiesent- 
ing a total of 73 dislocated hips Of these onh 
46 patients compnsmg 55 hips could be fol- 
lo3ved to the end-result 

The treatment of these cases ivas shared hi 
different members of the orthopedic staff and 
consisted in closed reductions, open reductions 
open reductions ivith shelves and shelf opeia 
tions alone depending upon the natuie of the 
ease Traction of the Hoke t3 pe or bi Kirsch 
nei 3nre has been used both befoic and after 
reduction in about one-half of the open re 
duction cases No Lorenz bifurcation opera 
tions 01 Shanz osteotomies have been jierformed 
The method of closed i eduction emploved was, 
that which was ads ocated b3 Deniicc ‘ The open 
reductions weie all performed thiough tlie 
Smith-Petereen appioach to the hip In those 
cases 3vhere shehes were emplosed various 
kinds were constructed but chieflv the turning 
doivTi of a bone flap fiom the blade of the ilium 
plus a bone wedge to letam the flap in its posi- 
tion In several instances a “trap door” t3'pe 
of bone shelf was used laising the bone ledge 
fiom below upwaid Also in a few cases, full 
thickness grafts were taken fiom the tibia and 
drnen at right angles into slots in the ilium 
thus producing a roof 03 er the femoral head 
The age factor has alwavs been considered of 
paramount importance in congenital dislocation 
of the hip and cases are therefore frequenth 
separated into different age groups so far as 
treatment is concerned 

Dickson - for instance, speaks of tliiee groups 
in which “Group I” eompiises patients up to 
4 3 ears of age, “Group II’,’ patients from 4 
vears to 9 vears of age, “Group III” patients 
over 9 vears of age In Group I (up to 4 years) 
he recommends closed reduction In Group II 
(4 years to 9 years) open reduction is advised 
In Group III (over 9 vears) shelf operations 
are the piocedure of choice Other writers sug- 
gest different age groups 

Galloway^ places the age period fiom 2 to 3 
vears as the ideal age for open operation 

From the Orthopedic Senlc* of the Matsachusetts General 
Hospital 

art Gorder George — Attending Orthopedic Surgeon Mas^ 
cchoBe l8 General Hospital For record and ndf ress of nuthor 
see *Th\s eek s Issue page 634 


Kidner^ beliei es that even in 3 erv voung chil- 
dren open opeiation is pieferable to the closed 
method, unless reduction bv the closed method 
can be easili obtained vvith a minimum amount 
of force and with a stable hip imniediateh' fol- 
Io3ving manipulation 

Farrell and Howci-th- state that “closed le 
duction” IS the opeiation of choice in infants 
3 ounger than 1 3 cai Between the ages of 1 
and 3 vears the3 suggest that a single gentle 
manipulation first be attempted, if not success- 
ful then open reduction The3 belie3 e that shell 
stabibzation without reduction is iisualh pref- 
erable in children 03 er 6 years ot age 

Gill® always attempts closed i eduction in 
children undei 5 3 ears of age unless the loint 

15 abnormally iigul or the x-ra3 shows too much 
obbteiation of the acetabuluni 03er 5 vears 
of age he advises the open opeiation and al- 
wavs combines it with a shelf operation 

At the ^Massachusetts General Hospital no 
arbitrarv age limits have been used in deter- 
mining the tvqie of operation to be performed 
-4s a rule closed i eduction has been reserved 
tor children under 5 years of age unless spe- 
cial contraindications were apparent 
Open reductions have been pei formed m chil 
dren over 5 and in voungei children wheie the 
closed method had failed 

In the series of open reductions a shelf opei- 
atioii was added onlv in those cases that ex- 
lubited an incompetent acetabulum 
“Shelf operations alone” were performed in 
adults and in those children whose hips obvi- 
ouslv could not be reduced anthout grreat 
tiauma In such instances the femoral head 
was aUoaved to leniain in the false acetabulum 
In the series of cases to be discussed here, the 
ages of the patients were as follows 

Under 6 vears of age 16 

6 years to 15 vears IS 

15 jears to 30 vears 11 

Over 30 years 2 

Of the 55 dislocated hips with end-results, 16 
were treated bv closed reduction 15 bv open re- 
duction 8 bv open reduction plus a shelf and 

16 bv the shelf operation alone 
Following closed reduction, it has been the 

custom at the Massachusetts General Hospital 
to immobilize the hip in its most secure posi- 
tion of reduction for a period of about six 
months and then graduallv- in successive stages 
to allow the leg to assume its normal anatomic 
position, the entire period of plaster retention 
not exceeding nine to ten months 
In other orthopedic clinics (A B Gill) the 
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reduced liip is fixed in a plaster cast for only 
foul months, m the bebef that if the head of 
the femur mil not remain in the acetabulum 
after four months in plaster, the probabilities 
are that it mU not do so even after ten or 
twelve months in plaster Should the hip re- 
disloeate after this period of four montlis’ fixa- 
tion, an open reduction is defimtelv indicated 
For the postoperative treatment of open re 
ductions Farrell and Howorth' apply a plaster- 
of-Pans hip spiea for two and one-half to three 
months Active motion is begun promptlv upon 
the remoial of the plaster but weight-bearinn is 
usually delayed from one to three weeks They 
bebeve that mobilization of the joint should be 
begun at the earbest safe moment but that 
weight-beanng should be delayed until the ex- 
tremity has recovered sufSeient function 

Cole" makes the period of fixation in plaster 
foi these hips two to four months, Kidner^ 
three months 

The author agrees with these writers that the 
period of fixation in plaster should be much 
shorter after open reduction than after the 
closed method, but woidd make no arbitrary 
time bmits, pieferrmg to regidate the immobili- 
zation period according to the needs of the in- 
dividual case Some openly reduced hips will 
requHe no more thau two months of immobib- 
zation, while others, because of anatomic changes 
about the head and neck, may require a much 
longer tune 

Following plaster-of-Pans fixation, the early 
use of active motion and leg exercises undei 
proper supemsion is very important, but un- 
foitunately often neglected m large hospital 
climes 

end results 

It IS very diE5cult to estimate accurately end- 
results m congenital dislocation of the hip 
tSmce the mechanics and structure of the reduced 
hips change as time goes on, there is no one 
peiTod that can be selected for a defimte end- 
lesult 

"What may be taken for an end-result at two 
years after reduction, may be entirely different 
ten j'^ears postoperatively Traumatic arthritis, 
obesity, occupation, economic demands, and so 
forth all have then effects upon the suscep- 
tible jomt, and what might be considered a good 
early operative result, often, m the course of 
time, becomes a poor end-result 

Then too, what may be considered a satis- 
factoiy or good result by one surgeon mav be 
considered a poor result by another There is 
no standard measuring stick that has been uni 
versally adopted, and individual statistics are 
therefore, difficult of interpretation 

The evaluation of results in this series of cases 
is entireh a personal one and must be looked 
upon as relative 


In general, the result termed “Excellent” m 
this paper signifies a perfect clinical result 
without a bmp, Trendelenburg sign, disabihtv 
loss of motion, shortening or atrophy, and with 
an x-ray in which the changes shown are insig 
mficant “Good” means an excellent chnical 
result without disabdity but with a sbght bmp, 
Trendelenburg sign, sbght bmitation of mobon 
and sigmfieant x-ray changes “Fan” means 
definite restriction of motion m more than one 
direction with some disabibty, but no marked 
pam “Poor” means only a small range of 
motion with marked bmp, shortening, consid 
enable disabibty and pam 

Closed Eeductions 

Of the closed reductions, of which there were 
16, 10 hips or 62 per cent showed “excellent" 
end-results, 4 hips or 25 per cent were classi 
fied as “good” results, and 2 hips or 12 5 per 
cent showed a “fair” result 

Open Eeductions 

Of the open reductions, of which theie were 
15, only 1 hip or 7 per cent was rated “ex- 
cellent”, 3 hips or 20 per cent rated as “good”, 
5 hips or 33 per cent rated as “fair”, 4 hips 
or 27 per cent rated as “poor”, and 2 hips or 
13 pel cent resulted in bony ankylosis These 
last 2 hips which ankylosed were m individuals 
of 17 years and 39 years of age, and m both 
cases a stnppmg of ^1 of the attachments from 
the neck and trochanter of the femurs was 
done preliminary to heavy traction and open 
reduction Of the 4 hips rated “poor”, 1 case 
re dislocated and the patient refused further 
treatment , the second case bad all of the struc 
tures about the neck and trochantei released 
and heavy traction employed prior to an at 
tempt at open reduction In the remainmg 2 
hips no definite cause for the poor results could 
be ascertamed m view of the fact that the pa 
tients returned to the clmic only once, and x-rays 
and sufficient data were lackmg 

Open Eeductions Plus a Shelf 

Of the hips which were treated by “open 
reduction plus a shelf,” of which there were 8, 
no single case has been recorded as an “ex- 
cellent” end-result Two hips or 25 per cent 
showed “good” end-results, 1 hip or 12 5 pei 
cent showed a “fair” result, 2 hips or 25 per 
cent were rated as “pool”, and 3 hips or 37 5 
per cent resulted m bony ankylosis Of the 2 
cases reported as* “poor”, one had an open 
reduction which was difficult and a skid had 
to be used to secure reduction A “trap-door” 
t\-pe of shelf was also employed, and later a 
subtrochanteric osteotomy was done to correct 
the marked adduction deformity All of these 
procedures were imsuccessfol in securing a good 
result and finally a fusion opeiation vas per- 
foimed In the remaining case, the open re- 
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duction vas accompanied bv a plastic opera 
tion on the head of the femnr and nev bone 
foiTuation developed, vhich accounted for the 
poor resnlt Of the 3 hips -which became ankv- 
losed 1 had the two stage operation with le- 
lease of all structures from the neck and tro 
chantei-s plus heaiw traction preliminam to the 
reduction and the third also had a plastic op- 
eration on the head of the femur and it was 
stated m the operative note that verv pooi 
cartilage remamed 

S/ic/f Opel af ions Alone 

Of the lups which were treated by a “shelf 
operation alone,’’ of which there were 16, no 
eases were considered as “excellent”, but 8 bip'^ 
or 50 per cent were recorded as “good” end 
results, 4 hips or 25 per cent were considered 
“fair”, and 4 hips or 25 per cent had “poor” 
end-results An analvsis of the “poor” end 
results showed 1 hip -with a considerable amount 
of new bone formation about the upper marains 
of the femoral shaft and the patient complamed 
of pam and disabditv which was moie marked 
after operation than before, another hip, in a 
patient 40 vears of age, was tieated bv a plastic 
operation on the femoial head as well as a shelf 
and the result was marked limitation of mo 
tion plus pam, so that eventuallv an aithi-o- 
plash' was performed, in the 2 remamms 
cases, the dislocations were due to mfantile 
paral-vsis and in both mstances the formation 
of a shelf failed to stabilize the hip jomts, and 
m 1 of these cases an arthrodesis had to be 
performed 

Snmmarizmg these statistics m a little differ 
ent wav, it might be stated that good functional 
results were obtamed m 88 per cent of the closed 
reductions, m 27 per cent of the open reduc- 
tions, m 25 per cent of the “open reductions 
plus shelves”, and in 50 per cent of the cases 
having shelf stabilizations alone 

These end-resnlts are far from satisfactorv 
but it must be recognized that two-thirds of the 
patients m tins studv were over 5 vears of age 
when treated and that perfect results are im- 
possible to obtam m mdividnals of more ad- 
vanced age 

COKCL-DSIONS 

1 Closed reduction m infants gives promise 
of the best end-results m congenital dislo- 
cation of the hip, and earlv diagnosis is the 
most important step toward this end 

2 In order to obtam better results m the 
treatment of congenital dislocation of the 
tup we must elmimate entirelv those pro- 
cedures that entad the use of force or undue 
trauma 


3 In everv mstanee where undue force was 
employed in securing reduction, the end- 
result was disappomting and function sac- 
rificed 

4 Traction bv the Hoke method or with a 
Kirschner wire, preliiuinarv to reduction, 
was effective in drawing the femoral head 
down opposite the acetabulum m piaeticallv 
aU of the cases in which it was tiied 

5 Open reductions that reqmred instinmen- 
tal level age or heavv traction usually re- 
sulted in marked hmitation of motion or 
ankvlosis 

6 Stripping of the neck and trochanters of 
the femur to gam length and secure re- 
duction, ended disastronslv in every ease 
so far as future motion m the joint was 
concerned 

7 Plastic operations on the femoial head or 
on the acetabulum should nevei be done 
mthout the knowledge that function -wiU be 
severelv impaired therebv rather than im- 
proved 

S Shelf operations have proved their worth 
m the treatment of congenital dislocations 
of the hip and it would seem a wise pre- 
caution to add this procedure in all cases 
of open reduction 

9 Nothing conclusive can be stated from this 
small series of cases as to the relative mer- 
its of the different t-ypes of shelf operations 

10 Shelf operations alone are rarelv successful 
m infantile paral-vsis cases where the hip 
muscles are involved 

11 IVere we to formulate anv general rules 
from our experience as to the optimum 
time and method of operation in these cases, 
we must conclude that 

1 Gentle closed reduction should be at- 
tempted in all children imder 3 vears 
of age If reduction fails oi if the 
hip IS not secure after six months m 
plaster, open reduction is mdicated 

2 In children over 3 years of age open 
reduction is advised and reduction 
accomplished if at all feasible How- 
ever the decision of whether to re- 
duce the hip or stabihze it unreduced 
bv a shelf, should be made at the 
time of operation Should reduction 
necessitate the use of force or mstru- 
ment leverage or mechanical traction, 
it is contraindicated and a shelf sta- 
bilization should be substituted as the 
procedure of choice 

3 In mdividuals over the age of 9 to 
10 vears the shelf stabilization opera- 
tion alone is mdicated 
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END RESULTS OF TREATMENT IN CONGENITAL 
DISLOCATION OF THE HIP 



Number 
of Cases 

Excellent 

Good 

Fair 

Pool 

Ankylosis 

Closed reductions 

16 

10 

4 

2 

0 

0 

Open reductions 

Open reductions plus 

15 

1 

3 

5 

4 

2 

shelf 

8 

0 

2 

1 

2 

3 

Shelf operation only 

16 

0 

8 

4 

4 

0 

ToUl 

56 

11 

17 

12 

10 

5 
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CAFFEINE INTOXICATION 

Report of a Case the Symptoms of which Amounted to a Psychosis 


B'i ■\IARGAnET C 'MC MANAIIA, M D AND PUUrELL G SCIILBF, II D ^ 


C AFFEINE IS a tnmetlij b.antlune com- 
pound -nhieh foi man^ jears has been sue 
ces-sfullj and ivideh emploj ed as a drug and as 
an article m diet It is a purine deni ative and 
IS closeh allied to purine bases (xanthm, aden- 
ine, dianuline) and to commercial adrenalin, 
■nhich IS in turn related to mcret (epmephrme, 
Abel) of the supiarenal glands of lertehrates 
It IS also closelj allied to other xanthm bodies 
found m the urine and tessues of animals 
The pharmacologic action of caffeine can be 
summarized as follows 


(11 It stimulates the central nervous sjstem 

(2) It increases muscle irntabihty, absolute 
stiength and extensibihti in small doses 
and m large doses produces muscle stiff- 
ness and hardness 

(3) It produces no important cliangc in 
pulse rate volume oi blood pressure in 
ordinar 3 ' doses, but in large intravenous 
doses the heart is accelerated to final 
weakness and irregulanti, the blood 
pressure rises slightly, and the penpli- 
eral blood vessels dilate 

(4) It quickens respiration, making it more 
shallow but aerating the blood better 

(51 It increases the body temperature 
sliglitlj 

(6) It increases tlie secretion of urine over 
and aboie the total intake, decreasing 
tliereb} the various bod} fluids 


According to Cuslinj* the stimulation of the 
cential nervous svstem bv caffeine is particu- 
larlT evident in that part associated with the 
higher psjcliic functions “The ideas become 
clearer, thought flows more easilv and rapully 
and fatigue and diowsiness disappear Not in- 
frequentlv, however, connected thought is ren 


of PaicWntrlc Clinic Boston Stats HosjiUal For 
!."ecoX^t,d 0 Wrs„e* of author, see This W rch . I-ue 
png'* 


deied more difficult, for impressions follow each 
other so rapidlv tJiat the attention is distracted, 
and it requires more and more effort to limit it 
to a single object If tlie quantitv ingested i' 
small liowever the results are of disdinct bene 
fit in intellectual vvoik The eapacitv for 
phjsieal exertion is also augmented, as has 
been demonstrated repeatedlj bv soldiei's on the 
maicli and, more lecentlv bv more exact exper 
iments with the ergograpli Tlie stimulation 
of the higher nervous centers is often mam 
fested in tlie insomnia and restlessness which in 
mam people follow indulgence in coffee or tea 
late at night Ivraepelin- has investigated the 
effects of caffeine from the psvchologie point of 
v'lew and finds that both tea and coffee faedi 
tate the leception of sensorv impressions and 
also the association of ideas especiallv m 
fatigue, while the transformation of intellectual 
conceptions into actual mov ements is retarded 
Tins he legards as due to stimulation of the 
highest 01 controlling functions of the brain, 
caffeine acting on the same parts as are first 
affected bv alcohol and the methane derivatives, 
but altering them in the opposite direction 
The effect of caffeine on the acuteness of the 
senses has been demonstrated bv the greater 
acenraev of touch undei its influence 

“Large quantities of caffeine often cause 
headaches and some confusion and in rare 
cases of special suseeptibilitv a mild form of 
delirium maj be elicited or noises in the ears 
and flashes of light mav indicate derangement 
of the special senses The pulse is quickened, 
and oecasionallj palpitation and uneasiness in 
the region of the heart are complained of Con- 
vulsive mov'ements of the muscles of the hand 
and tremor in different parts of the bodj have 
also been recorded in some cases 

Thus caffeine when used or prescribed in 
teUigentlj is of definite value m human 
economv When used or piescnbed ignorantlv 
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or carelesslv, it is probable that sooner or latei 
iiitoxicatin5r effects aviII manifest tbemsehes 
It IS +lie purpose of this paper to present a, 
ca^e in 1x111011 caffeine in both small and large 
cpiantities i\as able to piodiice such an abnoi 
mal mental state as to necessitate hosjiitalization 

CASE HISTORY 

The patient (t\ M No 33 907) a t\\ent\ tour 
\ear old white female was admitted to the hos 
pital because she was excited nois\ and had a 
tendency to stereotA-pv in her emotions 

Family History — The paternal grandfather deserted 
his wife and she a dominating strong minded per 
son brought up her famiU alone The patient s 
father although a large man is constants intim 
Idated bv his wife who has a iiolent temper and 
rules the famlh to the point of periodically driy 
ing them from the home At times she is lem 
abnsiye Aerball' and phAsicallr and makes ex 
tremelv unjust accusations The patient is the 
second of seven siblings The oidest a bov had 
rheumatic fever and chorea The third a girl died 
of a brain tumor The remaining four are girls 
and all are well A maternal uncle vas a patient 
at a mental hospital and eAentualh died from a cut 
throat. A maternal aunt had a short period of 
depression at the age of fortA five rears 

Personal Hxstory — Her birth and earlA develop 
ment were normal She had the usual childhood 
diseases At the age of nine rears she had epl 
demic influenza at which time she was quite ill 
After this she had rheumatic fever from which she 
retains a rheumatic heart. She has had several sub 
sequent debilitating attacks of rheumatic fever 
In 1933 she had an appendectomA after which she 
developed menorrhagia and metrorrhagia Her 
periods have occurred everv tvo weeks with exces 
sive flowing whereas prior to that and since their 
onset at the age of fourteen vears thev were reg 
ular Her personality make-up varies with the 
informant Her mother describes her as an irrl 
table nervous high strung and defiant person her 
lather describes her as being perfectlA normal Her 
friends sav she is frlendlv sociable cheerful and a 
fairlv good mixer Her emplover describes her as 
steady likable and dependable 

Present Illness — In the spring of 1935 because of 
persistent fatigue and exhaustion which had lasted 
for three jears and which was Interfering with her 
AAorking efiiclencv she went to a general hospital 
lor obserAation and treatment The interne to whom 
she was assigned told her that there was nothing 
Avrong with her and that she was psvchoneurotic 
She accepted his statements and adiice and began 
to force herself to keep active in spite of her fatigue 
During the fall and Avlnter of 1935 her feelings of 
fatigue and exhaustion increased On the advice 
of this same IndiAddual she began taking caffeine 
citrate gr 1% three times a daA This made her 
feel more energetic but she became nervous rest 
less and could not sleep at night For her insomnia 
she was glA en phenobarbltal 

On February 25 1936 she was planning to attend 
a party In order to give herself a feeling of well 
being and to pep her up so that she could enjov 
the party she took several of the one and a half 
grain caffeine citrate tablets Shortly afterwards 
she became sillv elated and euphoria As hours 
passed she consumed more and more of the tablets 
until before the party started she had taken the 
contents of the box — forty tablets sixty grains She 
became confused disoriented excited restless and 
violent shouted and screamed and began to throw 
things about her room She became exceedingly 


profane Finally she collapsed and was removed to 
a general hospital A\here on admission she spoke 
in a someAAhat manic woa and was ven uncom 
municative She was in some distress talking 
rapidlA Avith flight of ideas Her phAsical exam 
ination showed a well developed and well nourished 
girl with a few purpunc areas of skin Her heart 
was enlarged to the left the rate was rapid and the 
rhA-thm regular with a rough systolic murmur at 
the apex The liver edge was palpable there was 
tenderness in her midstemal line The Knee jerks 
were diminished The blood pressure was 110/65 
the temperature 99 the pulse 95 and the respire 
tlons 20 Laboratorj examinations S urines were 
negative except for a leiw slight trace to a sllghtlA 
perceptible trace of albumin in four and 10 15 to 3 5 
white blood corpuscles in three specific gravity to 
1 025 the blood contained 4 SOO 000 red blood cor- 
puscles with a hemoglobin of 90 per cent There 
were 7 SOO white blood corpuscles but on Februan 
26 two davs later tbeA started to rise reaching 
13 300 on "March 10 with a fall to normal one week 
later the platelet count was normal On February 
26 it was stated that Patient has had a difllcuU 
situation flnancialh and in her relationships with 
the nuns bovs and so forth Impression HAsteria 
During the patient s staA In the hospital from Feb 
ruarA 25 to "March 26 her psAchosis greduallj sub 
sided Those caring for her felt that the patients 
behavior was due to a conflict between her intense 
religious fanaticism and her occupation as a check 
room girl with its associations and temptations 
After her first week the manic state had com- 
pletelA disappeared but she was still ven unco-op 
erative and very unmanageable During the second 
week numerous eccbvmotic areas appeared on vari- 
ous parts of her bodi Bleeding and clotting times 
were minutes and 3 minutes respectiielv The 
tourniquet test was negatne Sedimentation rate 
was low and the white count was slightly elevated 
These ecchymotic areas it was believed were 
probably due to an abnormal capillary fragility 
which was normal for the patient During the mid 
die of the third week she began to run an elevated 
temp^ture up to 99 5» which fell again to normal 
towrarf the end of the fourth week. No explanation 
tor this temperature was found She was then dis 
charged lyith the psychiatric diagnosis psvchoneu 
roMs aniiet-i tvpe with a hvsterical episode 
Her next episode occurred on April 1 shorUv 
after she had recovered from an attack of rheumatic 
lever Again because of her feeling of fatigue and 
exhau^stion she took caffeine citrate to make her 
eel better After taking a few of the one and a 
half grain tablets she rapidly became confused 
disoriented and Irresponsible and before long had 
taken the entire contents of the box— fifty tablets 
seventy five grains She became unmanageable 
screamed laughed and cried She was admitted to 
a general hospital in an irrational state varying 
^om Ayild manic screaming kick-ing and biting to 
muttering semi stupor Phvsicallv she showed a 
few purpuric spots on her skin her heart was en 
larged to the left rapid and regular with a rough 
systolic murmur at the apex The liver edge was 
palpable and there was ekquislte tenderness at the 
midsternal line Her blood pressure was 110/65 
emperature 97 pulse 86 and respirations 28 Blood 
4 680 000 red blood cells and 
12 400 white blood cells with a hemoglobin of 89 
^r cenk The differential count Avas normal A 

Frnm 1 Hvsteiia without question 

From April i to April 3 she failed to show sAmp. 

on the ward and con 

might be hysteria rather than a serious psychosis 
bhe was given the psychiatric diagnosis acute manic 
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hysteria questioned early manic depressive psycho 
sis and psychoneurosis anxiety type, with a 
hysterical episode On April 3 she was sent to the 
Psychiatric Clinic of the Boston State Hospital 
On admission she appeared as though she were 
intoxicated Her speech -a as thick and somewhat 
Incoherent She could not be induced to stand or 
walk In bed she tossed and rolled so that she was 
in danger of falling out She was resistive and It 
was necessary to restrain her 

Physical examination showed her to be a tall 
pale asthenic and well nourished girl v, 1th several 
areas of ecchymosls on her bodj The pupils of 
her eves were small, round, equal and regular and 
reacted to light The fundi were normal She com 
plained of difficulty In seeing and of cloudy vision 
Her ears, nose and throat were negative Her 
mouth and tongue were dry Her lungs were nor 
mal Her heart was slightly enlarged to the left 
There was a soft blowing sjstollc murmur heard 
over the mitral area and transmitted to the left 
TTie blood pressure was 110/70 There was no evl 
dence of sclerosis of the vessels The abdomen and 
genitalia iiere negative, although she complained of 
backache and pain on voiding The extremities 
were normal Neurologic examination showed all 
her reflexes both deep and superficial to be hyper 
active There was no muscle twitching She was 
extremely hyperesthetic, the slightest touch caused 
her very definite pain The temperature was 99° 
pulse 70 respirations 20 

Laboratory examination this time showed Urine — 
straw colored specific gravity 1 026 acid slight 
trace of albumin ammomum urates and a few epi 
thellal cells In the sediment Blood — hemoglobin 80 
per cent red blood cells 4 300 000 white blood cells 
10 300 differential neutrophlles 62 per cent large 
lymphocytes 22 per cent, small lymphocytes 12 per 
cent, monocytes 2 per cent and eosinophiles 2 per 
cent, with platelets abundant, slight achromia polkll 
ocytosls and anlsocytosls Clotting time 6 min 
utes Hinton reaction negative on blood serum 
Basal metabolism rate, — 4 per cent 
Mental examination showed a young girl lying In ; 
bed In restraint She appeared to be of average in 
telllgence and an intelligence test given about four j 
weeks later confirmed this (I Q 93 M A. 14 years, , 
10 months — normal Intelligence) She still appeared i 
narcotized, her speech was thick and her eyes 
rolled up Her flow of thought and speech was 
rambling and she often lost the thread of the con 
versatlon She was confused and answered ques 
tlons Incompletely, showing some dlstractlbllity but 
no true flight of Ideas Her psychomotor activity 
was Increased in a purposeless manner She pulled 
at the restraint and tossed about continuously She 
cried out and screamed Her emotional tone was 
one of depression and anxiety There was no eu 
phorla or sense of well being Her mental content 
could not be obtained but she did not appear to 
be hallucinated nor did she react to any delusions 
She was correctly oriented for persqn She knew 
the year but not the day of the month She thought 
she was in prison Her memory could not be ade 
qnately tested because of lack of co-operation, but 
she gave her own history* in a fragmentary way but 
not chronologically Her attention wandered so that 
general Information could not be obtained She 
was so confused that she could not do simple cal 
culatlons She had partial Insight into the cause 
of her condition and the oddity of her behavior, 
but her judgment was impaired 

Clinical Course — During the first dai or two of her 
star It was necessary to restrain her because of her 
tossing and roUmg In spite of this she waa ex 
tremeU drowsy and her speech was very thick 
She slept most of the time but could easily be 


roused On each succeeding day, however, there 
was a very definite and rapid improvement hi her 
condition so that on April 10 she was mentally clear 
and could give an exceUent account of herself Her 
vision was entirely normal She was definitely emo- 
tionally unstable, crying, laughing and giggling 
easily She felt tieak and exhausted and had to 
remain In bed By April 17 she was sitting up in 
a chair and was stable emotionally except for a 
mild depression She had excellent insight Into her 
condition On April 26 her B M R was — 12 per 
cent By May 3 she had entirely recovered from 
her psychosis and nas feeling quite well However 
she was felt to be somewhat emotionally unstable 
In that she was easily moved to pitj, sympathy, de- 
votion or cynicism and her feelings were easUv 
hurt. On May 22 her hemoglobin was 80 per cent 
and her red blood cell count 4,400,000 Her basal 
metabolism rate was -f-10 per cent On May 26 her 
hemoglobin was 74 per cent, her red blood cell count 
4 360 000 and her white blood cell count 9 050 with 
neutrophlles 68 per cent small lymphocytes 21 per 
cent, eosinophiles 1 per cent and transitionals 10 
per cent Shortly after this she was observed to 
be rather silly laughing and giggling She was 
somewhat nervous Investigation showed that she 
was drinking coffee four cups a day, to overcome 
her feelings of fatigue — this In spite of her Insight 
and of therapeutic Interviews in this respect Coffee 
and tea were removed from her vicinity and soon 
she again became entirely normal and was dismissed 
from the hospital 

DISCUSSION 

Caffeine intoxication is a state of poisoning 
wlucli is not often encountered, tins is partion 
lariy true tvlien the vast amount of caffeme*- 
which IS used for medical purposes and in arb 
cles of diet and refreshment is considered The 
hterature on this subject, moreover, is not verv 
abundant Much has been written in a genera] 
and from a purely neurologic’ or didactic 
psychologic* point of view — • all or most all 
of the work being controlled or partially con 
i trolled laboratory work The psvchiatnc 
aspects of caffeine intoxication are extremelv 
meager and have been neglected 

In 1914, Orendoiff,’ m a letter to the Editor 
of the JouiTKiZ of the Ametican Medical Asso 
ctahon, described the case of an eighteen year 
old girl who was sbghtlv frail of stature and 
of frail physique For four years she had had 
ordinarv sjTnptoms of asthenopia, which had 
been worse for several months Correct eye 
glasses gave no rebef She “became eceentiic, 
stubbom, at times exhilarated, then depressed, 
and would exhibit lapses of memory and de 
portment with mdifference to the usual con- 
ventionalities and piopneties ” Headaches 
were intermittent She had insomnia at night 
and vould faU asleep durmg the day at her 
work Investigation of her case showed that 
she was drinking three to six glasses of coca- 
cola a day and two to three cups of strong 
coffee at mealtimes Curtadment of the amount 
of daily caffeine ingestion caused prompt im- 
provement in aU symptoms 

In 1920 Brandenburg’ described and sum- 
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marized the symptoms of the coffee addicts he 
had obsened as lertigo, anxious feelings, weak- 
ness, weak spells, agitation and a heavr feebng 
of the heart 

In 1925 Powers' reported the svmptonis of 
twenty cases of coffee intoxication, statmg that 
he had observed thirti -six The symptoms 
occurred as follows vertigo twelve cases head- 
ache eleven, nervousness eleven, visual disturb- 
ance SIX insomnia four, nausea three, tinn'tus 
three cardiac arrhythmia two, abasia two 
projectile lomiting one, aciosiTieope one and 
anginoid pams one He describes the svndromc 
of coffee intoxication as vertigo, headache 
scotomata and nervous iriitabibti, with some 
times other simptoms produced bv toxic effect 
on various parts of the nenous system 
either peripheral or central Powers reported 
two interesting cases In one there was a rhvth 
mic tremoi ot the left evebd twitclung ot 
the facial muscles on the left side and tremor 
of the tongue and hands When coffee was re 
moved from the patient’s diet the symptoms dis 
appeared In the second case there was head 
ache, clcudv vision nervousness weakness and 
feebngs of constriction of the throat for about 
a vear She was treated as a psvchoneurotu 
without anv benefit, but when she refrained 
from drmkmg coffee her difiScidties disappeared 
The case which we have presented is a fairiv 
clear cut one of caffeme intoxication, the sm 
drome having been repeated several times and 
the relationship between the caffeine and the 
psychosis established The symptoms of the 
psychosis were essentiaUv those of the manic 
depressive group with mterspersed elements of 
a debnum and confusion Some neurotic ele 
ments were likewise present but were not im 
usuaL Her fatigue and exhaustibibtv were cer 
tamlv not psvchoneurotic and her excitement 
was certamlv not explainable upon a hysterical 
basis This bemg true, some sensible specula- 
tion of the mechamsms mvolved is reasonably 
justified 

The family history of the patient both remote 
and immediate is definitely pathologic Her 
parents were sufBcientlv badlv matched that 
a most unpleasant home situation existed and 
against which the patient endowed with an un 
stable constitutional make-up, reacted m a very 
sensible manner Instead of trying to fight the 
situation or to get along m it she left home 
and attempt^ to earn her own living She did 
This rather weU even though somewhat handi- 
capped bv her rheumatic heart which mcapaci- 
tated hei at intervals and which induced in 
her a lessened capaeitv for work As a result 
of this lessened capacity and a position which 
entailed much lifting and standing, she was 
fatigued and exhausted at times — sometimes so 
much so that she became nauseated and vomited 


This fatigue and exhaustion were wrongly diag- 
nosed as symptoms of a psi choneurosis, which 
resulted in poorly prescribed therapy, such as 
for her to “push herself” and to take caffeme 
to “pep her up” TVhen the caffeine had pro- 
duced nervousness and insomnia phenobarbital 
was prescnbed to permit her to sleep This 
continued untd she was so intoxicated from caf- 
feine and possibh from the barbiturate, that 
she became confused and in her confusion, took 
enough caffeine to precipitate a psvehosis severe 
enough to necessitate hospitalization upon two 
different occasions The second psicliPtic epi- 
sode in the opinion of the writers, was gross 
eiidenee of poor judgment in a giil of normal 
mtelbgeuce and good insight 
The real problem at hand is whv did the 
girl react so easdv to caffeme? There is some 
additional infoimation which helps to clear this 
up In interviews with her it was found that 
at one time bromides were prescribed after slie 
liad had an attack of sore throat and rheumatic 
aches and pains 'Wbeueier she took the pre- 
scription she would become cvanotic and de- 
pressed and stagger as though she were drunk 
Aspiim whicli she occasionally took for head- 
aches would make her feel silh and light-headed 
Smoking cigarettes would lessen her fatigue 
somewhat An ordinary alcoholic drmk would 
mtoxicate her A cup of coffee or tea would 
dimmish her fatigue, make her feel better and 
stimulate her These facts alone are sufBcieuT 
to make one feel that this girl is abnormally 
sensitive to drugs of manv sorts and the tvpe 
of sensitivity would indicate a very unstable 
autonomic uemous system 

Further investigation at the Cliiyc showed 
that she was not only sensitive to drugs but 
also markedly sensitive to certain proteins She 
gave a strongly positive reaction to the von 
Pirquet test, so much so that a chest plate was 
immediately taken Her Schick test as well 
as the control, was strongly positive Such ad- 
ditional marked sensitmti caused us to search 
for other evidence which might mdicate that the 
entire basis might be aUergic 
At the 1936 meetmg of the Association for 
Study of Allergy, Squier and iladison® pomted 
out that allergy is apparently one cause of 
thrombocytopemc purpura and that some per- 
sons get the disease from certam drugs to which 
they are peculiarly sensitive Taughan and 
Pipes® reported that certam allergic patients 
have stomach upsets foUowmg contact with the 
aUergie substance and Gav® pomted out that al- 
lergv may be the cause of imexplamed fever 
which persists in some mdividuals for no ap- 
parent cause The symptoms mentioned by these 
workers and other closely related ones that she 
had suggest that she was defimtely allergic 
Such symptoms were the purpura wlueh "ap- 
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peared suddenlj, the menorrhagia and metror- 
ihagia which probably followed mtra-abdominal 
bruising, increased eapillarj fragility, episodes 
of unexplainable temperature rises, unexplain 
able vomiting, headaches, unexplainable episodes 
of leucoejtosis and Iner enlargement and ten- 
derness 

When all of the findings are assembled it cer- 
tainly appeals that we haie (1) A loiing 
girl, poorly endowed constitutionallj (un- 
stable), with emotional lability, who is made 
more so bi the debilitation following rheumatic 
feiei (2) Marked evidence of drug sensitiv- 
ity and protein sensitivitj (3) Ph 3 ’sical and 
laboiatoiy e\idenee of allergy 

The problem which brought the patient to the 
hospital was an actne psychotic state This 
state it so happened, vas the reaction of the 
total pei-sonality of tlie individual to caffeino 
which constituted a part of her total ennron 
ment This part environment constituted a sub 
stance to which she responded in an allergic 
manner, and this response manifested itself more 
stronglj as a psychosis than in anj other man- 
ner Wlien the incompatible ennronment caf- 
feine, was removed she immediately returned 
to her former normal state Such an allergic 
basis for a psychosis is a bit unusual, but in 
this case the facts certainly warrant such con- 
clusions 

It was extremely unfortunate that this girl 
was diagnosed a psj’^choneiirotic, for it v\as un- 
questionably this diagnosis which led to the 
treatment vliich in turn produced the actual 
psychosis Such an instance is probably not an 
isolated one The diagnoses, psychoneurosis 
neurosis hysteria and such, are labels which 
come freelj and eaSih to the minds of medical 
'men when they have a diagnostic problem wliich 
baffles them This group of diagnoses might 
well be labeled the “vaste basket of medicine,” 
for it IS certainly true that the future plivsi- 
cian IS, in all but a ver3- few medical scliools, 
inadequately or not at all instructed in the field 
of psychoneuroses, that the practicing plnm- 
cian, as a rule, not knowing the intricate work- 
ings of the psv choneurotic mmd, does not at- 
tempt to remedj that deficiency and that when 
ordinarj diagnostic measures fail, an acute 


emergeney not arising, the phjsician, being 
pushed for time, is veiw pi one to take the easi 
est ya 3 ' out — a diagnosis must be made so the 
patient beeomes ps 3 choneurotic Thus it is 
higlily^ probable that in the great population 
alread 3 labeled psv choneui otic there are many, 
who, if investigated earefully from a medical 
point of vuew, would be able to be correctly 
diagnosed Such correct diagnosis havmg been 
made, it is possible that, as in our case, some 
simple form of treatment would relieve what 
had apparentl 3 been a malignant psvchouenro- 
sis 


SUJIVIARl 

A ease of caffeine intoxication has been pre 
sented It has been pointed out that this m 
toxieation with its resulting complications was 
piobabl 3 ' explainable upon an allergic basis 
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RE\^RSION OF CARDIAC ENLARGEMENT IN A FOUR YEAR 
OLD CHILD FOLLOWING TREATMENT FOR AVITAMINOSIS 

B\ LOLIS RABINOAMTZ M D AND EDA\ ARD J ROGER'S J1 D 


I X children rvith organic lieart disease, cardiac 
enlaigeinent is almost alrraAS permanent and 
irreier^ible But there are sereral conditions 
where Imart enlargement mar lecede iollowing 
proper treatment 

Walkei m a recent paper mentions arteno 
A enons anenrc sm beriberi and me xedema a"- 
three conditions wherein the ensuing cardiac en 
largement mac disappear after treatment of the 
lespeetne disease process To these a cor 
respondent added that the heait enlargement 
stcondaiA to piilmonarc tuberculosis receded fol- 
lowing inteusne dinietic therape (Roseublnttl 
The case presented is that of a four rear old 
male child with chronic mtaminosis, and cai 
diac enlargement Avhieli disappeaied followimr 
adequate tieatment of the amtammosis 

CASE REPORT 

R, H a four vear old white male child entered 
the Caverh Preventorium for Children October is 
1935 with a chief complaint as stated bv the In 
formant his mother of anemia prostration and 
fever for several months 
The patient was born In Vermont September 14 
1931 at the eighth month of gestation and weighed 
nine pounds At the time of his birth his mother 
was 33 A ears old and his father 36 vears old this 
hoc being their fifth child The mother nursed tne 
boA for the first two weeks when he was placed 
on cow s milk and white Karo While the babA 
was not sick he did not appear strong 

At about ten months of age he suddenlA began 
screaming when his limbs were handled The verc 
approach of his parents to his bedside elicited out 
cries The familv phvslcian examined the child 
at this time and could find nothing the matter 
About three weeks later the child again began to 
scream whenever he was touched This time the 
familv called a chiropractor who gave the child 
adjustments These ‘worked The large black 
circles under the child s eves disappeared No 
more spells occurred until the Aidnter of 1935 
when the screaming again appeared The chlro 
praetor again adjusted the child and Improve- 
ment was noted 

The child was late in sitting and standing He 
did not begin to walk until Mav 1935 about three 
vears and nine months after birth He never ate 
well and it was not until the summer of 1935 that 
he had anv solid food which consisted of some 
bread jellv and cake — the onlv other food or med 
Icatlon being milk and "Karo svmp The child 
had had measles chickenpox and whooping cough 
Phvslcal examination at the Preventorium dls 
closed a four year old white male child thirty 
inches long and weighing twenty seven pounds He 
Avas mildly dvspneic and hoarse His head was ab 
normally shaped Avlth enlarged temporal veins The 
facies was peculiar gpmewhat senile The skin 
was drv scalA and of a markedly lemon tint Pe- 

•Rablnowltz. Louis — Assistant Medical Director State of Ver 
moat Sanatorium- Rogers Edward J — Superintendent and 
Medical Director State of \ ermont Sanatorium For record* 
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techial spots were noted at the elbow bends and ec 
chATnotic areas along the lower legs Small orbital 
hemorrhages were present. The breath AA^as foul 
and there was evidence of delaAed dentition as A\ell 
as irregular enamel formation The gums Aiere 
deep bluish purple in color and spongy about the 
upper central incisors TheA bled easih with some 
tissue slough The tongue was coated and the 
tonsils hATiertrophied. 

The pulse aaos rapid small and Irregular with 
the presence of a transitory gallop rhAdhm A pre 
cordial thrill was present The area of cardiac 
dulness was markedlj extended to the left axilla 
Loud blowing sAstolic and diastolic murmurs were 
heard OAer the mitral area transmitted to the axilla 
and back and entirelA obliterating the heart sounds 
A blowing diastolic murmur was noted in the pul 
monic area transmitted down the sternum The 
aortic first sound was louder than the aortic sec 
ond sound while the first pulmonic sound was softer 
than the second pulmonic sound 
There was general enlargement of the abdomen 
and the spleen could be palpated 

Pain and tenderness were noted in all joints and 
Increased on motion There were bilateral redness 
and swelling of the ankles with edema of the feet 
The muscles were small and flabbv There seemed 
to be some swelling and tenderness about the lower 
ends of the diaphvsis of the tibia and femur of both 
legs When an attempt was made to stand the bov 
on his feet pseudoparahsis seemed to be present. 
There Avas epiphvseal enlargement of all the long 
bones with a tiblal tendency to curvature 
Clinical observation later disclosed a temperature 
rise to 102 to 104 degrees F rectal in the afternoon 
General weakness and constipation were marked 
The child was verv restless at night and sweating 
was very profuse and general being most marked 
at night and of a sour odor 

Examination of the blood disclosed a hemoglo 
bln of 25 per cent red blood cells of 1 950 000 and a 
white blood count of 5 500 differentiated as eosino 
pbiles 0 6 per cent basophiles 1 5 per cent stab 
forms 3 per cent segmented forms 46 5 per cent 
lAiiiphocA'tes 45 per cent and monoertes 3 5 per 
cent The coagulation time was Increased The red 
cells showed extreme achromia anisocA-tosis and 
polkiiocAnosiB The urine was essentially negative 
except for a high concentration of urates 
X rav examination of the chest showed a marked 
1a enlarged heart shadow (figure 1) The long hones 
disclosed a diminution of the transverse band of 
the distal end of the metaphA-ses with decidedly 
broadened and Irregular fraved surfaces There 
were fluffy zones of calciflcation at the junction of 
the epiphyses and the shafts with smooth ground 
glass appearance of the shaft proper 
The child was placed on bed rest and a varied 
diet was offered him high in vitamin C accom 
panied by liver concentrate iron and Anosterol 
FolloAving this treatment, the temperature grad 
uallv dropped to normal the abnormal heart sounds 
and the cardiac dulness receded the skin color lost 
the green vellow tint joint tenderness swelling 
and pain disappeared and the child began to walk. 

About three weeks after entrv the hemoglobin rose 
to 65 per cent and the r b c. to 3 250 000 In Feb 
TOarv 1936 five months later the hemoglobin was 
90 per cent and the r b c 4 900 000 
The xrav examination of the chest at this time 
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shoived the recession of the cardiac shadow to 
within normal limits (figure 2) 

At the time of discharge, May, 1936, the child was 
In good health with no cardiac symptoms or signs 

DISCUSSION 

This cliilc) had been inadequately fed all his 
bfe He had, besides the signs of heart dis- 
ease, the symptoms and signs of seurvj, rickets, 
and possibly beriben 

Following four months of proper feeding with 
adequate amounts of vitamins B, C, and D, all 
the symptoms and signs of his avitammosis dis- 
appeared as well as the cardiac signs, and re- 



FIGURB 1 Boentsrenogram of chert (« 
male child on Inaplratlon Cardiac ahadow enlarsred 


version to within average Imuts of the heart 
size took place 

There can be, consequently, very little doubt 
that the cardiac enlargement, in this case, was 
caused by the avitammosis, and that treatment 
of the latter condition resulted in the disap- 
pearance of the cardiac enlargement noted 

The close relationship between cardiac m- 
volvement and nutrition has been fully discussed 
by Wenckebach Nutritional disease can result 
in heart disease with its concomitant feeble cir 
culation, palpitation edematous extremitira, and 
heart failure resulting m death The left ven- 
tricle may enlarge first, followed later by t e 
right ventricle Temperature may be noted, ac- 
companied by cyanosis and dyspnea 

Vitamin B lack m the form of benberi may 
result m eardiae hypertrophy as a ^ecradary 
m^ifestation of cebac disease (Lehndorff and 


Mautner) Even the mildest eases of benben 
may show perceptible enlargement in the roent- 
genogram (AaLsmeer and Wenckebach) Kngel 
and Stoloff noted mjocardial degeneration and 
cardiac hjqiertrophy in this type of vitanun 
lack 

Erdheim noted that the right heart was hv 
pertroplued in cases of senrvy m children, es- 
peciallj’- in the older children He suggested 
that the subperiosteal ehanges m the bony cage 
of the thorax might mhibit respirataon, and 
thus lead to a right heart hypertrophy and diJa 
tation In eases of vitamm C lack, right ven 
tnele enlargement has been noted by Hess The 
same author later suggested that polycythenua 
might be present m this deficiency disease In 
the majority of his eases Aron noted a reduc- 
tion of hemoglobm and red blood cells Abt 
has very recently written that the anemia of 
infantile scurvy is usually chlorotic 

Pfaundler noted cardiac muscle myopathy m 
cases of rickets This vitamm J) deficiency may 
show a hypertrophy of the right side of the heart 



FIGURE 2 Roentgrenogram of chest (C feet) of name child 
Is^ months later Cardiac shadow within normal limits 

which may last for two years and then retum 
to normal size (Finkelstem) The cardiac en- 
largement in the case presented here began to- 
recede withm a few weeks after treatment had 
been started Meixner noted that the left ven- 
tricle was enlarged and that the endocardium 
was thickened m cases of rickets 

Very mtercstmg and suggestive experimental 
work has been produced by Ibnehart, Connor, 
and Mettier, and verified bv Stimson, Hedlev, 



^01l 215 
NO 14 


FOLR HUNDRED JU-TEVILE DELINQUENTS— OSGOOD AND TRAPP 


623 


and Rose ivho induced rheumatic eudocaiditis 
in scorbutic guinea pigs bv injecting them intb 
a streptococcic stiam of organisms ivitb a re- 
snlting patbologi' icit similar to the rheumatic 
endocarditis in man 

SOIMART 

(1) Tbeie is presented a case of chronic 
antanunosis in a fonr rear old child exhibiting 
cardiac enlargement 

(2) The cardiac enlargement, and svmptoms 
and signs of heart disease, disappeaied after 
fonr months of adequate feeding 
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A STUDY OF FOUR HUNDRED JUVENILE DELINQUENTS 

(Statistical Report) 

BY WTNTHHOP B OSGOOD, il D * AKD CARL E TRAPP, M D * 


T he Boston State Hospital has one of seven 
teen clinics in Massachusetts engaged in the 
examination of juvemle dehnquents prior to 
commitment Massachusetts is the second state 
to establish this unique juvenile lavr, preceded 
only by Virginia 

The following report represents four years’ 
work in the study of juvenile delinquents, chief- 
ly from the psychiatric standpoint The juve- 
niles examined are from the district courts of 
Boston They comprise a selected group the 
members of which have, for various reasons, 
been considered for commitment and are, there- 
fore, subject to the examinations listed below 
This study is under the supervision of the 
Department of Mental Diseases of Massachu- 
setts m accordance with the provisions of 
Chapter 215, Acts of 1931 The purpose of the 
law IS to give the presiding justice of the juve- 
nile session information regarding the physical, 
mental and social assets and liabilities of the 
child adjudged dehnquent for his guidance m 
disposition and, in the event of commitment, 
for the information of the superintendent of 
the institution, to which commitment is made 
Notification is received from the probation ofl3- 
cer of each juvenile court or session Keports 
are made on a prescribed form and are sent 
to the court in each case 

The examination comprises chiefly a complete 
history, including the previons delinquent rec- 
ord The school record is examined and an in- 

•Osgood, Wlnthrop B — Senior Phyglclan, Bo»ton State Ho® 
PltaU Trapp Carl E — Staff Member In Neurology and Peychl 
atr> Ma«»a<iiu»ctt« Memorial HospUal® For record® and ad 
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telhgence test done (Bmet-Simon, Stanford Re- 
vision) t A physical and a psychiatric examina- 
tion follow The present stndv involves 400 
juvenile dehnquents examined during the pe- 
riod, 1932 to 1936 Of this number 328 were 
bovs and 72 were girls Their ages varied from 
eight to eighteen years 

STATISTICAL REPORT OP STUDY 


Table 1 reveals the number of delinquents bv 
age and sex This table has also been graphed 
(chart 1) It IS apparent that in both sexes 


- -TABLE 1 

Age axd Sex of Deuxquexts 


Age 

S 9 10 11 12 13 14 15 16 

17 18 Years 

Number Boys 

2 4 S 17 27 28 65 70 102 

12 1 

Number Girls 

oil 0 3 8 14 22 22 

3 0 


the greatest number of dehnquents who are 
brought before the court appear between the 
ages of fourteen and sixteen years In the 
vonnger age groups the number of girls is much 
less than that of the bovs , this mav be due 
to the fact that, smee the chief offenses of the 
girls are of a sexual nature they tend to occur 
after the onset of pnbertv This is in agreement 
with the findings of Healv and Bronner^ who, 
from a stndv of 117 female offenders deter- 
mined that 94 per cent were sex offenders A 
study of onr table 4 will reveal that the great- 

I indebted to Mrs Edith Jame® for her work In deter- 

mining the intelligence ratings of these delinquents 
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ost number of offenses among girls ■\rerc sex of- 
fenses 01 stubbornness 

Tlie conception tliat tlie average juvenile 
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delinquent is of boideilinc intelligence has been 
confirmed in this studj (Table 2 and chart 2 ) 


TABLE 2 

Intfitiofsci Rctinoh 


noiTiial intelligence made up 18 pei cent of tlio 
boAS and 17 per cent of tlie girls There were 
21 per cent males and 29 per cent females vlio 
Mcie consideied to be feeble-minded The close 
eoi relation betveen the intelligence of the girls 
and that of the boss is lemaikable This is 
ihost clcailv seen in chait 2 

The psschiatric examination, which is prob 
ablj the most important featuie, recealed that 
C boss and 2 girls veie definite!} psichotic 
Some had been inmates preMOuslj in state hos 
pitals 01 had been examined in psichiatrie 
clinics The mental symptoms noted in these 8 
pscchofic delinrpicnts included hallucinations 
and delusions abnoimal emotional states and 
so foith Eight boss anrl C giils were classi 
fied as of psjchopathic peiNonalits As m the 
cases of those vho veie psschotic, their offenses 
Mere serious in nature Tvo boys were foimd 
to be epileptic The lesiilts of this stud} are 
tabulated in table 9 The tabulation incliiclc'- 
the sex, age, piesent offense, total number of of 
fenscs and intelligence quotient rating 
A stud} -was then made of the total offenses, 
past and piesent, aiianged b}’’ sex These le 
suits can be found in table 4 
Among the bo}s, larcen} vas the most fre 
qiient offense This included thiever} of monei 
and gi oceiies and laieen} of a more serious na 
ture, such as fiom department storas and the 
liKe Breaking and entering, vhere the dehn 
quent had actual!} broken into a store or home 
for puiTioscs piobabh of larcen}, falls next in 



line The unlawful use oi larcen} of an auto 
mobile has rccened a speeial classification and 
shows 147 offenses Laicen} of automobile ac 
cessones has been grouped undei “auto of 
fenses” There vas only 1 chnige of arson 
against a bo} Pom bo}s earned v capons Of 
actual assault and battei} thcie were onh 10 
charges 

Among the girls it is apparent that the most 
frequent offenses vcie sex misbehavioi, stub 
boiTiness and triianei Running avac from 
liome vas also fiequent ‘‘ 

In line vith this paiticular featufe of the 
stud} it was decided to group the total mini 
ber of mdnidual offenses bi age and sex This 
can be seen below in table 5 At a glance it 
can be noted again that the gieatest number of 
offenses occuired between the ages of fouitcen 
and sixteen and as might be expected, the great 
cst numbei of repetitions of offense can be 
noted at these ages Thus foi example, accord- 
ing to the chart, at the age of sixteen among the 
boss, 15 had a charge of onl} 1 offense 22 had 
ahead} committed 2 offenses and 29 Iiad com 
mitted 9 offenses One delinquent had commit- 
ted 8 offenses Among the girls a similar chart 
mg can be seen Tvehe girls at the age of 
sixteen had onh 1 offense each 6 giiK bad 2 
offenses and 4 gn Is bad 9 offenses Tbe offenses 
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TABLE 3 
Meat VI. Stvtistics 


Pvj/c/l 0 (ic 

Sex 

Age 

Present 

Offense 

Total No 
Offenses 

I Q 

Remarks 

■d 

13 

Breaking and 
entering 

2 

79 

1 oices two admissions to psvchiatnc 
clinic 


. 14 

Delinquent 

1 

49 

Hutch teeth depressed speech defect 
lues’ 


15 

Larcenv of auto 

1 


Depressed (mothers death) paranoid 

•M 

16 

Breaking entering 
and larcenv 

6 

63 

Dull hears voices paranoid 

AI 

16 

Breaking entering 
and larcenv 

1 

5^ 

Hears voices confused disoriented hall 
SIOOO 

AI 

16 

Larcenv Injurv to 
propertv 

3 


Has been at psvchlatric clinic 

F 

13 

Fornication 

1 

79 

1 isual auditorv olfnctorv hallucina 
tlons paranoid 

F 

15 

Lewd person 

1 


Suicidal paranoid hallucinated 


Psychojmthic Pertoiialiti/ 


Sex 

Age 

Present 

Offense 

Total No 
Offenses 

I Q 

Remarks 


14 

Arson 

1 

9 > 


JI 

15 

Larcenv 

1 

7" 


JI 

15 

Larcenv 

4 



JI 

16 

Larcenv 

1 

91 


M 

16 

Larcenv of auto 

4 

7s 


M 

16 

Larcenv 

5 

Ml 


AI 

16 

Larcenv of auto 

6 

71 

Alcohol (has had D T s) 10 charges 






of larcenv 

M 

IS 

Larcenv 

1 

109 

Also depressed 

F 

13 

Truant 

1 

si 

Sex offender 

F 

14 

Truant 

1 


Sex offender 

F 

15 

Lewd person 

1 

0 ' 

Psvchlatric clinic 1932 for examination 






manj sex offense 

F 

16 

Stubbom"ess 

1 

on 

Sex offender 

F 

16 

Fornication 

2 

9b 

Was at psvchiatric clinic illegitimate 
child 

F 

16 

Stubbornness 

1 

s5 

Paranoid to mother 

Epilepiic 






Sex 

Age 

Present 

Total No 

1 Q 

Remarks 



Offense 

Offenses 




JI 14 Runavviiv and larcenv 1 S!) 

M 15 Larcenv 3 SO One charge of assault father epileptic 


TABLE 4 


Totvl Often 'Es ki Sex 


Offenses 

Bovs 

Girls 

Larceny 

22S 

6 

Breaking and entering 

166 

2 

Truancv 

3S 

13 

Breaking entering and larcenv 

113 

0 

False alarm 

11 

2 

Sex misbehavior — lewd person 
and so forth 

5 

30 

Assault and hatterv 

10 

0 

Unlawful use or larcenv of auto 

147 

0 

Runawav from home 

16 

16 

Stubborn child 

30 

41 

Auto offenses 

S 

0 

Arson 

1 

0 

Vagrant drunk 

6 

3 

Carrving weapons 

4 

0 

Forgery 

1 

1 

Miscellaneous and unspecified 
delinquenci 

134 

6 


TABLE 5 

Inddidcvi Offenses Arrvncfii AccoaniNo to Age 
VXD Se.\ 

Bovs Girls 

Total No of 

Offenses 123456730 1 2 3 4 6 

Age 

S 11 

9 1111 1 

10 2 3 2 1 1 

11 7 4 2 2 1 2 

12 7S6221 111 

13 777621 232 

14 14 24 13 3 2 1 S 5 1 

15 10 24 IS 13 4 3 1 12 6 1 1 1 

16 15 22 23 19 10 3 5 1 12 6 4 

17 1442 121 

IS 1 
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listed on this chart, -whether the first or eighth, 
had all been brought to the notice of the court 
The final feature of our study ivas to examine 
the home, size of family, court records of other 
members of the family and so forth This -was 
difficult as records -were scanty and much of 
the information came from the delinquents 
themselves An exanunation of otlier members 
of the family m regard to court records revealed 
the following Of the 328 boys, 59 had sibhngs 
■with court records, 13 had fathers -with court 
records and 3 had mothers with court records, 
of the 72 girls, 8 had siblmgs -with court rec- 
ords, 3 had fathers -with court records, and 1 



had a mother -with a court record As a general 
rule among the siblings there were minor 
eharges of larceny and the like Among fathers 
the eharges varied from larceny to attempted 
murder The mothers were usually arraigned as 
a result of sexual offenses 

A study was then made of the number of 
offenses as eompared -with the number of sib- 
lings m the family and also as to the qualitv 
of the home This has been graphed on chart 3 
Under the heading listed as no siblings, the 
family history was uncertain and it was diffi- 
cult to determine the number of siblmgs, so 
that this actually is a misceUaneons group 


Homes have been listed on the graph as good 
signified by “G,” and poor, signified by “P ” 
A good home meant that both parents were hv- 
ing, that financial ciicumstances were snfBcient 
for the care of the family, that aid was an 
necessary and that there were no crnmnal rec 
ords in the home in other members of the fam 
ily Poor homes were eonsidered as such if the 
mother or father was delinquent, had a court 
record or m other ways was mcapablg of taking 
care of the family or if older siblmgs had court 
records and were infiuencmg the delinquent 
under consideration It is apparent that of 
fenses m the delmquent are little mfluenced by 
the quality of the home, aecordmg to the stand 
ards mentioned above and that m many cases 
delmquency was greater m homes of good qual 
ity These figures, however, can be subjected 
to considerable criticism, masmuch as thorough' 
studies of the home were difficult to make 

SUMMARY AND CONCLUSIONS 

A statistical report of the study of 400 ju 
venile delmquents is presented, comprismg 
four years’ work The report has meluded the 
age and sex of the delmquents, their intelh 
gence ratings by sex, the results of psychiatnc 
exammations, a eonsideration of the total num 
ber of offenses arranged by kind and by sex, a 
consideration of the total number of mdividual 
offenses an^ged by age and sex and the con- 
dition of the home It is apparent from this 
study that 

1 The average I Q (Binet-Simon) of the 
delmquents s^died was of borderline mtefii- 
gence ratog Twenty-one per cent of the boys 
of the whole group studied and 29 per cent of 
girls were feeble-minded 

2 Psychiatric studies revealed that 8 dehn- 
quents were definitely psychotic, 14 were elassi 
fied as psychopathic personalities, and 2 were 
epdeptie 

3 Of the offenses studied, the boys^fly 

committed larceny and unlawful use or lareenv 
of an automobile, whereas the guls Ld SS 
chiefly of sex ^sbehavior, and runnmg away 
from home and of stubbornness Fow: boys 
however, earned weapons, and the most seriou^ 
offense was that of arson 

4 A study of the quabty of the home and 
the number of offenses committed shows no cor- 

relation, inasmuch as there are the same num- 
ber of offenses m good and bad homes 
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CASE 22401 
Presentation op Case 

A twenty-two year old ylute man was ad 
nutted eomplaining of drowsiness and profuse 
sweating 

Two months before coming to the hospital 
the patient gradually developed ready fatigue 
dyspnea on evertion, drowsiness, lethargy and 
dizziness Previous to this time he had been 
perfectly well and had earned on hard physical 
work At the onset of his illness he had a slight 
chest cough and complained on several occasions 
of severe cramp-bke pain in the midepigastnnm 
which had no relation to meals Dyspnea be- 
came more marked and five weeks before entry 
he developed painful swelling of the ankle which 
lasted for about one week At this time he went 
to bed and remained there until his admission 
Despite the bed rest he continued to become 
weaker and his weight decreased from 159 to 
130 pounds He had frequent drenching sweats 
and felt very drowsy Occasionally he had a 
shaking chiU and on two occasions moderatelv 
severe nosebleeds 

For two weeks before entry he had frequent 
paroxysms of dyspnea while in bed, each of 
which lasted about ten to fifteen mmutes and 
was associated with marked palpitation For 
two days he had cough, alternating chilly and 
hot sensations, and a return of the cramping 
epigastric pam He vomited several times On 
the day of entry he became quite irritable and 
developed sharp pain m the right shoulder 
The patient had had acute rheumatic fever 
at the age of eight years, and this was followed 
by a “leaky heart valve” 

Physical exammation showed a well-developed 
but poorly nourished young man who appeared 
seriously ill He perspired profusely and ap- 
peared to be quite restless A small tender red 
area was noted m the metatarso-phalangeal pad 
of the right index finger Petechiae were seen 
in the conjunctiva of the lower right evelid 
and a few others were noted m the buccal mu- 
cous membrane The skin and mucous mem- 
branes showed considerable pallor The lungN 
were clear The heart was slightly enlarged 
downward and to the left, and the apex beat 


was rapid and forceful An. occasional extra- 
systole was heaid and there was a loud s's'stolic 
murmur with a suggestion of a presystolic ele 
ment heard at the initial area Beneath the 
sternum at the level of the third interspace a 
faint middiastolic wliifl; was heard Gallop 
ihvthm nas noted and the second pulmonic 
sound was palpable, loud, aud ringing m char 
aeter The blood pressure was 120/70 The 
Iner edge extended four fingerbreadths beneath 
the costal margin and was soft and tender The 
spleen descended to the costal margin with in- 
spiration 

The temperatuie was 101°, the pulse 120 The 
respirations were 50 

Examination of the urine showed a specific 
gravitv of 1 020, with a slight trace of albumin 
The sediment was negative The blood showed 
a red ceU count of 3,140,000, with a hemoglobin 
of 45 per cent The white ceU count was 25,900, 
80 per cent polvmorphonuclears and it rose in 
several hours to 54,600 The vomitus gave a 
negative reaction to the guaiac test 

The patient suddenlv died about twelve hours 
after entry 

DlFFERfeNTIAIi DIAGNOSIS 

Dr "William B Breed Unless there is some 
very obscure and unusual condition here I think 
we can at once arnve at one diagnosis If they 
had had time to take a blood culture we would 
expect to get back a positive report of Strepto- 
coccus viridans It is a perfectly typical story 
of subacute bacterial endocarditis superimposed 
on rheumatic heart disease There are not very 
many points that we need to bring up m differ- 
ential diagnosis The sweats and fever make us 
think, before you go down farther in the histoiy, 
of tuberculosis, lymphoma, and various other 
conditions Of course, he may have one of these 
diseases but there is no particular pomt m put- 
tmg them down and making a big bst of differ- 
ential diagnoses m this case 

There are two or three mterestmg points If 
this man has mitral stenosis, which I think is 
somewhat doubtful on the evidenee produced, 
that IS an unusual condition in subacute bac- 
terial endocarditis Clear cut stenosis of the 
mitral valve is not a common finding m the 
presence of Streptococcus viridans infection 

Are there any comments you would like to 
make on the history up to the point of the phys- 
ical examination which would throw any light 
on a reasonable diagnosis other than sub- 
acute bacterial endocarditis ? Of course, we can 
consider perinephric abscess, subdiaphragmatic 
abscess, and pyelitis, but there is no particular 
reason for going into these conditions when 
there is a perfectly good historv of epigastric 
pam, cramps, with fever, sweatmg chills, nose- 
bleeds, petechiae, and so forth 
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A PHYSICIAN Would you attempt to differ- 
entiate subacute and acute, that is hemohdiic 
streptococcus, bacteiial endocarditis? 

Dr Brb3d Acute hemolytic streptococcus 
endocarditis is a rare complication of rheumatic 
heart disease I ivould be more ivilling- to ex- 
plain the whole picture ou plain rheumatic fe- 
ver rather than acute hemoljtic streptococcus 
infection We are always trying to decide in 
these cases whether theie is subacute bacterial 
endocarditis or iheumatic heart disease with an 
acute fiaie-up of rheumatic fever This ean 
perfeetlj well be rheumatic feier alone 

A Physician Withont joint symptoms? 

Dr Breed Yes, patients, particnlarly cbil- 
dien, ean die with acute rheumatic fever with- 
out hanng any joint symptoms at all almost 
as often as they die with joint involvement To 
be sure, he is a young adult but I must say this 
is nrettj rapid progiess for subacute endocar- 
ditis It usuallv runs longer I am willing to 
introduce the simple diagnosis of rheumatic 
feier on this patient Neither diagnosis can be 
proved on the clmieal evidence He was in the 
hospital only a few hours 

A Physician Is not fourteen veai-s a long 
inten'al without any interienmg sjTnptoms? 

Dr Breed It is a little long but certainly 
not uncommon 

A Physician The question I meant to ask. 
Dr Breed was whether you might not elect to 
disiegard the rheumatic side of the picture and 
the past history and assume that he had acute 
bacterial endocarditis 

Dr Breed That is perfectly fair but I do 
not see how you ean quite neglect rheumatic fe 
ver in the past, and known rheumatic heart 
disease The supenmposition of hemolytic 
streptococcus infection on old rheumatic heart 
disease is not very common, not so common as 
that of btreptocoecus vindans, but I must ad- 
mit the episode is pretty acute and short for 
the lattei 

A Physician He had rather severe sepsis for 
a period of a couple of months, fever, ebills, 
sweats, and so forth. 

Dr Breed It is perfecth plam to see that 
the consensus of opmion is beginning to point 
toward acute endocarditis rather than so-called 
subacute bacterial endocaiditis 

A Physician How do you make a diagnosis 
of acute rheumatic fevei without jomt sjnnp- 
toms? 

Dr Breed In children jou make it on a 
stori of the patient’s not doing well generaUi, 
not gainmg weight, upon lassitude, low grade 
feie^ slight leukocytosis, possibly a prolonga 
tlon of the P-R interval by electrocardiogram, 
jnsta articular nodules, and bv ruling out any 
other infection You wiU see plentv of patients 
at the Good Samaritan Hospital with suhacute 
iheumatic fevei and rheumatic heart cbsease 
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who neier had any joint symptoms at all It 
IS the common cold that practicaUv always pre 
cedes the rheumatic episode in children If ve 
can eliminate the common cold we can decrease 
the ineidenee of rheumatie fever exacerbations 

A Physician He was havmg showers of 
emboli Would that speak for bacterial endo- 
carditis rather than iheumatic fever? 

Dr Breed Yes although one may have 
peteehiae in rheumatic feier He has bacterial 
endocarditis, I believe I just brought up the 
question that it might be considered straight 
rheumatism because straight rheumatic mfec 
tion is very severe and is often acutely fatal 
But I think we all agree that he has bacterial 
endocarditis The question is, what is the bac 
terium ? ^ 

A Physician Is it not rather prolonged for 
acute ? 

Dr Breed No, as a matter of fact now that 
we talk about it more, I am beg inn ing to thmk 
it has too short a duration for subacute bae 
terial endocarditis He may have an influenzal 
endocarditis We have had a number of cases 
here of influenzal endocarditis with this same 
picture I think we have to summarize it this 
waj, that he probabB’’ has bacterial endocar 
ditis and if we had him longer we would take 
blood cultures and perhaps make the diaghosis 
definite before he died I am beginning to feel 
that this is more of an acute affair and that it 
maj be due to hemolytic streptococcus or some 
thing other than virid^ns 
Let us go over the physical examination agam 
The suggestion of a presystolic mitral murmur 
means nothing in regard to a definite diagnosis 
of mitral stenosis 

A Physician You would expect a certain 
amount of stenosis? 

Dr Breed Yes, after fourteen y ears of the 
disease 

The gallop ibythm here was either due to this 
presystobc or late diastolic murmur, wluch I 
prefer to caU it, or it indicates rather extieme 
myocardial damage 

The fact that the pulmonic second sound was 
rmging m character would lead to the sugRC^ 
tion that he had mitral stenosis I think we 
shall find a small amount of stenosis, certainli 
not much On the other hand, the diagnosis of 
mitral stenosis has been made on a number of 
children here and at the House of the Good 
Samaritan bj different phjsicians on the same 
patient after long periods of obsemation and 
at postmortem exammation the mitral vahe 
shoved no stenosis So we are pretty chan 
about the diagnosis unless the signs are clear 
cut However, I think we might just as well 
be brave and sai that he has mild stenosis 
There is no indication of any aortic reo-uro-i- 
tation here so far as the blood pressure'" o-oes 
although there is a “whdf” m ^Pe third'" in" 



^OL 215 

\o 


C\SF RECOrDS OP THE M\SSACHLSETTS GENERAL HOSPITAL 


629 


terspace It does not sa^ whether Jt is n^ht 
or left but it is middiastolic and therefore can- 
not be put into the aortic group Tlieiefore I 
will sav the aortic valve is clear as far as anv' 
01 game condition goes 

The large tender Iner ma\ not be due to (on- 
gestne failure, it mav be due to acute infec 
tiou and toxemia If he had subacute bacterial 
endocarditis of the Miidans tiTie he ought to 
have a large spleen Tins is mereh just felt, 
and so I think we shall liaAe to lean more to 
ward acute streptococcus infection — on the ba 
SIS of the history together with the ph^'Slcal ex 
amination The question is what did he (be 
of? It does not sav under what conditions he 
died He just died suddenlv 

Climcal Diagxosis 
Subacute bacterial endocarditis 

Dr William B Breed’s Diac noses 

Bacterial endocarditis, ’ organism 
Eheumatic heart disease with mitral stenosis 

AxATOillC Diagn'oses 

Subacute bacterial endocarditis of the mitral 
valve with rapture of the chordae tendiii 
eae 

Cardiac In-pertrophi rheumatic ti-pe 
Chrome passne congestion of the liver 
Splenic infarction 

Pathologic Discussion 

Dr Bexjanuv Castleman The Imait 
weighed almost 600 grams and showed hvper 
trophi of both the left and right -ventricles 
and marked dilatation of both auricles and the 
left -ventiicle The right ventricle was about 
8 mm in thickness All the valves were nega 
tive except the mitral, which although not -ven 
stenotic showed evidence of old infection in 
that the chordae tendineae were thickened 
Along the edge, along the line of closure and 
also extendmg doivn the chordae tendineae and 
up onto the auricular wall were pinkish red 
and gray granular thrombi characteristic of a 
subacute bacterial endocarditis The rapldlt^ 
of his course mav have been connected -with a 
rupture of the chordae tendineae of the pos- 
terior leaflet due to the bacterial endocarditis 
He also had an infarct of the spleen, although 
the spleen itself was not verv large weighing 
onlv 370 grams The b-v er was very large over 
3,000 grams, and showed congestion and weU 
marked central necrosis The kidnei , as is usu- 
alh expected in this condition showed an em 
bobc nephritis Our postmortem blood culture 
was unfortunateh contaminated but the endo 
carcbtis was certainlv entireh t-vqiical of the 
so called bacterial type produced bv the strep- 
tococcus -vundans 


CASE 22402 

Presentation of Case 

A fortv-seien lear old poultr-vruan was ad- 
mitted complaining of ulceration of the neck, 
left elbow, left axilla and right anteeubital 
fossa 

Tivo mouths before this entn the patient 
liad entered the hospital for a peiiod of ono 
month, dumig which time these ulcerations 
were treated -with simple bone acid and zinc 
peroxide dressings Thei had occurred spou- 
taneoush six months prei louslv, had remained 
refraetorv to treatment and ivere quite painful 
Following his eiitrv thev improved lerr slowlv 
but never subsided eompleteh Xo initiating 
trauma or eausatne factor could be deteiniined 
Cultures of the ulcers during this pievious ad- 
mission showed stapln lococci bacillus eoli and 
anaerobic streptococci Biopsies were negative 
for mabgnancv and tuberculosis Following 
his discharge the patient faithfullv contmued 
his treatment at home and remained quite com- 
fortable A week prior to readnnssion he 
changed the brand of boric acid used in his 
dressings however and shortlv afteiwaid the 
edges of the ulcerations became reddened and 
extremelv tender The ulcer on the right arm 
began to ache considerablv and for two davs 
there were shooting pains runnmg up the arm 
Twentv -seven vears before entrv the patient 
had a furuncle in the left axilla which was ex- 
cised but continued to drain for eigJit months 
Fifteen veais later the left forearm was ampu- 
tated three inches below the elbow because of a 
severe hand infection following a scratch 
Phvsical examination showed a weU-dev el- 
oped and nourished man with painful ulcers sit- 
uated on the nape of the neck in the left axilla, 
two m the left forearm stump and one at the 
right elbow All showed irregular sbghtiv in- 
flamed, undermined edges with consideiable in- 
duration and raised unhealtliv looking central 
granulation Small firm, discrete, non tender cei- 
vucal and axillarv nodes were palpable The 
heart and lungs were normal and the lemam- 
der of the examination was negative 

The temperature was 100° the pulse 90 The 
respirations were 20 

Examination of the urine was negative The 
blood showed a red cell coimt of 3,700,000, with 
a hemoglobm of 90 per cent The white ceU 
count was 9,700 A Hmton test was negative 
On different occasions hemolvtic streptococci 
were cultured both aerobically and anaerobi- 
cally from the various wounds 

The patient continued to ran a low grade 
fever rangmg from 98° to 101° and although 
the ulcers showed some evudence of improve- 
ment the patient was considerablv depressed A 
determmation of the patient’s phagocvtie mdex 
for the cultured streptococci proved to be quite 
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low Attempts to obtain immune donors were 
finally sueeessful and an immunotransfusion 
was t'lven This resulted m a well-defined in 
crease of the phagocytic index hut at the end of 
about two months the slan ulcerations again 
began to become painful and angry looking 
Gradually his condition became worse and after 
about thiee and a half months the temperature 
showed a consistent daily rise to 102° The 
white cell count at this time was 18,000 A 
pulse irregularity was shown by electrocardio 
gram to be resultant upon yentricular extra 
systoles No other abnoimabty was noted The 
axillary ulcer extended beneath the peetorahs 
major and the pam became severe At the end 
of the fonith hospital month debridement of 
the ulceis was performed and Dakimzation in- 
stituted Ten days later he was given a trans- 
fusion durmg which he had a severe chill and 
his tempeiature rose to 104° an hour later At 
this time he began to vomit and complained of 
numbness in both legs and shortly afterward 
developed a fiaceid paralysis with loss of all 
sensation in both lower extremities Both legs 
were pallid and cool and there was no pulsa 
tion in the femoral, popliteal, or dorsabs pedis 
arteries Suction boots were promptly appbed 
to both legs and seven hours later the right leg 
was somewhat warmer and pinker than the left 
Incontinence of urine and feces ensued and the 
vomiting continued Two days after the acute 
episode the stump of the left arm became dark 
and cyanotic and an ulceration developed upon 
the lower back The left lower bmb became 
black and blisteied up to the hip but, although 
pulsation, sensation, and movement contmued 
to be lacking on the light, no other color changes 
became evident The temperature rose to 103° 
and numerous ulcerations appeared m the 
mouth The patient became progressively 
weaker and died six months after entry, two 
weeks after the onset of the acute episode 


Differential Diagnosis 

Dr Leland S SIcKittrick We can prob- 
ably dispose of the first two or three paragraphs 
of this history very briefly I think they form 
the background for what is to follow He ls 
obviouslj one of those people who have a maik- 
edly lowered resistance to pyogenic infection 
I say that because of the eight months it took 
to heal up the furuncle and because of Ins 
losing an arm for a bad infection of the hand 
His more recent infection I assume falls into 
that group of cases that Meleney in New York 
has done so much work on, a slow progressmg 
infection due to an anaerobic streptococcus re- 
sponding to wide excision, and more lecently 
to the use of zme peroxide dressings, because 
of the oxygen that is liberated That leure- 
sents the background of this patient and only 


in that way does it have to do with what we 
With at the present tune 
The next thing in his long chrome past his- 
torj" was his immunoti ansfusion with apparent 
ly some rebef and then a recurrence of more 
lapid progression and high feier, then the pnlse 
irregularity which the electrocardiogram showed 
to be due to lentrieular extrasystoles I men 
tion that now because I do not bebeve it to be 
of much significance and doubt that we need 
pay much attention to it The strikmg thing 
that after a transfusion he had a chill, a tem 
peiatuie of 104°, numbness and paresis of both 
legs, absent pulsations from the groins downj 
loss or incontinence of feces and urine, vomit 
mg, and extensive gangrene of one leg extend 
ing up to the hip, which is an extraordinarily 
high level for gangrene to reach on one side 
with absolutely no gangrene on the other side. 
The chill and temperature of 104° carry me 
back a bttle way to the times when we used to 
transfuse for pernicious anemia and transfuse 
some of the vei-y late or sick pernicious anemias, 
and have them have a severe chill and high fe 
ver, when the blood to all intents and purposes 
was compabble I do not thmk this is more 
than a severe reaetion m a debibtated and sick 
patient I do not bebeve it means an incom 
patible blood I do not know just what the as- 
sociation is to the major episode which followed 
As I interpret the eaily signs of numbness, ah 
sent pulsation, and cold feet, it seems that he 
must have had an occlusion of his aorta sup 
posedly at the bifurcation That is a perfectly 
classical picture with not so much pain as thev 
ordinarili have, with loss of sensabon, flaccid 
paralysis, and absent pulsations I do not see 
how one can ^aw any other conclusion than 
that The picture from this point on becomes 
an extiaordinary one It seems to me it is dif 
ficult to visua^e how a sudden embolic occlu 
sion of the aorta, at its bifurcation or possiblv 
aboie, could result in such high and extensive 
gangrene on one side and the absence of gan 
giene on the other side I think one could vis- 
ualize a dissecting aneurj^m that exerts pres 
sure on one side so as to occlude it completely, 
but pei-mits a bttle blood to trickle through on 
the other side Theie is nothing m the his 
torj to suggest this dia^osis, however, and I 
should be qmte wilbng to drop it T thml,- it 
IS possible that ^ppbcation of suctioTboots 
ma^ have altered the pictoe It is conceivable 
to me that he may have been benefited on the 
right side from the application of the snction 
boots, whereas on the left side it may have done 
harm We use a i ery tight, constrichng band 
going around the leg m order to maintain an air 
tight compartment m the boot and aU of ti<= 
have felt that there was some danger 
constriction of that band, and it iT coSewabk 
to me that this picture is obscured by a eer 
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tarn amouut of benefit banng been derived from 
the application on the one side and harm from 
the application on the other side Eicn accept- 
ing this possibilitv it remains an extiaordinarv 
pictnie The persistence of incontinence of feces 
and urine and the pei’sistence of his parahsis 
on the right side lead me to believe that the 
occlusion extends above the bif in cation of the 
aorta The fact that he had nrine to pass makes 
me feel that unless it was a ven tenninal thing 
that the occlusion does not extend above the 
level of the renal arteries^ because if thev were 
occluded anuria would result Tlierefore I be 
lieve this man has occlusion of the aorta pos 
siblv extending as high as the renal aiteries 
but not involving them I believe that this is 
a little moie apt to be due to a tlirombus tlian 
an embolus because I do not quite nsualize just 
wheie so big an embolus is coming from in a 
man who had no more to show m his heart than 
extrasvstoles 

Clinucal Discussion* 

Dr Edward D Churchill Dr McKittrick 
has covered the circulatorv disorder admirablv 
I shall refer verv briefli to the problem pre 
sented in the surgical care of this t'spe of nl 
cer It was a tvpical anaerobic or micro 
aerophihc hemolvtic streptococcus infection The 
best treatment lies in dressings of zme peroxide 
a method developed quite recentlv bv Dr Prank 
3Ielenev of the Piesbvterian Hospital In ad 
dition, a debridement of the margins is pei 
formed to enable the zinc peroxide to come in 
contact with the advauemg edge of the mfec 
tion The suffering of these patients is terrific 
I have just looked over the dailv notes and will 
read two oi three of them “Dressmgs burn a 
great deal ” “Improvement Patient de 
pressed, verv nervous during dressing ” “Nerv- 
ous, erving a httle hvstencal ” “Verv de 
pressed to-night jMention made that he would 
be m the hospital another five or six months ’ 
The actual debridement of the ulcer was post 
poned because of the very low resistance this 
patient showed to the organism. Our expeii 
ence with unmimotransfusion m treatment ot 
infecfaons due to this particular type of organ 
ism and lesion has not been gieat, nothing com 
parable to our experience with unmunotransfu 
Sion m the pathogenic varieties of the hemolvtic 
stieptococcus, wheie we have had good results 
Here is a note, “His wife and twelve profes 
sional donors were tested m an effort to find a 
donor, two davs later ten more, two davs later 
twentv five donors studied, still unsuccessful in 
finding anv immune ’’ A few davs later ten 
more were tried out of which one was accepted 
as an unmune donor iMore notes about the 
pains “Perhaps some improvement but slow ” 
“Neurosuigical consultants bemg solicited for 
possibilitv of lelief of pain ’’ Thev were not 


able to offer it “Considerable pain tonight ” 
“Patient would like irrigations spaced farther 
apart because of such great pain m changing ” 
A patient in the hospital month after month 
witli dadv, painfid diessmgs to look forward 
to is a terrific problem We have seen some of 
these patients develop real psychoses One pa- 
tient even after the lesion was healed, had to 
spend over a vear in a mental institution to re- 
cover from the reaction The mental stiain of 
this dav bv dav anguish wears them down like 
a Chinese water toiduie No progress was made 
m combatmg this infection 

Clixicvl Diacn’oses 
Ulcer of the left axiUa 

Embolism of left femoral arterv with gan- 
grene of the extremity 

Dr Lelvn*d S jMcKittrick s Diagnoses 

Chronic ulcer (anaerobic streptococcus) of 
the left axdla 

Thrombosis of the abdommal aorta with gan- 
grene of the left leg 

An'ATOMIC Di VGN'OSES 

Chronic undermining ulcers, multiple, left 
axilla back antecubital space, and right 
arm 

Aortic thrombi, multiple, with occlusion at 
the bifurcation, and with necrosis of the 
wall 

Gangrene of the left lower leg 
Infarction of the spleen, multiple 
Infarction of the kidnevs, multiple 
Arterioscleiosis moderate aortic 
Pnlmonarv tuberculosis healed apical, left 
Pleuritis, chronic fibrous, apical, left 
Emaciation, marked 

Pathologic Discussion 

Dr Ben-jaaiin- Castleman* The autopsy 
showed an emaciated man whose left forearm 
had been amputated There was, of course, 
the huge undermined ulcerated lesion m the 
left axilla In addition there were abscesses in 
the right antecubital space and one on the back 
The cause of the gangrene of the left leg was a 
thrombus begmning about seven eentimetei’S 
above the bifurcation of the aorta and extend- 
ing into both common ihae arteries, onlv par- 
tially filling the right but completely occluding 
the left In the proximal portion of the de- 
scending thoiacic aorta about eight centimeters 
arch were two mural thrombi, one 
about two centimeters in diameter and another 
slightly smaller one There were infarcts in 
the spleen and in both kidnevs which undoubt- 
edly were produced bv emboli from the aortic 
wall thrombi 

Dr Churchill Can vou connect it with the 
transfusion ? 
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Dr Castleaiajt I ivas going to bring np 
the question whether the immunoti ansfusion 
may have initiated the thrombus and the sec- 
ond transfusion caused some of it to break off 
Dr Churchill The immunotransfusion was 
given in March 

Dr Castleman I do not see liow one can 
possibly tell whether the transfusions Avere re- 
sponsible 

Dr jMcICittrick It is possible that it is the 
same process that we used to see in nonspecific 
protein therapy, where we saw thrombosis occur 
due to the slowing of the circulation in tlie 
piechill period, resultmg in the loss of several 
limbs, so that we had to discontinue it or keep 
the limb heated up to 140° 

Dr Churchill The first transfusions he 
had apparentlj did not produce anv sjunp- 
tonis, no chills at all 


N L J OF IL 
OLT 1 

Dr McKittrick The onset of the tlirora 
bosis occurred verj^ comparable in time to vhat 
it did in those cases that we used to see vhen 
we were using intravenous vaecme I saw two 
or tliiee and the} occurred direeth foUomng 
the chill 

Dr Churchill The thrombus might have 
been there and the transfusion could have 
brought on the S 3 Tnptoms I do not know of 
any mechanism by which the transfusion would 
produce this Given a mural thrombus, with 
partial occlusion of the A'essel, a slight vasocon 
striction reaction could conceivablv bring into 
evidence the latent vascular obstruction 

We are perhaps placing entireh too much 
stress on this transfusion Ton must realize 
that we had a man dj mg ansTvav of this mas 
sne ulcer 
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SEE! M THERAPY OP MENIXGOCOCCIC 
MENINGITIS 

In a leeeiit aiticle Hovne' has recommended 
the intiavenons treatment of memngocoeeic men 
ingitis with meningococcus antitoxin and has 
cited the lesults obtained with such therapy at 
the Cook Count! Hospital and the Municipal 
Contagions Disease Hospital Chicago in sup- 
poit of his claims Wheieas the fatalitc rate 
for meningococeic meningitis at the Cook Conuti 
Hospital during nineteen rears pnoi to 
varied from 35 to 90 pei cent with an aieiage 
of 51 per cent 201 patients since then haie re 
cenecl antitoxin intiaveiwiishj and uit)athcrally 
with a fatahti rate of onlr 27 per cent Pur 
thermoie nuietv-six patients haie received onh 
massive doses of either antitoxin on antibacterial 
serum intiaicnoitsh/ with a fatalitv rate of but 
16 pel cent ' Such results are astonishing but 
require furtlier analvsis in view of the rathei 
ndical changes from the accepted method of 
treatment 

AYliat eiidence lias been submitted to prote 


that the autitONin is a more effectne theiapeutie 
agent than the tisual antimeningococcic serniu^ 
In Ins first article on the use of antitoxin 
HoMie- reported lesiilts that vere teiw fatoi- 
able to its nse Although the alternate case 
method nas not used one case out of about foiij 
lecened antitoxin The fatalitv late for the 
cases treated with antitoNiu vas 24 per cent 
and for those treated with antimeningococcic 
serum vas 46 per cent It should be noted that 
1 the tieatment of the former group was appar- 
entlv somewhat more niteusn e than that of the 
latter as the total dosage aieiaged 162 and 
1 124 ec ic'spectneh and that a higher peicent- 
age of nidi! iduals v ith a pooi prognosis — ovei 
1 20 !ears of age — weie nieUided m the lattei 
! gi onp 

^ In England Banks= has lepoited a fatalirt 
jiate of 35 per cent in t!!ent!-six cases treated 
with antitoxin and a rate of 61 pei cent in thir- 
teen comparable cases treated !vith staiiciard 
aiitimennigococLic serum In Homie’s present 
seues !\lnch included onh intra! euoush tieated 
eases there is little to indicate that the anti- 
toxin IS more cffieacious than serum in spite 
of the fact that the aiernge dosage of the for- 
mer was 660 cc * and that of the latter was 
363 cc Of the patients under 20 lenrs of age 
m twent!-six antitoxin treated cases there were 
no deaths and in seienteen serum treated cascN 
onh one wliereas of the patients O! ei 20 ! eaiN, 
of age there weie two fatalities among file anti- 
toxin treated cases and onh fom among eight- 
een seium treated cases 

M’liat eiideuee has been submitted to proie 
that Ultra! enous therapi alone is more effi- 
cacious than combined iiitrai enous and intra- 
thecal therap! Home’s combmed mortaliti 
rate of 16 pei cent is remarkabh low but the 
lesults of the combmed therapv on a group of 
comparable cases are not gnen and "the fact 
cannot be oierlooked that Tillett and Biown^ 
have reported a senes of nineteen pioved cases 
in Baltimore treated during 1935 bv the com- 
buied method with onl! one death — a fatalitv 
rate of 5 per cent Purthermore ueailv half 
of the patients of the latter group weie 0 !er 
20 !ears of age and the a!erage doses of serum 
were 44 cc mtiavenouslv and 117 ee mtra- 
thecallv 

Until moie evidence m fa! or of meningoeoccus 
antitoxm and in favoi of intra! enous therap! 
has accumulated, it would seem wise for the 
phvsician to emplov the standard method of 
tieatment Earh in the disease mtravenous 
and mtiathecal antimenmgococcic serum should 
be admmistered everv six or eight hours Later 
m the course of the disease the route and fre 
quenc! of the injections should be governed bv 
the condition of the patient and the laborator! 

flGE 00 retnil co*t of lhl« amount I. approximately 
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evidence that cisternal and intraventricular in- 
jections are warranted except in cases with spi- 
nal block In such instances, a single cisternal 
tap followed by lavage with sterile salt solu- 
tion IS frequently all that is required to re- 
establish drainage To be effective the serum 
used must be capable of agglutinating the men- 
ingococcus isolated from the ease in relatively 
high dilution Like aU other treatment with anti- 
bacterial serums, the earlier it is begun the bet- 
ter the prognosis 
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THEN AND NOW 

The medical fees of one hundred years ago 
are discussed in the New Yoik Times for Au- 
gust 18 in its review of a book by Dr H B 
Shafer entitled, “The American Medical Pro- 
fession, 1783 to 1850 ” The perusal of old fee 
tables is always entertaining and brings ns usu- 
ally to the same conclusion — that the doctor’s 
recognition as expressed by bis reward has been 
little changed throughout the past century The 
normal income for the estabbshed physician was 
approximately $500 per year This was made 
np of fees which were somewhat larger m pro- 
portion to the total mcome than those of today , 
for instance, a tooth extraction at the patient s 
home, $2, at the surgeon’s home, $1, the removal 
of an eye, $100, tonsils, $25, a polypus, $25, a 
tumor, from $5 to $50 The variation m the 
last item depended m part, no doubt, upon the 
size of the tumor removed The pnrchasmg 
power of the physician’s $500 was probably 
about the same as that of $3,000 today 

The medical professors of those davs were 
enormously well-to-do in comparison with those 
of today Many of them are believed to have 
received as much as $8,000 per year, a propor- 
tionate figure for which is reached by relatively 
few of our modem specialists, and by none of 
our bona fide professors 

Among the methods used to minimize pain 
are mentioned the use of opium, water of night 
shade, henbane, mesmerism and strapping above 
the pomt of operation in order to numb the 
nerves Noise to divert the patient was also 
employed In this connection one should not 
forget the old naval method of a well measured 
tap with a padded marhnspike — probably the 
most efficient pam kiUer of them aU Nor should 


fail to appreciate the nicety of touch which 
could produce the prbper degree of concussion 
to tide a patient over a painful mampnlationl 


THIS WEEK’S ISSUE 

Contains articles by the followmg named an 
thors 

Boot, Howard F A B , M D Harvard Um 
versity Medical School 1919 Physician, New 
England Deaconess Hospital Instructor m Med 
leine. Harvard University Medical School Ad 
dress 81 Bay State Road, Boston, Mass As 
sociated with him is 

Sharkey, Thomas P A B , M D Umversity 
of Cincinnati College of Medicine 1931 Mem- 
ber of Staff, hLami Valley Hospital, Davton, 
Ohio Address 60 Wyoming Street, Dayton, 
Ohio Their subject is Coronary Arteriosclero 
SIS m Diabetes Mellitus Page 605 

Van Gorder, George W MD Harvard 
University Medical School 1915 FACS At 
tending Orthopedic Surgeon, Massachusetts 
General Hospital His subject ls Congemtal 
Dislocation of the Hip An End-Result Study 
with Suggestions for Improved Treatment Page 
613 Address 264 Beacon Street, Boston, 
Mass 

McJIanamy, Margaret C MD Tufts Col 
lege Medical School 1930 Senior Physician, 
j Psychiatric Chnic, Boston State Hospital Ad 
I dress Boston State Hospital, Dorchester Cen 
Iter, Mass Associated with her is 

ScHUBE, Purceel G B S , B M M D Um 
j versity of Cmcinnati College of Medicme 1929 
; Senior Phj sician in charge of Psychiatric Clinic, 
Boston State Hospital Address Boston State 
Hospital, Dorchester Center, Mass Their sub 
ject IS Caffeme Intoxication Report of a Case 
the Symptoms of Which Amounted to a Psycho- 
Isis Page 616 

Rabinowttz, Louis B S , M D Tufts Col- 
lege Medical School 1932 Assistant Medical Di- 
rector, State of Vermont Sanatorium, Caverly 
Preventorium and Bryant Health Camp Ad- 
dress Pittsford, Vt Associated with him is 

Rogers, Edward I B S , M D Columbia 
University College of Physicians and Surgeons 
1912 Superintendent and Medical Director, 
State of Vennont Sanatorium Medical Direc- 
tor, Washington County Hospital, Caverly Pre-’ 
ventonum and Bryant Health Camp Associate 
Professor of Tuberculosis, University of Vei 
mont College of Medicme Address Pitts 
ford, Vt Their subject is Reversion of Cardiac 
Enlargement in a Four Tear Old Child Follow- 
ing Treatment for Avitaminosis Page 621 
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Osgood 'Wecthrop B I\LD Tufts College 
^ledieal School 192S Senior Phi-sician, Boston 
State Hospital Address Boston State Hos- 
pital Doicliester Center Hass Associated -with 
him is 

Trapp Capa. E D Boston UniversiH 
School of Hedieme 1932 Fonnerlv Senioi 
Phvsician PsTchiatne Clmic Boston State Hos 
pital Assistant in Xenrologi* Boston Eniier- 
sitv School of Hedieine Staff ^lember ii 
Xeurologv and Psvchiatrv ^Massachusetts Me 
monal Hospitals Address 232 Bar Stati 
Road Boston iMass Their subject is A Stiidi 
of Four Hundred Juvemle Delinquents (Statis 
tical Report! Page 623 
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STATED MEETING OP THE COUNCIL 

A stated meeting of the Council of the ilassa 
chusetts Medical Societv irdl be held in John 
Mare HaU Boston Medical Librarv, 8 Fenivai 
Boston, on Trednesdav, October 7 1936 at 11 
a DL 

Biisnuss 

1 Call to order at 11 a m. 

2 Reading record of last meeting m abstract 

3 Report of Committee of Arrangements for 

Annual ^Meeting 

4 Report of Committee on Membership and 

Finance 

5 Reports of committees to consider petition'- 

for restoration to the privileges of feJ 
lomship and appomtment of nev com 
mittees 

6 Appomtment of an auditmg committee 

7 Fill anv vacancies m the offices of the 

Societv 

S Incidental Business 

At.evav uer S Begg MD , 
Secretary 

Boston September 29, 1936 


Councilors are asked to sign one of the two attend 
ance books before the meeting The Cotting Lunch 
eon will be served Immediately after the meeting 
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THE XEtV YORK PUBLIC HEALTH 
LABORATORY 

The new public health laboratory of the Board of 
Health of New York City will be dedicated with 
formal exercises on the afternoon of October 6 Ad 
dresses will be given bv Dr Thomas Parran Sur 
geon-General of the United States Phibllc Health 
Service Professor C E A. Wmslow of Yale Unlver 


sltv Dr William H Park founder and director- 
emeritus of the laboratory Dr Charles Gordon 
Herd president of the American Academy of Aledi 
cine Dr Anna Williamson for many years assistant 
to Dr Park Dr George McCov director of the Na 
tional Institute of Public Health Dr Augustus 
Wadsnorth director of the New York State Labora 
torv at Albany and Mavor F H La Guardia The 
laboratory has been built with S700 000 from funds 
appropriated by the Public Works Administration, of 
which thirty per cent was an outright grant and 
seventy per cent a long term loan The laboratory 
will be known as the It illiam Hallock Park Re- 
search Laboratory in honor of its founder — 'Science 
84 244 (Sept 11) 1036 


DIABETES DEATH RATE UNCHANGED FOR 1935 

A recent report of Frederick L Hoffman is to the 
effect that the maximum diabetic death rate yas 25 
per 100 000 of the population in the United States 
for 1935 This Is higher than elsewhere and for 
example is twice as high as in Canada 
In explanation Hoffman is quoted in The N’cio Tori. 
Times of September 20, as slating 
‘Tt is shown by tabulation that high diabetes 
death rates coincide with excessive sugar consump- 
tion, The correlation is far from perfect but never 
theless significant that the United States should 
show a sugar consumption considerabh above the 
average for the world at large 


HEALTH OFFICERS MONTHLY STATEMENT OF 
YEN’EREAL DISEASES REPORTED IN THE 
NTBY ENGLAND STATES 

Jri-x 1936 

This statement is issued monthly for the informa 
tion of health officers in order to furnish current 
data as to the prevalence of the lenereal diseases 
The following reports were received from State 
Health Officers The figures are preliminary and 
subject to correction It is hoped that this wUl stim- 
ulate more complete reporting of these diseases 
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examinations There seems to be little or no 
evidenee that CLstemal and intraventricular in- 
jections are warranted except in eases ■with spi- 
nal block In such instances, a smple cisternal 
tap foUo'wed by lavage -with sterile salt solu- 
tion IS frequently all that is required to re- 
establish drainage To be efiEeetive the serum 
used must be capable of agglutinating the men- 
ingococcus isolated from the ease in relatively 
high dilution Like all other treatment with anti- 
bacterial serums, the earlier it is begun the bet- 
ter the prognosis 
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THEN AND NOW 

The medical fees of one hundred years ago 
are discussed in the Ncio Yotk Times for Au- 
gust 18 m its review of a book by Dr H B 
Shafer entitled, “The Amencan Jledical Pro- 
fession, 1783 to 1850 ” The perusal of old fee 
tables is always entertaming and brings us usu- 
ally to the same conclusion — that the doctor’s 
recognition as expressed by bis reward has been 
httle changed throughout the past century The 
normal meome for the estabbsbed physician was 
approximately $500 per year This was made 
up of fees which were somewhat larger in pro- 
portion to the total meome than those of today, 
for mstance, a tooth extraction at the patient’s 
home, $2, at the surgeon’s home, $1 , the removal 
of an eye, $100, tonsils, $25, a polypus, $25, a 
tumor, from $5 to $50 The variation m the 
last item depended in part, no doubt, upon the 
size of the tumor removed The purchasmg 
power of the physician’s $500 was probably 
about the same as that of $3,000 today 

The medical professors of those days were 
enormously weU-to do m comparison ■with those 
of today Many of them are believed to have 
received as much as $8,000 per year, a propor- 
tionate figure for which is reached by relatively 
few of our modem specialists, and by none of 
our bona fide professors 

Among the methods used to mmimize pam 
are mentioned the use of opium, water of night 
shade, henbane, mesmerism and strappmg above 
the point of operation m order to numb the 
nerves Noise to divert the patient was also 
employed In this connection one should not 
forget the old naval method of a well measured 
tap ■with a padded marlinspike — probably the 
most efiScient pain kdler of them aU Nor should 


one tramed m modem laboratory cahbrations 
fail to appreciate the nicety of touch which 
could produce the proper degree of concussion 
to tide a patient over a painful mampnlationl 


THIS WEEK’S ISSUE 

CoNTAnsS articles by the following named au- 
thors 

Root, Howard P A B , M D Harvard Um- 
versity Medical School 1919 Physician, New 
England Deaconess Hospital Instractor m iled- 
icine. Harvard University Medical School Ad- 
dress 81 Bay State Road, Boston, Mass As- 
sociated with Inm IS 

Sharkey, Thomas P A B , M D Umversity 
of Cmcmnati CoUege of Medicine 1931 Mem- 
ber of Staff, JLami VaUey Hospital, Da-vton, 
i Ohio Address 60 Wyoming Street, Dayton, 
Ohio Their suhiect is Coronary Arteriosclero- 
sis m Diabetes MeUitns Page 605 

Van Gorder, George W MD Harvard 
University Medical School 1915 FACS At- 
tending Orthopedic Surgeon, Massachusetts 
Geneial Hospital His subject is Congemtal 
Dislocation of the Hip An End-Result Study 
■with Suggestions for Improved Treatment Page 
613 Address 264 Beacon Street, Boston, 
Mass 

McJIanamt, Margaret C MD Tufts Col- 
lege Medical School 1930 Semor Phvsieian, 
Psychiatric Clime, Boston State Hospital Ad- 
dress Boston State Hospital, Dorchester Cen- 
ter, Slass Associated ■with her is 

Schhbe. Purcell G B S , B M M D Uni- 
versity of Cincinnati College of Medicine 1929 
Semor Physician in charge of Psychiatric Clime, 
Boston State Hospital Address Boston State 
Hospital, Dorchester Center, ilass Their snh 
ject IS Caffeine intoxication Report of a Case 
the Sjmptoms of Which Amounted to a Psycho- 
sis Page 616 

Rabino^wttz, Louis B S , M D Tufts Col- 
lege hledieal School 1932 Assistant Medical Di- 
rector, State of Vermont Sanatorium, Caverly 
Preventorium and Bryant Health Camp Ad- 
dress Pittsford, Vt Associated ■with him is 

Rogers, Edward 1 B S , M D Columbia 
Umversity College of Phvsicians and Surgeons 
1912 Superintendent and Medical Director, 
State of Vermont Sanatorium Medical Direc- 
tor, Washington Countj Hospital, Caverly Pre 
lentonum and Bryant Health Camp Associate 
Professor of Tuberculosis, Umversity of Vei- 
mont College of kledicme Address Pitts- 
ford, Vt Their subject is Reversion of Cardiac 
Enlargement in a Pour Year Old Child Pollow- 
ing Treatment for A^vitammosis Page 621 
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Don t trv to scold health into vour children Ex 
ample is better than precept, Thei see more than 
i\e think 

Insurance companies report an increase in deaths 
from heart disease of more than three times be 
tiieen I'lSO and l')35 Tiiis is tiiice as niani Tic 
tims as are due to cancer and of the number there 
are three times as man^ men as Tomen Doctois 
beiieve the greatest singie factor is ii) perteiision 
due to strain rush and excitement Heart disease 
is the most frequent cause of death among pin si 
cians most of whom refuse to relax the tension in 
Tohed in their responsibilities and literalh die in 
the service of their patients usually not unaunre 
of i\hat the\ aie doing 

Shakespeare said Bv medicine life ma^ be pro 
longed let death will seize the doctor too -Excerpr-, 
from Ihe Biilletni of the ^cir 5 orA ^tafc tfcdml 
Society 

PUBLIC HEALTH NURSES 

It the ten largest cities in the United States were 
•^nked as to the number of public health nurses in 
each per 100 000 inhabitants New lork would be 
nest to the bottom of the list Boston Is well in tlw 


Diphtheria was reported from Barre 1 Boston 7 
Lowell 3, Lj-nn 5 Medford, 2 New Bedford 1, 
total 19 

Dpientcru hacillarp was reported from AVorces 
ter 1 

Encephalitis lethargica was reported from Low 
ell, 1 

Epidemic cerchi ospiiial meningitis was reported 
from Andoier 1 Boston 2 Falmouth 1 Green 
field 1 A\ orcester 1 total G 

Malaria was reported from New Bedford 1 
Pellagra was reported from Norton 1 
“^eptic sore throat was reported from Abington 1 
Beverh 1 Boston 1 Fosboro 2 total 5 
Tetanus was reported from Grot eland, 1 
Trathoma was reported from Boston 2 Cambridge 
1 Alalden, 1 Medford 1 total 5 
Trichinosis was reported from Chicopee 2 Con 
cord 1 Lowell 2 total 5 

Typhoid feicr was reported from Attleboro 1 
Eierett 1 Lowell 4 Lvnn 1 New Bedford 2 New 
I ton 2 Salem 1 Saugus 1 total 13 
I Vndiilant fcicr was reported from Dalton 1 East 
' Brookfield 1 Hardwick 1 Hohoke 1 Lenos 1 
I New Marlboro 1 Pittsfield 2 Springfield 1 AVest 
Brookfield 1 AVorcester, 1 total 11 


lead with 45 The others follow In this order De 
trolt 32 Cleveland 30 Jlllwaukee 30 Pittsburgh 2'' 
Baltimore 26 St Louis 22 Philadelphia 19, New 
Aork IS and Chicago 17 — The \eic "iorh Times 
September 26 1936 

RfiSUMfi OF COMMUNICABLE DISEASES IN 
MASSACHUSETTS FOR AUGUST 1936 


Disease 

Aug 

1936 

Aug 

1935 

5 Ar 

Aver 

age* 



4S1 

219 


IIS 

97 

109 


19 




1 063 

1 117 

6St 

Epidemic Cerebrospinal Meningitis 

Germnn ATpaqIpc 

6 

45 

4 

S9 

4 

39 

(ronnrrhpn 

562 

546 

644 


126 

123 

91 

Measles 

229 

130 

152 

Mumps 

207 

225 

164 

Scarlet Ferer 

156 

174 

246 

Syphilis 

462 

444 

3S2 


2S9 

319 

321 


31 

35 

3" 

T\’phnir1 Fp-v er 

13 

16 

25 

Undiiinnt Fpvpr 

11 

2 

1 

AVhoopIng Cough 

634 

293 

51" 


Bnsed on llpure* for preceding- fl\e jear* 

R\BE mSELKSES 

Anterior poliomyelitis was reported from Arling 
ton, 1 Attleboro 1 Boston 1 Chelsea 1 Evere t 
1 New Bedford 1 AATIbraham 1 total 7 


Diphtheria to date is being reported 6e\en per cent 
below last ^ ear s record low figure 
Anterior pollom\elitis and t\'phoid feter had their 
lowest reported August morbidit^ 

I Pulmonan tuberculosis to date is being reported 
bllghOr below last jears figure 
Lobar pneumonia measles mumps and whooping 
cough were reported somewhat abo^e the fi^e-^ear 
average 

The reporting of epidemic cerebrospinal meningitis 
German measles and chickenpoi. showed nothing re- 
markable 

Scarlet fe^er was reported well below the fice-^ear 
average for the month 

Undulant fecer continues to be reported considei 
ablv aboie last ^ears figure 



RECENT DEATHS 

miner— Harold Ensox Miner M D„ aged 64, of 
Hohoke and State District Health Ofiicer for the 
Connecticut A'^allev District died suddenl\ Septem 
ber 15 1936 while engaged in his official duties 
Hr Allner was a native of Holyoke and was edu 
cated in the local schools He received his medical 
degree from the College of Physicians and Surgeons 
in Baltimore in 1905 and interned at the Holvoke 
Hospital After a few vears of general practice in 
Holyoke he was appointed as school ph^slcian to 
which work he devoted his entire time for eight 
^ears In November 1920 he joined the staff of the 
Alassachnsetts Department of Public Health being 
appointed as District Health Officer and serving in 
this capacity until his death 

Of few persons can it be said that thev were as 
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COMPARISON OF DISEASE INCIDENCE IN CONNECTICUT WITH 1935 
AND SEVEN YEAR AVERAGE 


Month Ending Seftemdeic 12, 1936 


Diseases 

Anthrax 

Chlckenpox 

Diphtheria 

Dysentery Bacillary 

Encephalitis Epidemic 

German Measles 

Influenza 

Measles 

Meningococcus Meningitis 

Mumps 

Paratyphoid Fever 

Pneumonia (Broncho) 

Pneumonia (Lobar) 

Pollomjelitls 

Rock} Mountain Spotted Fever. 

Scarlet Fever 

Streptococcus Sore Throat 

Tetanus 

Trachoma 

Trichinosis 

Tuberculosis (Pul ) 

Tuberculosis (0 F ) 

TvTihold Fev er 

Undulant Fever — 

Whooping Cough 

Gonorrhea 

Syphilis 
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1935 
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5 

1 

4 

— 

1 

— 

— 

— 

1 

3 
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19 

23 

22 
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5 
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— 

4 
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4 
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7 

6 

9 

7 

10 

7 

6 

6 

3 

7 

6 

1 

11 

5 

5 

6 

1 

— 

1 

— 

15 

40 

39 

38 

38 

3 

3 

7 

10 

11 

6 

13 

8 

22 

2 

1 

1 

1 


1 

— 

1 

1 

1 

1 

18 

21 

21 

15 

24 

33 

12 

1 

14 

17 

1 

4 

2 

2 

5 

2 

3 

1 

6 

1 

1 

2 

— 

— 

3 

1 

— 

— 

53 

104 

33 

49 

37 

37 

27 

33 

70 

62 

46 

26 

34 

44 

20 

61 

21 

63 

63 

38 

65 

34 

36 

26 

81 

22 

49 


Remarks No cases of Asiatic cholera glanders plague or }ellow fever during the past seven years 


DO YOU KNOW’ 

The first Incubator patent was issued December 
27 1870 to J and H Graves of Boston Massachu 
setts 


Diabetes Is Increasing Earl} diagnosis with 
proper treatment following enables the patient to 
live a useful life Most diabetics are fat, though 
of course not every fat person gets diabetes 


More injuries in athletic sports occur to the knee 
than to any other place In the body according to 
Dr Marcus H Hobart of Northwestern University 


One source of automobile accidents to people 
with otherwise normal eyes is a narrowed peripher 
al vision which enables the driver to see only what 


Is directly in front of him and a little to each side 
of his direct gaze 


General Jan Smuts said The disappearance of the 
sturdy independent minded freedom loving Individ 
ual and his replacement by a servile standardized 
mass mentallt} Is the greatest human menace of onr 
time 


The first medical school In the United States was 
established at the University of Pennsylvania 
Philadelphia May 3 1765 The first doctor to re 
celve a diploma there was John Archer who was 
graduated with nine others In 1768 

Records at Bellevue Hospital New York City 
show a marked increase In alcoholism during the 
past year 
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Don t tn to scold health into vour children Ex 
ample is better than precept The\ see nioie than 
we think 


Insurance companies report an increase in deaths 
from heart disease of nioie than three times tie 
tween 1030 and 1035 This is twice as man\ an. 
tims as are due to cancer and of the number there 
are three times as mana men ns aaonien Doctors 
believe the greatest single factor is ha perteii--ion 
due to strain rush and excitement Heart di^ea^e 
is the most frequent cause of death among ph\ -i 
cians n ost of aahom refuse to relax the tension m 
volved in their responsibilities and literalla di. iii 
the service of their patients usualla not unaaa in 
of what thea aie doing 


Shakespeare said Ba medicine life niaa be pio 
longed vet death aaill seize the doctor ton — Exir > 
from the Bulletin of the Ncir 1 orl stofe Vul 
‘'Oacty 


ptjBlic health nurses 

If the ten largest cities in the United States "sii 
■xinked as to the number of public health nurses i i 
each per 100 000 inhabitants Near Tork avould be 
next to the bottom of the list Boston is well in t' 
lead with 45 The others follow in this older Dr 
trolt 32 Cleveland 30 Milwaukee 30 Pittsburgh 2' 
Baltimore 26 St Louis 22 Philadelphia 19 Ne'a 
lork IS and Chicago 17 — The Aeir York Timc> 
September 26 1936 

RfiSUMfi OF COM JIUMC ABLE DISEASES IN' 


MASSACHUSETTS FOR AUGUST 1936 


Disease 


Aug 

Aug 

51- 1 



1936 

1935 

Aver 1 





age* 

AlltPri nr Pnl \ nmx'Pl Hie 


7 

4S1 

ilN 

ChiclxPDpnx 


US 

97 

109 

DiDhthpHB 


19 

22 

t 1 

Dog Bite _ 


1 063 

1 117 

6S1 

Epidemic Cerebrospinal Meningitis 

6 

4 

4 

Germnn ATpn«tipc 


45 

S9 

39 

GonorrhpB 


562 

546 

644 

Lobar pTiPiimnnin 


126 

123 

91 

MeaslpR 


229 

130 

152 

MniDD'; 


207 

225 

164 

Scarlet. Ppvpr 


156 

174 

246 

Svphlli.s 


462 

444 

3S2 

Tubercillo«;i«5 ■PnlmnnRrv 


2S9 

319 

321 

Tuberculosis Other Forms 


31 

35 

3" 

Truhoid Fpvpr 


13 

15 

25 

Undulant Trpvpr 


11 

2 

1 

^hooninp^ Pmig-h 


534 

293 

517 


•Ba»^ on ttgnres for precedlnp fl^e Near* 


R\EE DISEASES 

Anterior poliomyelitis ■svas reported from Arling 
ton 1 Attleboro 1 Boston 1 Chelsea 1 EvereH 
1 New Bedford 1 NVllbraham 1 total 7 


Diphtheria was reported from Barre 1 Boston 7 
Lowell 3 Lamn 5 Jledford 2 Neaa Bedford 1 
total 19 

Dy^entcrit hacillary aaas reported from Morces 
ter 1 

Encephalitis lethargica aaas reported from Low- 
ell 1 

Epidemic cerebrospinal meningitis was reported 
ironi Andoaer 1 Boston 2 Falmouth 1 Green 
neld 1 W orcester 1 total 6 

Malaria avas reported from New Bedford 1 
Pcllagta was reported from Norton 1 
Nc/jfic sore throat was reported from Abington 1 
Beaerla 1 Boston 1 Fosboro 2 total 5 
Tetanus was reported from Groa eland 1 
Trachoma was reported from Boston 2 Cambridge 
1 Malden 1 Medford 1 total 5 
Trichinosis aaas reported from Chicopee 2 Con 
ord 1 Lowell 2 total 5 
Typhoid fcicr aaas reported from Attleboro 1 
Saerett 1 Lowell 4 Lvnn 1 Veaa Bedford 2 New 
on 2 Salem 1 Saugus 1 total 13 
Undulant fcicr aaas reported from Dalton 1 East 
Brookfield 1 Hardwick 1 Holaoke 1 Lenox 1 
New Marlboro 1 Pittsfield 2 Springfield 1 West 
Brookfield 1 Worcester 1 total 11 


Diphtheria to date is being reported seven per cent 
lelow last vear s record low figure 
Anterior poliomaelitis and ta-phoid feaer had their 
oaaest reported August morbidita 
Pulmonara tuberculosis to date is being reported 
-'llghtla beloaa last a ears figure 
Lobar pneumonia measles mumps and whooping 
cough were reported someavhat above the fiae-aear 
average 

The reporting of epidemic cerebrospinal meningitis 
German measles and cbickenpox show ed nothing re- 
markable 

Scarlet fever was reported well below the fiae-vear 
average for the month 

Undulant fever continues to be reported considei 
ablv above last vear s figure 


REGENT DEATHS 


MINER — Haaou) Ensox Miner MD aged 54 of 
Holvoke and State District Health Officer for the 
Connecticut Vallea District died suddenla Septem 
ber 15 1936 while engaged in his official duties 
Dr Miner was a native of Holvoke and was edu 
cated in the local schools He received his medical 
degree from the College of Phvsiclans and Surgeons 
In Baltimore In 1905 and Interned at the Holvoke 
Hospital After a few vears of general practice in 
Holyoke he was appointed as school ph\sician to 
which work he devoted his entire time for eight 
years In November 1920 he joined the staff of the 
Massachusetts Department of Public Health being 
appointed as District Health Officer and serving in 
this capacltv until his death. 

Of few persons can It be said that the% were as 
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COMPARISON OF DISEASE INCIDENCE IN CONNECTICUT WITH 1935 
AND SEVEN YEAR AVERAGE 

Mo^T^ Exdixo Seftembeii 12, 1936 
1936 


1935 


Diseases 
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Anthrax 

Chickenpox 

Diphtheria 

D>sentery Bacillars 

Encephalitis Epidemic 

German Measles 

Influenza 

Measles 


Meningococcus Meningitis 
Mumps 


Paratyphoid Feier 

Pneumonia (Broncho) 

Pneumonia (Lobar) 

Poliomyelitis 


Rocky Mountain Spotted Fe^er. 
Scarlet Fever 


Streptococcus Sore Throat- 

Tetanus 

Trachoma 


5 
3 
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10 
16 

6 
6 

1 — 

3 3 

2 — 

— 1 
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19 
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10 
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Trichinosis 

Tuberculosis (Pul ) . 
Tuberculosis (0 F ) 

Typhoid Fever 

Undnlant Fever 

IVhooplng Cough 

Gonorrhea 

Syphilis 


18 
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Remarks No cases of Asiatic cholera 


63 104 

33 

49 

37 

37 27 

33 70 

62 46 

25 

34 

44 

20 61 

21 63 

63 38 

65 

34 

36 

26 81 

22 49 

glanders plague 

or yellow 

fever during the past seven years 


DO YOU KNOW’ 

The first incubator patent was issued December 
27 1870 to J and H Graves of Boston Massachu 
setts 


Diabetes is Increasing Early diagnosis with 
proper treatment following enables the patient to 
live a useful life Most diabetics are fat though 
of course not every fat person gets diabetes 


More Injuiles in athletic sports occur to the knee 
than to any other place In the body according to 
Dr Marcus H Hobart of Northwestern University 


One source of automobile accidents to people 
with otherwise normal eyes is a narrowed peripher 
al vision which enables the driver to see only what 


is direcUy in front of him and a little to each side 
of his direct gaze 


General Jan Smuts said The disappearance of the 
sturdy Independent minded freedom loving indivld 
ual and his replacement by a servile standardized 
mass mentality is the greatest human menace of our 
time 


The first medical school in the United States was 
established at the University or Pennsylvania 
Philadelphia May 3 1765 The first doctor to re 
ceive a diploma there was John Archer who was 
graduated with nine others in 1768 

Records at Bellevue Hospital New York City, 
show a marked Increase In alcoholism during the 
past year 


Week ending Sept 1-1 
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SOCrETr MEETEsGS, 

COXGBESSES AXT) CO>'EEREXCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING ^ ONDAY OCTOBER 5 1936 

Tuesday, October 6 — 

*9 1 m ' Id a m Boston Dl'T'dnsars 25 Bennet 

Street Bo'ton Diseases and Injuries of Kne,- 
Jolnts Dr John D \dams 

5pm The Edward K Dunham Lectureship Ha' 
vard M'dical ‘tchool Amphitheater Building C 

Wednesday October 7 — 

•9 a m - 10 a m Boston Dispen«am 25 Benne 

Street Bo«ton Hospital Case Presentation D- 
S J Thannhaus-r 

♦12 m Chnico Pathological Confe'ence Children ~ 
Hospital Amphitheater 

3pm New England De'ma ologlcal SocieU Mas 
achusetts Genera! Ho«pitaL 

Thursday October S — 

•9 a m - m a m Boston Dispens-ire 2o Benr- 

Street Boston Endocrine Clinic Dr C H Lae 
reace 

•3 30 p m aied'cal Clinic Peter Bent Brigham Hi- 
pital 

3pm The Edward K. Dunham Lectureship Ha' 
■card Medical School Amphitheater Building C 

Friday October 9— 

•9 a m - in a m Boston Dlspensare 25 Benre 

Street Boston Clinical Aspects of Paroxvtma 
Rapid Hear Action Dr Samuel A Le'iae 


DISTRICT MEDICAL SOCIETIES 

FRANKLIN DISTRICT MEDICAL SOCIETY 

AViU meet at the ATeldon In Greenfield at 11 a m the 
second '^esdavs of November Januarj March and May 
CHARLES MOLINTE M-D Secretarv 

Sunderland 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
October 7 — Bear Hill Golf Club Stoneham. 

November IS — Bear HUl Golf Club Stoneham 
January 13 1937— Bear HIU Golf Club Stoneham 
March 16 1o37 — Banters State Hospital Danvers 
May 11, 1937 — Bear HUl Golf Club Stoneham 

KEXVETH L MACLACHLAX MD Secretary 
1 Bellevue Avenue Melrose 

PLYMOUTH DISTRICT MEDICAL SOCIETY 
October 15 — 11 a, m at the Moore Hospital Brockton. 

FRED F TVEIXEH TiI.D Secretary 
231 Main Street Brockton 

WORCESTER DISTRICT MEDICAL SOCIETY 

October 14 — Rutland State Sanatorinm Rutland Mass 

6 15 p m Dinner — complimentary by the State HospltaL 

7 30 p m Business session and scientific program 
November 6 — At 4 30 In the rooms of the ATorcester 

Aledical Llbrarj Inc. at 34 Elm StreeL AVorcester tvUl 
I be held the tall Censors meeting 

November 11 — Grafton State HospUaL Xorth Grafton 
I JIass 6 15 p m Dinner — compllmentaiw by the hospltaL 
I T 30 p m Business session and scientific program 


Saturday October 10 — 

•9 a m - 10 a m Boston Dl'pensarv 25 Bern 
Street Boston Hospital Ca'e Presentation D" 
S J Thannhauser 

•10 a In - 12 m Staff Founds at the Peter Bent 
B-igham Hospital Conducted b\ Dr Henrv A 
Christian 

•Open to the medical profession 

♦Open o Fellows of the Massachusetts 3Iedical Soclets 

October 1 — Faulkner Clinical Meeting Faulkner Ho' 

pitaL 5pm 

October 4-17 — Medlco-AlUltarv Inactive Duts Training 
Mayo Foundation See page 512. l*Eue of September lo 

October 6 — ^Lawrence Cancer Clinic See page 601 is«ue 
of September 24 

October 6 and 8 — The Edward K Dunham Lectureship 
Harvard Atedical School Amphitheater Building C at 
5 p m See page 565 Issue of September IT 

October 6 31 — -Boston Di5pensar\ yiedical Coaference 
Program See page 63S 

October 7 — -Yew England Dermatological Society See 
page 63S 

October 8 — Medical Clinic Peter Bent Brigham Hos 
pItaL See page 63S 

October 8 — New England Societv of Psvchlatrv See 
page 63S 


I December 9 — SL ATnccnt Hospital ATorcester Mass 

6 15 p m Dinner — compllracntarv by the hospltaL 7 30 
P m Business session and scientific program 

January 13, 1937 — ATo'cestcr City Hospital AVorccstcr 
JIass. 6 15 p m Dinner— complimentary bv the hospitaL 

7 30 p m. Business session and scientific program 
February 10 1937 — ^AA'orcester State Hospital AVorcestcr 

Jfass 6 IS p m Dinner— compllmenlarr bv the hospitaL 
7 30 p m Business session and sclentlflo program 
March 10 1937 — The Memorial Hospital AVorcestcr 

Mass 6 15 p m Dinner — compUmentarv bv the hospitaL 
7 30 p m Business session and scientific program 

April 14 1937 — ^AVorcestcr Hahnemann Hospital AVorces- 
ter Mass 6 15 p m Dinner — complimentary bv the 
hospltaL 7 30 p m Business session and scientific pro- 
gram. 

May 6 1937 — ^At 4 30 In the rooms Of the AVorcestcr 
Medical Llbrarv Inc. at 34 Elm Street, AVorcestcr ivUl 
be held the spring meeting of the Board of Censors 
Wednesday Afternoon and Evenlnp May 12. 1937 — ^An- 
nual Meeting Time and place for this meeting wIU be 
announced In an early spring issue of the JoumaL 


ERA5TX C MILLER MJD 
Elm StreeL AVorcester 


Secretarv 


BOOKS REGEn'B;D FOR RE\r[EW 


October 8 — Pentticket Association of Phvsicians Hotel I 
Bartlett, Main Street Ha^crhin, at S 30 p m, ' 

October 12 16 — Twentv-First International Assemblv of 
tiie Inter-State Post-Graduate Medical Association. See 
IJapes 565 and 566 Issne of September 17 

October 12 18 — Tlilrd International Congress on Malarla. 
See page 1076 Issue of Mar 21, 

October 19 23 — Clinical Congress of tbe American Col- 
lege of Surgeons See page ISO issue of Januarv 23 

October 19 31 — ^1*^36 Graduate Fortnight of the New 
Tors^ Academy of Medicine See page 1221, issue of 
•June 11. 

October 20 22 — Academv of Phvsical Medicine Annual 
Meeting Hotel Statler Bos on. See pase oOl Issue o 
September 2-* 

October 20 23 — The American Public Health Association- 
See page 122$ issue of June 11. 

November 16 — One hundredth annlversarv of the found- 
ing of the Armv Medici Idhrarv 7Ji Street and Inde 
■pendei ce Avenue S W "Washington D C 

December 3 5 — ^Annual Conference of the Xational So 
clety fo^ the Prevention of Blindness Columbus Ohio 
March 30 April 2, 1937 — First International Conference 
on Fever Therapy Postponement notice See page 52 
Issue of Julv 2 ^ 


April 21 24 1937 — Ame’dcan Society for Erperlmenta 

Pathologv See page 1075 Issue of Ma-^- 21 . 


A Te?ct Book of Pathology W G MacCalluin 
Sixth Edition 1277 pp Philadelphia and London 
"VV* B Saunders Companv Sio 00 

An Introduction to Psychological Medicine R G 
Gordon X G Harris and J R Rees 3S6 pp Lon 
don Oxford Lniversitv Press ?4 00 

A Text Book of Neuro-Anatomy Albert Kuntz 
Second Ediuon, Thoroughlv Revised. 519 pp Phlla 
delphia I^a & Febiger $6 00 

Medicine and Mankind Edited bv lago Galdston. 
-Li" pp Xew Tork and London D Appleton-Cen 
turv Companv $2 00 

International Clinics. Edited bv Lonis Hamnaan 
Volume IIL Fortv-Sixth Series 1936 359 pp Phila 

delphia, Montreal London J B Lippincott Com 
panv 
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universally liked and respected as was Dr Miner 
Gentle of manner, eager and enthusiastic In his 
work he ga\e unstlntlngly of his energies and 
strength to the promotion of the public health of the 
Western part of the State No problem was too 
small to merit his attention no obstacle too great 
to be overcome The progress of public health in 
his district was In very large measure a reflection of 
his work In his passing the State loses a public 
servant of the highest type, the community a 
staunch worker for human betterment, and his host 
of acquaintances a true friend whose memory will 
forever serve to strengthen and to comfort 

Dr Miner Is survived by his widow, Mrs Blanche 
T Miner, and five sons, Frederick, Harold, Philip 
Donald and Malcolm 


BRYANT — JoHV Edjitod Bbtam, MD, a retired 
physician of 114 Chestnut Street, Haverhill, Mass 
achusetts, died at his home September 18, 1936 
Dr Bryant was bom In Brownlngton, Vermont, In 
1876 and graduated from the Dartmouth Medical 
School In 1901 He was a Fellow of'the Massachu 
setts Medical Society 

His widow and two daughters survive him 


WILLIAMS — Fra VK WOOD Earl Williaiis M.D, of 
44 West 12th Street New York City died aboard the 
White Star Liner Georgic September 25 1936 
Dr Williams was born In Cardlngton Ohio In 
1883, and graduated from the University of Mich 
Igan Medical School In 1912 He was formerly a 
director of the Massachusetts Society for Mental 
Hygiene and an official of the Boston Psychopathic 
Hospital 


NOTICES 

BOSTON DISPENSARY 
25 Bennet Street, Boston 
Medical Cokfehei>ce Pboobam 

Lecture Room Second Floor 
9 10 a. m October 1936 

Tuesday October 6 — Diseases and Injuries of Knee 
Joints Dr John D Adams 

Wednesday October 7 — Hospital Case Presentation 
Dr S J Thannhauser 

Thursday October 8 — Endocrine Clinic Dr C H 
Lawrence 

Friday, October 9— Clinical Aspects of Paroxysmal 
Rapid Heart Action Dr Samuel A Levine 

Saturday October 10 — Hospital Case Presentation. 
Dr S J Thannhauser 

Tuesdaj, October 13— Diagnosis and Management of 
Pelvic Inflammatory Disease Dr L E Phaneuf. 

Wednesday October 14— Hospital Case Presentation 
Dr S J Thannhauser 

Thursday October 15 — Measles Prevention Dr 
Robert W Buck 


N E J OF 
OCT 1 1336 

Friday, October 16 — Agranulocytosis Dr WUlIam 
P Murphy 

Saturday, October 17 — Hospital Case Presentation. 
Dr S J Thannhauser 

Tuesday, October 20 — Treatment of Gastro-intes 
final Disorders in Infants Dr Francis McDon 
aid 

Wednesday, October 21 — Hospital Case Presenta 
tlon Dr S J Thannhauser 

Thursday, October 22 — Social Service Case Presen 
tatlon Miss E C Canterbury 

Friday, October 23 — Recent Work In Epflepsy and 
Migraine Dr William G Lennox 

Saturday October 24 — Hospital Case Presentation 
Dr S J Thannhauser 

Tuesday October 27— The Use of the XRay In the 
Diagnosis of Pulmonary SUlcosIs and Asbesto- 
sis Dr A. W George 

Wednesday, October 28 — Hospital Case Presentation 
Dr S J Thannhauser 

Thursday October 29— Some Recent Work in Dia 
hetes Mellltus Dr E A. Grossman 

Friday October 30 — Parathyroid Disease Dr Fuller 
Albright 

Saturday October 31 — Hospital Case Presentatiou 
Dr S J 'Phannhauser 


MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 

At 3 30 p m on Thursday October 8, In the Am 
phltheater of the Peter Bent Brigham Hospital Dr 
James P 0 Hare Assistant Professor of Medicine 
Harvard Medical School and Senior Associate In 
Medicine Peter Bent Brigham Hospital, will give 
a medical clinic To It are cordially Invited prac 
titioners and medical students 


APPOINTMENT OP DR H D ADAMS 

Dr Herbert D Adams formerly Assistant Visit 
Ing Surgeon to the Massachusetts General Hospital 
has been appointed to the permanent Surgical Staff 
of the Lahey Clinic 


NOTICES OF MEETINGS 

NEW ENGLAND SOCIETY OF PSYCHIATRY 
The fall meeting of the New England Society of 
Psychiatry (The New England District of the Amer 
lean Psychiatric Association) will be held at the 
Brattleboro Retreat, Brattleboro Vermont Thursday 
October 8 For further Information address Harlan 
L Paine MJJ., Secretary Treasurer North Grafton, 
Mass 


NEW ENGLAND DERMATOLOGICAL SOCIETY 
The next meeting of the New England Dermato 
logical Society will be held Wednesday October 7 
at 3 P m at the Massachusetts General Hospital 
Boston 

J Habpee Blaibdeix, M D Secretary 
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SOCIETY MEETINGS, 

CONGRESSES AND OONEERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
beginning MONDAY OCTOBER 5 1936 

Tuesday October 6 — 

•9 n m - 10 a m Boston Di*:pen«:ftr\ 25 Bennet 

Street Boston Diseases and Injuries of Knev 
Joints Dr John D Adams 

5pm The Edward K Dunham Lectureship Har 
^ard Mealcal School Amphitheater Building C 

Wednesday, October 7 — 

a m * 10 a m Bo'=ton DWpen'^r^ 25 Bennet 
Str'=‘et Boston Ho‘*pUal Ca'^e Pre'^entation Dr 
S J Thannhauser 

tl2 m Cllnlco Pathological Conference Children - 
Hospital Amphitheater 

3pm \ew England Dermatological Socletx Ma** 
achu^^etts General Hospital 

Thursday October 8 — 

•9 a m - 10 a ni Bo-ton Dl‘!pen*:aia 25 Benn-t 
Street Boston Endocrine Clinic Dr C H 
rence 

•3 30 p m ^fedlcal Clinic Peter Bent Brigham H 
pltal 

5pm The Ednard K Dunham Lecture‘?hip Hit 
\ard Medical School Amphitheater Building C 

Friday October 9 — 

•9 a m - lO a m Bo'^ton DI‘5pensar\ 25 Bennr- 

Street Boston Clinical Aspects of ParoT\-mt 
^pld Heart Action Dr Samuel A Levine 


DISTRICT MEDICAIj SOCIETIES 

FRANKLIN DISTRICT MEDICAL SOCIETY 

Will meet at the Weldon In Greenfield at 11 a m the 
second Tuesdays of No\ ember Januarj March and Maj 
CHARLES MOLrVE MD Secretary 

Sunderland 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
October 7 — Bear Hill Golf Club Stoneham 
November 18 — Bear Hill Golf Club Stoneham 
January 13 1937 — Bear Hill Golf Club Stoneham 
March 16, 1937 — Dan\ers State Hospital Dangers 
May 11, 1937— Bear HIU Golf Club Stoneham 

KENNETH L MACLACHLAN MX> Secretary 
I 1 Bellevue Avenue Melrose 

j PLYMOUTH DISTRICT MEDICAL SOCIETY 

' October 16 — 11 a m at the Moore Hospital Brockton 
I FRED P WEINER MD Secretary 

231 Main Street Brockton 

WORCESTER DISTRICT MEDICAL SOCIETY 

October 14 — Rutland State Sanatorium Rutland Mass 

6 15 p m Dinner-complimentary by the State HospItaL 

7 30 p m Business session and scientific program 
November 5 — At 4 30 in the rooms of the Worcester 

Medical Library Ina at 34 Elm Street Worcester, will 
be held the fall Censors meeting 
November 11 — Grafton State Hospital North Grafton, 
JIass 6 15 p m Dinner — complimentary by the hospit^ 
7 30 p m Business session and scientific program 


Saturday October 10 — 

•9 a m - in a m Boston Dl^pensars 25 Benn 
Street Boston Ho'^'pital Case Presentation Dr 
S J Thannhaus#*r 


December 9 — SL A^lncent Hospital Worcester Mass 

6 15 p m Dinner— complimentarv b^ the hospital 7 30 
p m Business session and scientific program 

January 13, 1937 — ^Worcester City Hospital Worcester 
•1ft a 10 6 15 p in Dinner— complimentary br the hospital 

10 a m - 1- m Staff Rounds at the Pfter Bent < , 30 p m Business session and scientific program 

February 10, 1937— Worcester State Hospital Worcester 
[ Mass $ IS p m Dinner — complimentarv by the hospital 

7 SO p m Business session and scientific program 


Brigham Hospital 
Christian 


Conducted bv Dr Heno ^ 


•Open to the medical profession 

tOpen to Fellows of the Massachusetts iledlcal Soclet\ 


March 10, 

Mass 6 15 p ^ 

7 80 p m Business session and scientific program 


1937— The Memorial Hospital Worcester 
m Dinner — compllmentao by the hospital 


October 1 — Faulkner Clinical Meeting Faulkner Ho*' 
pltal 6pm 

October 4 17 — Medico-Milltarr Ioactl^e Dut\ Training 
Majo Foundation See page 512 Issue of September 10 

October 6 — La\s rence Cancer Clinic See page 601 issue 
of September 24 

October 6 and 8 — The Edward K Dunham Lectureship 
Harvard Medical School Amphitheater Building C at 
5 P m See page 665 issue of September 17 

October 6 31 — Boston Di*pensarv Medical Conference 
TTogram See page 638 

October 7— New England Dermatological Society See 
page 638 


April 14 1937 — Worcester Hahnemann Hospital Worces- 
ter Mass $ 16 p ra Dinner — complimentary by the 
hospItaL 7 30 p m Business session and scientific pro- 
gram. 

May 6, 1937 — At 4 30 In the rooms of the Worcester 
Medical Library Inc at 84 Elm Street Worcester will 
be held the spring meeting of the Board of Censors 
Wednesday Afternoon and Evening, May 12, 1937— An- 
nual Meeting Time and place for this meeting will be 
announced In an early spring issue of the JournaL 

ERWIN C. MILLiER M D Secretary 
27 Elm Street Worcester 


October 8 — Medical Clinic Peter Bent Brigham HO" 
pItaL See page 638 

October 8 — New England Societv of Ps>chlatr\ See 
3>age 638 


BOOKS RECER^D FOR REVIEW 


October 8 — Pentucket Association of Physicians Hotel 
Bartlett, 96 ilain Street Ha\erhlll at 8 30 p m 

October 12 16 — Twenty-First International Assembly of 
the Inter-State Post-Graduate Medical Association See 
pages 565 and 666 Issue of September 17 

October 12 18 — Third International Congress on Malaria 
See page 1076 issue of May 21 
October 19 23 — Clinical Congress of the American Col 
lege of Surgeons See page 180 issue of January 23 
Ortobar 19 31 — 1936 Graduate Fortnight of the New 
lork Academy of Medicine See page 1221 Issue of 
■June 11 

^ 0*^ober 20 22 — Academv of Physical Medicine Annual 
Meeting Hotel Statler Boston See page 601 issue of 
fc'eptember 24 

October 20 23 — The American Public Health Association 
See page 1226 issue of June 11 
November 16 — One hundredth anniversary of the found- 
^8 Of the Armv Medical Library 7th Street and Inde 
Pendence Ay enue S W Washington D C 

3 6— Annual Conference of the National So 
ciety for the Prevention of Blindness Columbus Ohio 
30 April 2, 1937 — First International Conference 
Ssue 0/ Juf^ 2”^^^ Postponement notice See page 62 

24 1937 — ^American Society for Experimental 
athology see page 1075, Issue of May 21 


A Text Book of Pathology W G MacCallum 
Sixth Edition 1277 pp Philadelphia and London 
W B Saunders Company $10 00 

An Introduction to Psychological Medicine R G 
Gordon N G Harris and J R Rees 3S6 pp Lon 
don Oxford University Press $4 00 

A Text Book of Neuro Anatomy Albert Kuntz 
Second Edition Thoroughly Revised 519 pp Phila 
delphia Lea .L Pebiger $6 00 

Medicine and Mankind Edited by lago Galdston 
21 ( pp New York and London D Appleton Cen 
turv Companv $2 00 

International Clinics Edited by Louis Hamman 
Aolume HI Fortv Sixth Series, 1936 359 pp Phlla 

delphia Montreal London J B Lippincott Com 
panr 


640 


EDITORIAL DEPARTMENT 


Studies from The Rockefeller Institute for Medl 
cal Research Reprints Volume 99 583 pp New 
York The Rockefellei Institute for Medical Re 
search 1936 

Bulletin of the Neurological Institute of New York 
Edited hy Charles A Elsberg Volume 6, August 
1936 544 pp Baltimore Waverlj Press Inc 

Atlas of Congenital Cardiac Disease Maude E 
Abbott 62 pp New York The American Heart 
Association $6 50 

Fundamentals of Human Physiology J J R Mac 
leod and R J Seymour Fourth Edition 424 pp 
St Louis The C V Mosbj Company $2 50 

Principles of Chemistry Joseph H Roe Fourtli 
Edition 475 pp St Louis The C V Mosby Com 
pan> ?2 76 

The Surgical Clinics of North America Volume 
16, Number 3 June 1936 New York Isumber 912 
pp Philadelphia and London W B Saunders Com 
pany 

A Text Book of Physiology for Medical Students 
and Physicians William H Howell Thirteenth Edl 
tlon 1160 pp Philadelphia and London W B 
Saunders Compan> ?7 00 

Diseases of the Air and Food Passages of Foreign 
Body Origin Chevalier Jackson and Chevalier L. 
Jackson 636 pp Philadelphia and London W B 
Saunders Company ?12 60 


BOOK REVIEWS 


Physical Therapy for Nurses Richard Kovdcs 286 

pp Philadelphia Lea & Feblger ?2 76 

This well illustrated ‘ handy book of nearly 300 
pages is conservative in attitude and written by a 
medically trained physical therapist of wide experl 
ence and ability The first two chapters deal with 
the scope and purposes of the specialty of physical 
therapy as a branch of medicine and with the nature 
of the physical forces employed In the treatment of 
lesions of disease and injury 

Chapter III discusses the phvslologlcal effects of 
the application of heat and the various means 
whereby radiant heat may be most appropriately 
employed 

Heliotherapy and the various artificial substitutes 
lor natural sunlight especially ultraviolet light re 
celve intelligent consideration in Chapter IV The 
author states that the general tonic effect of ul 
travlolet radiation is clinically recognized As far 
as we are aware no carefully controlled clinical ex 
perlments have proved this general ‘ tonic effect 
to be either striking or constant and we fear that 
such a statement will give support to what has been 
perhaps justly termed the ultraviolet racket of the 
manufacturers of ultraviolet apparatus It is prob 
ably unwise to give the impression that during con 
valescence from operation in infectious diseases and 
in bronchial asthma light therapy has proved a 
valuable adjunct to general medical treatment The 
Council on Physical Therapy of the American Medl 


^ r J OF ji 

oft 1 1D3., 

cal Association, after reviewing many clinical stud 
les and some laboratory research has decided to 
reject the apparatus of all firms which make claims 
In advertising to the public that ultraviolet light 
ma> be expected to have any wider therapeutic 
value than to prevent and cure nckets and to pro- 
mote the development of sound bones and teeth 
Electiicity -nith a hundred pages in Chapter V 
is perhaps unnecessarily technical for nurses use 
The authoi evidently believes there is a large place 
for the use of the galvanic current In the convaleS' 
cent therapv of poliomyelitis This runs counter to 
the experience of several well-established clinics for 
the aftertieatment of infantile' paialj sis in which 
the method has been largely discontinued as being 
difficult to apply accurately to the affected muscles 
alone and of doubtful value 
In discussing diathermy, the author does well to 
point out the possible danger of the nev\er form of 
short wave diathermy as contrasted with the older 
form of application of high frequency current, or as 
It is usually called conventional diathermy The 
operator of the short wave apparatus must depend 
entirely on the subjective heat sensation of the pa 
tient and has no objective means of determining 
excess heat either of the skin or of the deeper 
parts” This is especially important since in the short 
wave foim more heat tends to be generated in the 
deeper and usually in the less conductive tissues, 
bones, articular cartilage and tendons than on the 
more sensitive skin surfaces The author might 
well have mentioned the real danger which this 
method may offer to the avascular and largely in 
sensitive articular cartilage which possesses slight 
power of repair and almost no power of regenera 
tlon once it is damaged Dr Kovflcs is wise in his 
consideration of the administration of hyperpyrexia 
making it clear that artificial fev er ^treatment In 
any form is a strictly institutional procedure to he 
applied in carefully selected cases under the direc 
tlon of skilled physicians the assisting nurses or 
technicians must have had ample training and must 
be capable of recognizing untoward symptoms and 
know the way to avoid dangers 
Chapters VI VII and VIII cover fairly adequately 
the subjects of hydrotherapy massage and exercise, 
the chapter on exercise being written bv Madge 
C L McGuinness, MD Chief of the Clinic Depart 
raent of Physical Therapy Vanderbilt Clinic New 
York City 

There follows a chapter on Physical Therapy In 
Institutional Practice with practical suggestions as 
to personnel the relation of a Physical therapy to 
other departments of a general hospital Its desir 
able location and space with a list of the equipment 
of the authors clinic and a record form 
A short syllabus and an index fill the remaining 
pages 

The book wiU be found quite as helpful to physl 
clans as to nurses although it is written as a text 
book for the latter group with proposed examina 
tion questions at the end of each chaptei How 
technical the specialty Is becoming is suggested by 



the fact that in the list of equipment of the Polv 
clinic Hospitals Department of Phi steal Therapi, 
twentv-one of the ti\ enty five pieces of apparatus 
listed are electrical in nature IVe might have 
vished for one more chapter in vhich due emphasis 
had been placed upon the Important contributions 
vhich mai he made to the well being and recovery 
of our patients bv the application of the simpler and 
more easih grasped methods of phvsical therapv 
This is a message vhich famlh phvsicians and 
nurses need greatlv 


Clinical Heart Disease Samuel A Leilne 445 pp 
Philadelphia and London W B Saunders Com 
panv $5 50 

This most recent book of Boston caroiologv is a 
collection of chapters written tor the general prac 
titloner It does not attempt a sjstematlc survei 
of the whole subject of heart disease although most 
of the important features are at least mentioned 
Rheumatic fever valvular and pericardial disease 
angina pectoris hipertension and the other chief 
etiologic agents of heart disease are considered As 
a fundamental object of the book emphasis is placed 
upon conditions for which truly remedial therapj 
exists This leads perhaps, to some overstressing 
of hyperthvrold heart disease — a subject which the 
author considers to be ’ probably the most Impor 
tant aspect of all heart disease because of the 
optimistic therapeutic implications Pick s disease 
for which there exists similar but far less frequent 
opportunity for surgical therapy is less clearly de- 
scribed the old impression being given that It ma\ 
be found with ■v’alvular disease a large heart and 
Broadbent s sign An Important cause of bloody peri 
cardial fluid namelv malignant disease is not men 
tioned in the chapter on diseases of the pericardium 
Among the less important etiologic agents dlph 
theria should have been given a place especlallj in 
the discussion of gallop rhythm as also some word 
about the aberrations of glycogen storage In heart 
muscle as recentlv shown to be a possible factor in 
congenital Idiopathic hvpertrophv 

The last eight chapters are concerned vlth spe 
clal subjects such as paroxvsmal rapid heart action 
acute cardiac emergencies, factors Involved in 
dvspnea the significance of the systolic murmur, the 
cardiac patient as a surgical or obstetrical risk prog 
nosls and treatment of heart disease and clinical 
electrocardiographi 

As the book has no footnotes or bibliography and 
does not attempt to cover the literature It is occa 
slonally much condensed In places somewhat more 
detail would be of value in Instructing the general 
practitioner As an example, only a few words are 
given about the use of acetvl beta methylchollne in 
the treatment of paroxysmal tachjcardia — a drug 
which cannot be used freely without the occurrence 
of alarming reactions at times which the physician 
should be readv to anticipate bv having hypodermic 
atropine at hand 


Dr Levine’s early Interest in the relationship be 
tween crvptlc hvperthvroldism and heart disease re 
suited In the attempt to relieve heart failure con 
gestlve and anginal b\ complete ablation of the 
normal thyroid gland He summarizes the present 
status of this procedure as follows “The entire 
problem of the removal of the normal thvrold gland 
for intractable heart disease must stlU be regarded 
as in the experimental stage ’ 

The chapter on electrocardiography comprises 
about one-quarter of the book and should sene verv 
well to correlate clinical syndromes with their elec 
trocardiographlc explanations 
The author has been a stimulating teacher and 
careful observer and writer in the field of heart dls 
ease for many vears The book is to be recommend 
ed not only to students and general practitioners 
but also to those who are primarUv Interested in 
cardiovascular problems and uish a concise sum 
mary of his point of view 


The Art of Treatment WTlIiam R Houston 744 

pp Hew York The Macmillan Companv $5 00 

After reading Houston’s compendium one is tempt 
ed to Indulge in superlatives Of all the books 
on the art of therapeutics this is the most inter 
eating the most thorough the most practical The 
use of the direct and forceful first person singulai 
adds tremendously to the value of the work. The 
author has covered the field of treatment in a manner 
that is not only authoritative but he has also 
produced a book as readable and thrilling as the 
latest best seller No words are wasted there is a 
direct attack the entire subject including funda 
mentals and the minor aspects, is most adequatelv 
discussed The patient as a whole not as a con 
glomeration of separate organs and processes, is held 
before the reader constantlv The Impacts of mod 
em society on the mind and body of the sufferer ai e 
never forgotten The most comprehensive func 
tlons of the physician are constantlv stressed 

This is a work that should be on the desk of everv 
doctor who wants to give his patients the very best 
of treatment in its widest Implications The refei 
ences to the literature of medicine and its immortals 
show a profound cultural background that is stronglv 
reminiscent of Osier and his classic A great future 
for this book is confidently predicted 


Strength Out of Suffering France Pastorelli 223 
PP Boston and New York Houghton Jllfflln Com 
panv 52 00 

'This is the life of an invalid but a glorious ad 
venture Madame Pastorelli has made of IL Just at 
the beginning of her promising career as a pianist 
she was stricken with a severe heart lesion Her 
beloved art had been given up and her time spent 
in bed But she would not acknowledge defeat She 
has produced for us obtuse well folks an inspiration 
al work that brings the blush of shame As a plan 
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ist she 110111(3 (3oubtless have given thousan(3B 
genuine pleasure, but her ‘Strength’ goes far deep 
er and leaves a more lasting impression than anv 
other form of art could produce 


Les Petites RSgles de la Chlrurgle Parfaite J Okin 

czj c 60 pp Paris Masson et Cle 12 fr 

This is a splendid short book, and emphasizes the 
necessltj of paying attention to minor details in 
surgery The fact that it is concise, ivell written 
and not didactic makes this short monograph worthy 
of an English translation House officers in surgery 
would find this book lery helpful It contains much 
needed advice 

The following are a few of the especiallj' interest 
Ing sentences 

(1) All surgical acts are serious things, since 
minor operations may lead to major complications 

(2) There are always undeserved failures in sur 
gery but to he sure there are also unmerited sue 
cesses 

(3) Do not be too hasty in accusing the erntgut 
or the sponges without assuring > ourself that all the 
minor precautions were taken at the time of opeia 
tlon 

(4) Manual dexterity does not license one to dls 
pense with necessary details TVe are no longer In 
the era of bloody and rapid surgerj 

(6) The progression of proper surgical manoeu 
vres is onlj a succession of Imperceptible acts 
destined to gain one s end without traumatizing very 
vulnerable tissue 

(6) I will give my confidence to a fair surgeon 
but a good clinician rather than to a brilliant opera 
tor who knows no clinical medicine 

A section each is devoted to sutures, hemostasis 
exposure incisions and the teaching of surgery 


A Textbook of Histology Joseph Krafka, Jr 246 
pp Baltimore The Williams & Wilkins Com 
pany ?2 60 

This brief text on histology Is planned for the 
college student with relatively little training in scl 
ence It is a readable Introduction to the subject 
that would be of but little value to the medical stu 
dent or practitioner It might well be of service 
for the training of nurses 


Medical Science Exhibits A Century of Progress 
Eben J Carey 204 pp ?2 00 
This is a pictorial record of the exhibits contrib- 
uted to the medical section of the Hall of Science 
at the Century of Progress Exposition Chicago, 
1933 and 1934 These exhibits were of interest In that 
this was the first health exhibit in any international 
exposition held in America The various photo 
graphs will be of particular importance to those who 
have seen the exhibits and also to those having in 
mind a preparation of exhibits for both scientific 
and lay groups 


N E J OF U 

OCT 1 ISK 

Heart Disease and Tuberculosis Efforts Including 
' Methods of Diaphragmatic and Costal Respiration 
to Lessen Their Prevalence S Adolphus Knopf 
108 pp New York The Livingston Press ?125 
This little book consists to a large extent of a 
series of letters from well known phjsiclans who 
gite the impression that they approve of the author’s 
ideas concerning diaphragmatic respiration in the 
treatment of diseases of the heart, and tubercuIcF 
sis The author likewise gives a detailed descrip- 
tion of the value of his window tent In addition 
there are statements giving his ideas on tuberculo- 
sis and things In general which may or may not be 
of Interest 

There is remarkably little of real value in this 
book 


Report of the Penrose Research Laboratory For 
merly Laboratory and Museum of Comparative 
Pathology of the Zoological Society of Philadel 
phia Herbert Fox 30 pp 1936 

This laboratory of comparative pathology obtain 
ing its material from the garden of the Philadelphia 
Zofiloglcal Society Is continuing its excellent work 
In advancing our knowledge The continued inter 
est of Dr Fox and Dr Ratcliffe has done a great 
deal to further the development of our knowledge 
of pathologic changes in wild animals Such diverse 
findings are noted as nephritic changes in a Surinam 
toad and gall stones in wild boar 


The Harvey Lectures Delivered under the Auspices 
of the Harvey Society of New York 1934 1935 
William B Castle et al Series XXX 270 PP 
Baltimore The Williams & Wilkins Company 

Eight authorities two of them foreign guests con 
trlbuted to this thirtieth series of Harvey Society 
lectures Castle with his brilliant discussion of the 
etiology of macrocytic anemias and Blake of Yale 
with his enthusiastic elucidation of collapse therapy 
in pneumonia, contribute most interesting and read 
able sections of a notable publication 


DlseaecB of the Respiratory Tract Eighth Annual 
Graduate Fortnight of the New Yoik Academy of 
Medicine J Burns Amberson Jr George Blumer 
et al 418 PP Philadelphia and London W B 
Saunders Company ?B 60 

The New York Academy of Medicine plans each 
year a graduate fortnight so that the busy practl 
tioner may be informed from authoritative sources 
as to the last word on a given topic Each year 
a subject Is selected of outstanding importance in 
the practice of medicine and surgery in the past 
years these have included disorders of the clrcula 
tion functional and nervous problems in medicine 
and surgery tumors, disorders of metabolism and 
disease of the gastro Intestinal tract Included in 
this fortnight are evening lectures demonstrations 
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and an exlnblt at tlie Academ\ with co-ordinated 
clinics in important hospitals of the cltj in the after 
noon For the recent s\Tnposium the subject chosen 
was Diseases of the Respiraton, Tract , and the 
volume under discussion contains the evening lec 
tures in this course 

The general subject is timelv and the selection 
of the sub topics to be considered and the men to 
give the papers is excellent Twelve of the twentx 
subjects are discussed hi outstanding authorities in 
New fork City, and eight men of special abilltv were 
called in from outside The subjects and the speak 
ers presenting them are as follows 

The Relation of Allergy to the Diseases of 
the Respiratory Tract, Alaximilian A 
Ramirez New Tork Citi 
Common Cold A R Dochez, New York Cltv 
Sinus Disease from infanev to Old Age 
Charles T Porter, Boston 
Diseases of the Larynx Trachea, and Main 
Bronchi Charles J Imperatori New 
York Cit\ 

Eronchoscop\ in Relation to Diseases of the 
Respiratorv Tract, Chei alter L Jackson 
Philadelphia ' 

Bronchiectasis, J Bums Amherson Jr, 

New York Citv 

Influenza of the Respiratory Tract Henrv T 
Chlckering New fork Citj 
Chronic Pneumonitis Jonathan C Meakins, 
Jlontreal 

Pneumonia in Childhood Charles Hendee 
Smith New York Citj 
The Evolution of Pulmonarv Tuberculosis 
James Alexander Miller New York City 
Immunity in Tuberculosis Arnold Rice Rich, 
Baltimore 

Surgery of Tuberculosis of the Chest, Adrian 
V S Lambert, New fork Citj 
Pneumoconiosis with Particular Reference 
to Silicosis and Tuberculosis Leroy XJ 
Gardner, Saranac Lake 
Emphysema, David Rlesman Philadelphia 
Chronic Nontuberculous Emp\ema Notes 
for the Phvslclan and the General Sur 
geon Howard LIlienthal New York City 
Abscess and Gangrene of the Lungs, H Wes 
sler. New fork City 

Pulmonarv Thrombosis and Embolism 
George Blumer, New Haven 
Atelectasis Massive Collapse, and Related 
Postoperative Conditions, Yandell Hen 
derson New Haven 

Carcinoma of the Lung Lloyd F Craver 
New York City 

Diseases of the Medlastmum Harrison S 
Martland New York City 

Of particular interest to the reviewer were the 
lectures on the Common Cold and Immnnitv in Tu 
bercnlosis He also felt that there was an especiallj 
good presentation of the facts relating to Influenza, 
the Evolution of Pulmonarv Tubercnlosls Pneumo- 


coniosis Abscess and Gangrene Thrombosis and 
Embolism Atelectasis Carcinoma and Diseases of 
the Mediastinum The subject of Emphvsema de 
seiwes a more complete handling than is afforded in 
this volume 

On the whole the volume is of interest and im 
portance to men devoting themselves largelj to dls 
eases of the lungs and will also serve as it was in 
tended that it should — to give the more general prac 
tltlbner the Important facts In the modem diagno 
sis and treatment of diseases of the respiratorj 
tract 

Pathological Physiology and Clinical Description of 

the Anemias William Bosworth Castle and George 

Richards Alinot Edited bv Henry A. Christian 

205 pp New fork Oxford Unhersity Press 53 00 

One cf the disad\antages of articles appearing in 
sv stems of medicine is that the information m them 
is usuallv available onlv to subscribers to the com 
plete set. The Oxford UniversitN Press however, 
has, of recent xears been in the habit of publishing 
certain important chapters in separate volumes In 
the present instance particularly, it must prove of 
great advantage to the practitioner as this volume 
bv Drs Castle and Minot is umisualh authoritative 
and complete Not onlv well written clear in ex 
pression and full of information available only in 
scattered papers in the recent literature this book 
contains a most complete and accurate bibliographv 
— a total of 616 references The latter alone would 
make it a volume desirable to own but the authors 
with a great deal of modestv sav This bibliographv 
is in no sense complete Its objects are to suggest 
articles of inteiest to the clinician and to give ac- 
cess to a wider field of reading As a summarv of 
our present ideas in relation to the pathologic 
phvsiologj of the anemias there is no other volume 
at present available which in any way approaches 
this one in value 

Maladies de la Nutrition F Ratherv 173 pp Paris 

Masson et Cie fiditeurs 22 fr 

This volume like the preceding ones of a series 
covering all the special phases of medicine has 
been written primarilv for the medical initiate It 
is concerned with the diseases of nutrition and 
metabolism and especially emphasizes the disorders 
in those fields that have received the most atten 
tion and studv during the past few vears 

The wnter in the present book follows the general 
scheme of the brochures that have preceded it 
After dealing briefiv with the normal digestive re- 
quirements and the normal fat sugar and protein 
metabolism, the states which occur when the latter 
are pathologically altered are described in brief vet 
embracing fashion The subjects of the minerals 
and the vitamines in their relation to the human 
economj are taken up in similar manner Special 
emphasis is placed quite naturallv on diabetes, gout 
and avitaminosis The book as a whole is an ex 
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cellent review of most of the accepted facts of the 
subject under consideration and although apparently 
rather brief contains most of the essential details 
and more important information In the vast field of 
nutrition It is highly recommended to the medical 
student and practitioner It should be of value to 
the Internist desiring a rapid review of the subject 


Medical History of Contraception Norman E Himes 
, 621 pp Baltimore The Williams <£. Wilkins Com 

pany ?7 00 

‘ The farther a notion reaches back into primitive 
times for its origin, the more universal must be its 
extent, and its power in history is rooted in this 
unlversalltj ” (Lippert, Kulturgeschlehte ) ‘ The 

desire for fertility control Is neither time nor space 
bound. It is a universal characteristic of social life ” 
Out of the misty nebula of legendary folklore out of 
the crjptlc references here and there in early his 
torlc literature, and from a detailed review of cur 
rent publications a firm fisted scholar has grasped 
substantial, authentic material on which to build 
the story of attempts at fertility control among all 
peoples After reviewing the practice among ■ pre- 
literate societies ’ of Africa, America, and Australia, 
he tells how it was done by the Egyptians the Jews, 
the Romans and the Greeks 

The efforts in China India and Japan, to enjoy 
sex physiology without paying nature’s price and 
thus suffering famine or war or both are outlined 
The "History of the Condom or Sheath, ’ which uses 
twenty pages, brings the story home to the Occident, 
and brings the reader up to the “democratization of 
technique since 1800 in England and the United 
States From then on through 200 pages it is a 
documented, detailed account of what we today call 
the birth control movement with Its pros and cons, 
Its ups and downs 

Perhaps because of his proved intimacy with his 
subject this capable author takes the liberty of ex 
pressing here and there but particularly in the last 
two chapters on the “democratization of birth con 
trol and on the ‘probable effects of democratized 
contraception, ’ his sympathy with artificial control 
of positive fertility He merits great credit that 
until these last chapters which are mainly soclolog 
Ic he shows toward the practice and the mechaii 
Ics of contraception a commendable scientific de- 
tachment although, as he boldly exposes later he is 
really a tugwelllan materialist who rationally be 
Ilexes that a baby s worth may be expressed in eco- 
nomic and soclologlc symbols The enormous value 
of his book is not much diminished by this for the 
philosophic and psychologic value of babies to the 
mates who must have them is a factor which almost 
all commentators on the subject miss, and perhaps 
only the mates themselves can evaluate 

The reviewer s enthusiastic approval of this book 
could lead him astray into a discussion of these cor 
related values He checks only to add that this ex 
cellent history offers to each male and female who 
can think and act pertinently, plenty of information 


on a subject which profoundly affects the destiny ot 
human beings Professor Himes has erected a mile 
stone in medical literature marked to show where 
we have come from and the direction we are going 
in the control of fertility 


Experimental Studies on a Transmissible Myelo 
matosis (Reticulosis) in Mice Otto Kaalund Joigen 
sen 142 pp Copenhagen Ijevln & Munksgaard. 
Swed cr 12 — 

This detailed report summarizes nearly three 
> ears work by the author in the field ot leukoses in 
mice It provides an interesting and stimulating 
companion work to the available studies by Forth 
on the lymphoblastic conditions in mice The con 
dltion with which the author is working is of 
myeloid type and related to the transmissible leuko- 
ses of mice and guinea pigs, but essentially different 
from the transmissible fowl leukoses The author 
regards the mammalian leukoses as being undoubted 
ly neoplastic in nature 


A Diabetic Manual For Practitioners and Patients 
Edward L Bortz 222 pp Philadelphia F A. 
Davis Co 

This manual summarizes the fundamental knowl 
edge of diabetes desirable for patients to possess 
Special topics have been covered by contributing 
authors Diet Therapy by Sister Maude Behnnan 
Diabetes in Children by Walter M Bortz, Surgery 
by J jM Deaver Dental Care by C F Hellwege 
D D S and Care of the Feet by A. Rappaport DSC 
The discussions of treatment both of diabetes and 
its complications, the differential diagnoses of coma, 
and of diet planning are concise and simple Nine 
types of diets such as low fat low protein low 
residue high caloric and diets for different degrees 
of severity of diabetes are listed Food tables in 
elude vitamin content and the composition of alco- 
holic beverages 'The Sheftel urine testing outfit 
is recommended This will prove a useful book for 
physician and patient, although thfe use of the new 
protamine insulin is barely mentioned 


Time of Ovulation in Women A Study of the Fer 
tile Period In the Menstrual Cycle Carl G Hart 
man 226 PP Baltimore The Williams & Wil 
kins Company ?3 00 

Let no one who reads early in this book that ‘the 
male of Darwin s frog pipes his love call to the fe- 
male only to receive the fertilized eggs stuffed dovrn 
his vibrant throat where he thenceforth incubates 
them in becoming, henpecked silence or that the 
‘2 000 000,000 eggs from which will arise the next 
generation of mankind would all fit Into a derby 
bat,’ or that the sperms to fertilize them could be 
encompassed by an ellipse the size of the capital 

0 of the print, be misled into underestimating this 
little book as the pot boiler of a professional scribe 
It is on the contrary a judicious scrutiny of all the 
useful research in animals and man which throws 
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light on the physiology of ovulation In voman and 
a consideration of vhether the knovledge ve have 
thus acquiied can be used In the control of human 
fertilitv 

With fine discrimination the essential details of 
reproductive physiology are related as an introduc 
tion What fev scientific data there are on human 
menstruation Is then sifted out of the mass of tra 
dltlonal assumptions and speculations The author 
then settles dov-n to consider yvhat relation exists 
between the time of ovulation and menstruation 
The scant and untrustyyorthy evidence which women 
themselves have volunteered Is mentioned, that from 
the inaccurate assay of hormone changes is in 
eluded and sllghtiv overestimated likewise that 
from the studies of hormone effects on uterine mo 
tihty made bv Knaus and others, is given in detail 
and accepted yvith appropriate reservations The 
evidence from the objectiye studies of ovaries bv 
Ogino and others especially bv the author himself 
is brought forward clearly and effectively, that from 
consideration of case histories of dated human 
coitus productive or not, is properly discounted The 
flimsy evidence from the finding of free eggs and 
the age of human embryos is not neglected With 
becoming modesty the author’s own studies of the 
fertile period in the monkey, which throw the 
brightest light of all on to this obscure subject are 
mentioned very brleflj but with expression of the 
fact that his are the only data which "are both com 
prehenslve and conclusive ‘ There is an absolute 
Safe Period for the monkey female ' This Justlv 
famed biologist then indulgently includes a chapter 
on the “practical use of the rhythm of fertility 
and sterility and with commendable conservatism 
opines ‘ that most women would remain sterile bv 
abstaining from sexual intercourse between the 
seventh and the twentv first night after the begin 
nlng of the bleeding 

If the practical, clinical value of this excellent 
timely discussion could be Improved upon It would 
be by the warning that an ovulatory menstruation 
closely stimulating the shedding of a predeciduum 
and unrecognized as a specious flow. Is not uncom 
mon in women over thirty five and is frequent in 
women over forty and that when it occurs ripe fol 
licles ready to rupture any time before during or 
after the flow are usually present in the ovary As 
pregnancy is possible when the follicle ruptures for 
such women with such flow the safety of coitus can 
not be even guessed at by regard for the so called 
^ “menstrual dates 


Orthopaedic Surgery Walter Mercer Second Edl 
flon. 906 pp Baltimore William Wood Com 
pany $10 00 

This most recent of textbooks on orthopedic sur 
gery is yyrltten in a most clear and concise manner 
At times brevity ceases to be a virtue particularly 
In the discussion of therapy The arrangement of 
the book is eicellenL Subjects follow each other 
In logical sequence and the busy practitioner can 


find the information he desires with a minimum of 
effort Tuberculosis of bones and joints is discussed 
in a most able manner The prominence given to 
tuberculosis suggests that it is a far more serious 
orthopedic problem in Scotland than in America 
On subjects where a difference of opinion can be 
debated, the data are carefully weighed and both 
sides are usually presented without prejudice 
The attitude of the book is one of conservatism, 
vet an open minded conservatism There is a well- 
chosen list of references to medical literature on 
each topic discussed A few faults should be men 
tloned In an attempt at completeness, particularly 
in the chapter upon ‘ Affections of the Skeleton” a 
number of rare pathologic or roentgenologic variants 
are described which do not jet have the status of 
a disease entity One would like to see a fuller men 
tlon of apparatus and phvslotherapeutic procedures 
because of their great Importance in the armamen 
tarium of the orthopedic surgeon The section on 
the back does not reach the clarity and complete 
ness set by earlier chapters The illustrations on 
the whole are well chosen, with a few exceptions 
The book reflects the English point of view on 
most subjects but shows familiarltj with Continen 
tal European and Am erican opinion as well It must 
be adjudged the most readable and complete treatise 
on orthopedic surgery yet appearing in the English 
language 


International Clinics Edited b> Louis Hamman 
Volume II Forty-SLxth Series 1936 327 pp 

Philadelphia, Montreal, Lrondon J B Llppincott 
Company 

The rapid strides achieved in the basic sciences 
physiology and blochemlsirj Inslstentlv demand 
from the practicing phvsician studied effort to sus- 
tain his knowledge and Interest in these fields For 
upon them to a great extent does the clarity of 
conception of disease processes depend. 

That the editor of this series is cognizant of this 
is attested to bv the number of articles dealing with 
these subjects which in fact comprise the bulk of 
this volume Thus we find discussed The Erythro- 
cyte Sedimentation Test, Pathological Physiology 
of Emphysema, The Syndrome of Hemoconcentra 
tlon Extracellular Body Fluid and Mutrltlonal 
Edema, among others 

It is more than a coincidence that these were 
written bv men actuallv Involved in bedside prac 
tlce Buttressed by other articles of Interest this 
volume should prove extremely valuable and Inter 
esting 


Medical Mycology Fungous Diseases of Men and 
Other Mammals Carroll WUllam Dodge 900 pp 
St. Ixjuls The C V Mosby Company $io 00 

In this book — the first of its kind In English — 
the autnor has accomplished the stupendous task 
of bringing together practically all the pathogenic 
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fungi known to man and animal Morphology Is 
discussed and keys to families, genera and species 
ore given 

, The first chapters are devoted to the general 
morphology of fungi with definitions and occasional 
Illustrations, the physiology of fungi Including the 
Influence of hydrogen Ion concentration, the prepar 
ation of culture media, and methods of isolation 
of micro-organisms One chapter Is devoted to The 
International Rules of Botanical Nomenclature 
This nomenclature Is followed throughout the vol 
ume 

The yeast like organisms their cultuial character 
istics, morphology. Invasiveness and clinical appeal 
ance are discussed The classification of many Is 
of necessitv based on heretofore published descrlii- 
tlons 

Manj are inadequate as classification was based 
largely on fermentation reactions, the reliability of 
which Is questioned The author suggests furthei 
study on various types of media and finally on ex 
perimental animals to determine parasitism and 
pathogenicity 

In the chapters on Trlchophytoneae — one group 
of the fungi Imperfectl, the classification la based 
on that proposed by Sahouraud which attempts to 
correlate the morphologic and clinical characters 
Here especially the author has Introduced clinical 
description of various dermatoses with their etiology 
Treatment of the more common type of fungus In 
fections as ringworm and athlete s foot is Included 
also To many of these statements the dermatologist 
with mycologlc experience will take exception 

Of necessity the subject matter is condensed per 
haps too much so so that the beginner In medical 
mycology Is baffled by the immensity of the sub 
ject How ever the well arranged and complete In 
dex Is most helpful In clarifying synonymous terml 
nology 

One of the chief values of the book lies In its 
extremely comprehensive bibliography which makes 
it a source of practically all of the known mycologlc 
literature It Is a most valuable adjunct to any 
mycologlc library 

Handbook of Surgery Eric C Mekle 699 pp Bal 

tlmore William Wood & Company ?4 50 

It is stated In the preface of this admirable hand 
book that its purpose is to prepare the undergrad 
uate student for the passing of his final examine 
tlon in surgery at the Royal Infirmary In Edin 
huigh and that all that Is now essential to the task 
of surmounting the final hurdle of the medical un 
dergraduate caieer Is excluded After careful 
reading the reviewer heartily agrees with John 
Fraser in his foreword that the author has covered 
the field so thoroughlv that the postgraduate (and 
such a term has a wide inclusion) wlU find much to 
Interest him 

It is a handbook of convenient size bound in flex 


ible cloth covers containing about 700 pages of ex 
cellent typography Including a good index of 14 
pages The text is presented throughout with topical 
and subtoplcal headings and information of dlfferen 
tial nature is often presented in tabular form. The 
supplemental 24 figures are weU chosen are diagram 
matic, and remarkably purposeful The text is dl 
vlded Into 41 chapters In addition to the above 
noted features, which appeal to the reviewer, are 
the Introductions to the chapters These introduc 
tlons in most instances present tersely the anatomy 
embryology, physiology and pathology of the organ 
or anatomic region to be considered To the re- 
viewer an understudy of such is fundamental In the 
teaching of surgery Without such a foundation upon 
which to build he believes the teaching of surgery 
lacks sound practical value to the student The 
teaching of the technic of various operations with 
out such fundamental knowledge is like a heavy 
structure built on shifting sand A good surgeon 
should not only possess technical skill (which is 
largely Inherent and cannot be but partially acquired 
by teaching) but he should have sound knowledge 
of anatomy and morbid anatomy He should under 
stand physiology and should he able to recognize 
anomalies quickly The reviewer believes that this 
volume is not only a sound, practical handbook (de 
signed as is stated in the preface for the undergrad 
uate In surmounting his final examination) but one 
of Immense practical value to the young surgeon in 
practice He will not find in it any description of 
the technic of operations but he will find in it in 
formation fundamental to the practice of Intelligent 
surgery 


Physician, Pastor and Patient George W Jacoby 

390 pp New York and London Paul B Hoeber 

Inc ?3 60 

Jacoby out of a rich and unusually fruitful expert 
ence of manj men of many minds with a colorful 
background of history traces the relationship from 
the earliest days of religion and medicine He deals 
judiciously with many of the moot topics to which 
men are sincerely giving thought euthanasia vlvl 
section birth control, the divorce problem, and the 
cooperation of clergyman and physician’ for mu 
tual help to the patient Beginning as much of it 
did, in superstition and empiricism medicine has 
had to fight its way, touched at many points by 
Judaism Mohammedanism and Christianity There 
is still a place where the liberal priest and open 
minded physician can meet to the advantage of us 
all in the management of mental diseases in legis 
lation and in education of the public 

The author is to be congratulated on his masterly 
management of an extremely dlflicuit subject Many 
a patient and pastor, as weU as his doctor will 
find much food for thought in the pages of a book 
that is decidedh a credit to both author and pub 
Usher 
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NERVOUS DISTURBANCES OF THE VESICAL SPHINCTER* 

BY DEREK ERNEST DENNY-BROWN, M B t 


Mr Fiesident and GenUemen 

I THANK YOU Ycry much for the opportunity 
to talk to you about the work that I, with 
the assistance of some colleagues, have been do 
mg m London I feel some trepidation as a 
neurologist talkmg to you about the function 
of organs of which you all have much more in- 
timate knowledge than I HoweYer, in so far 
as one nught consider micturition as one of those 
reflexes which are so dear to the hearts of the 
neurologists, and smce the function is largely a 
reflex one, I will trv to justifY what I hare 
to say 

I want to speak mainly about the conditions 
such as one finds in cases where there is a dis- 
turbance resultmg from a lesion of the cauda 
equina, for I feel that when these are fuUy 
elucidated we shall have a much better under- 
standmg of disturbances of micturition resrult- 
mg from tabes dorsabs and other spmal dis- 
eases As YOU aU know, the bladder and mYol- 
untary sp hin cter haYC two mam sources of m- 
nervation One is deriYed from the 12th dorsal, 
1st lumbar and 2nd lumbar segments, passmg 
through the sYmpathetic SYstem to the inferior 
mesentenc ganglion and so down OYer the brim 
of the pelYis to reach the Yesical plexus as the 
hYpogastnc or presacral nerve , the other passes 
from the 2nd and 3rd sacral nerve roots by way 
of the cauda equma to the sacral plexus and 
thence by what is called the pelvic or sacral 
nerve to the vesical plexus The disturbance 
that I am gomg to talk about is one that brmgs 
mterruption of the second pathwav of nerve sup- 
ply to the bladder, that is, of the sacral nerve 
roots which are the origin of the sacral nerve A 
lesion of the cauda equma mav cause a number 
of ebmcal signs, for the sacral nerve roots m- 
nervate the muscles of the permeum, the mus- 
cles of the calf and the skm segments covermg 
a saddle-shaped area over the permeum, besides 
brmging to the bladder this second or sacral 
nerve supply 

Read before the Nctt England Branch of the American 
Urological AraoclatloiL Boston, April 23 193S 

tDennr Brown D E — Assistant Physician 1935 and Chief 
Assistant ■Neurological Clinic SL Bartholomew s Hospital 
T-ondon 19J5 For record and address of author see This 
8 Issue page #"83 


It IS generally understood that the center 
for micturition is situated m the sacrolumbar 
segments of the spmal cord It is not unusual 
to find powerful reflex micturition developmg 
m human eases of complete spmal transection 
above these segments That is, at intervals as 
long as SIX to eight honrs there is a powerful 
evacuation of the bladder, complete, begmnmg 
and terminating ahruptlv This type of micturi- 
tion does not immediatelr follow any sudden 
damage to the spmal cord It is preceded by 
a stage of retention of urme lasbng two or more 
weeks, a state we call spmal shock. Because 
m some animal s, such as the domestic cat, reflex 
micturition does not emerge from spmal shock 
after anv lesion below particular centres m the 
bram stem, some authorities postulate a centre 
for micturition m the bram stem After tran- 
section of the spmal cord in man and in the 
dog, such fnllv developed micturition as I have 
spoken of is of common occurrence and can be 
demonstrated to depend on distention of the 
bladder I beheve, therefore, that m man the 
spmal cord contains, m the lumbosacral seg- 
ments, all the nervous mechanism necessary for 
micturition except that which decides whether 
its occurrence would be appropriate to the en- 
vironment Spmal shock has some relation to 
centres m the bram stem, it is true, but its ef- 
fect on micturition is the same as its effect on 
the knee jerk and other spmal reflexes The 
state of retention of nrme in these circumstances 
IS a state of depression of reflex fimctioq. 

Happenmg to observe closely a patient witli 
a cauda equma lesion — a complete destruction 
of these nerve roots which numbered, m this 
ease, from the lumbar 4th and 5th through all 
the sacral roots — I noticed that there was not 


eoucinnous overflow, as m manr such cases 
but periodic micturition at long mtervals five 
or SIX times a day There was a periodic com- 
plete emptrmg of the bladder which occurrea 
as a distmct and efficient event, hegmnmg grad- 
uallv, workmg up to a steady stream and finish- 
ing fairly abruptly, with complete emptvmg of 
quantity of discharge was 
-00 to 300 cc of nrme The first pomt one 
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fungi known to man and animal Morphology Is 
discussed and keys to families, genera and species 
are given 

The first chapters are devoted to the general 
morphology of fungi, with definitions and occasional 
illustrations, the physiology of fungi Including the 
influence of hydrogen ion concentration, the prepar 
atlon of culture media, and methods of isolation 
of micro-organisms One chapter is devoted to The 
International Rules of Botanical Nomenclature 
This nomenclature is followed throughout the vol 
ume 

The yeast like organisms, their cultuial character 
istlcs morphology, invasiveness and clinical appeal 
ance are discussed The classification of many Is 
of necessity based on heretofore published descrip- 
tions 

Many are inadequate as classification was based 
largely on fermentation reactions, the rellabllit> of 
which Is questioned The author suggests furthei 
study on various types of media and finally on ex 
perlmental animals to determine parasitism and 
pathogenicity 

In the chapters on Trlchophytoneae — one group 
of the fungi imperfect!, the classification Is based 
on that proposed by Sahouraud which attempts to 
correlate the morphologic and clinical characters 
Here especially the author has Introduced clinical 
description of various dermatoses with their etiology 
Treatment of the more common type of fungus In 
fectlons as ringworm and athlete s foot Is Included 
also To many of these statements the dermatologist 
with mycologlc experience will take exception 

Of necessltj the subject matter Is condensed per 
haps too much so so that the beginner in medical 
mycology is baffled by the immensity of the sub 
jecL However, the well arranged and complete In 
dex is most helpful in clarifying synonymous terml 
nology 

One of the chief values of the book lies In its 
extremely comprehensive bibliography which makes 
it a source of practically all of the known mycologlc 
literature It is a most valuable adjunct to any 
mycologlc library 


Handbook of Surgery Eric C Mekie 699 pp Bal 
tlmore William Wood & Company ?4 BO 

It Is stated In the preface of this admirable hand 
hook that its purpose is to prepare the undergrad 
uate student for the passing of his final examina 
tion In surgery at the Royal Infirmary In Edin 
burgh and that ‘all that Is now essential to the task 
of surmounting the final huidle of the medical un 
dergraduate career is excluded After careful 
reading the reviewer heartily agrees wdth John 
Fraser in his foreword that the author has covered 
the field so thoroughly that the postgraduate (and 
such a term has a wide Inclusion) will find much to 
Intel est him 

It Is a handbook of convenient size bound In flex 


Ible cloth covers containing about 700 pages of ei 
cellent typography including a good index of 14 
pages The text is presented throughout with topical 
and suhtoplcal headings and Information of dlfferen 
tial nature Is often presented In tabular form. The 
supplemental 24 figures are well chosen are diagram 
matic, and remarkably purposeful The text Is dl 
vlded Into 41 chapters In addition to the above 
noted features, which appeal to the reviewer, are 
the Introductions to the chapters These introdnc 
tlons in most Instances present tersely the anatomy, 
embryology, physiology and pathology of the organ 
or anatomic region to be considered To the re- 
viewer an understudy of such Is fundamental in the 
teaching of surgery Without such a foundation upon 
which to build he believes the teaching of surgery 
lacks sound practical value to the student The 
teaching of the technic of various operations with 
out such fundamental knowledge is like a heavy 
structure built on shifting sand A good surgeon 
should not only possess technical skill (which is 
largely Inherent and cannot be but partially acquired 
by teaching) but he should have sound knowledge 
of anatomy and morbid anatomy He should under 
stand physiology and should be able to recogmze 
anomalies quickly The reviewer believes that this 
volume is not only a sound practical handbook (de- 
signed as Is stated in the preface for the undergrad 
uate In surmounting his final examination) but one 
of immense practical value to the young surgeon In 
practice He will not find in It any description of 
the technic of operations but he will find In it In 
formation fundamental to the practice of intelligent 
surgery 


Physician, Pastor and Patient. George W Jacoby 

390 pp New York and London Paul B Hoeber 

Inc $3 BO 

Jacoby out of a rich and unusually fruitful expert 
ence of many men of many minds with a colorful 
background of history traces the relationship from 
the earliest days of religion and medicine He deals 
judiciously with many of the moot topics to which 
men are sincerely giving thought euthanasia vlvl 
section birth control, the divorce problem, and the 
cooperation of clergyman and physician’ for mu 
tual help to the patient Beginning as much of it 
did, in superstition and empiricism medicine has 
had to fight Its way touched at many points by 
Judaism Mohammedanism and Christianity There 
Is still a place where the liberal priest and open 
minded physician can meet to the advantage of us 
all in the management of mental diseases In legls 
lation and In education of the public 

The author is to be congratulated on his masterlv 
management of an extremely difiicult subject Many 
a patient and pastor as well as his doctor will 
find much food for thought in the pages of a book 
that is decldedlv a credit to both author and pub- 
lisher 
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-to the conclusion that ivhatever was the nature 
of the relationship between the bladder and the 
sphincter, it was one that was reciprocal with 
contraction of the bladder The more the blad- 
der contracted the more the sphmcter relaxed, 
the more the bladder relaxed the more the 
sphincter contracted 

These obserrations were confirmed xery soon 
afterwards on two other cases with complete 
cauda equina lesions - Later we were fortunate 
enough to be able to examine a patient who bad 
had the operation of complete presacral neurec- 
tomy for megacolon He had never had anv 
disturbances of micturition and he did not have 
anv after the presacral neurectomv "We found 
m this patient that, coincident with waves of 
pressure mduced in the bladder produced bv 
distention, there was this reciprocal relation- 
ship gomg on m the sphmcter Therefore it 
seems possible to bebeve that the presacral or 
hypogastric nerves do not have anv more to do 
■with this mechanism than with the process start- 
mg or stoppmg micturition at will In this fun- 
damental condition of automatic micturition we 
are deabng with the vesical plexus and its sup- 
ply to the bladder and the sphmcter and the 
leadmg element is contraction of the bladder 
wall 'Without contraction of the bladder wall 
nothmg happens The sphmcter does not work 
mdependentlv That, of course, is strongly 
suggested by the very obvious fact that, after a 
severe spmal lesion, such as transection of the 
spinal cord or transection of the cauda equma, 
the first stage is one of complete retention of 
urme with obstruction at the level of the sphmc- 
ters The bladder does not then contract when 
distended The capacity of the bladder to con- 
tract has to develop first, and only when large 
enough contraetious take place does the sphinc- 
ter relax sufficiently for micturition to occur 
There are many suggested ways m which the 
sphmcters of the bladder can function The 
mtemal sphmcter of Henle is a very insumif- 
icant rmg-shaped mvoluntary muscle just at 
the neck of the bladder The external sphmc- 
ter which shields the lower part of the pros- 
tate m the male forms a very compact bundle 
of voluntary muscle, well situated to obstruct 
the urethra In normal and m reflex spmal 
nuctuntion the external sphmcter opens and 
shuts very quickly bv means of a reflex mech- 
anism It IS a qnicklv contractmg muscle, 
whereas the region of the mtemal sphmcter 
closes and opens m a very gradual wav By 
cvstoscopv the two sphmcters can be readily dif- 
ferentiated by the lazv manner of eontraetion 
and relaxation of the mtemal as compared with 
the sudden snap of the external sphmcter Is 
the external sphmcter responsible for the ob- 
stmction m these patients with automatic mic- 
turition? One can only say that there is never 
anv sudden snap like closure The sphmcter 


always relaxes or contracts slowly and debber- 
atelv This is seen m manometer records just 
as easily as through the cvstoscope So there 
IS reason to bebeve that the external sphmcter, 
m common with all the other striated muscles 
of the permeum m cases with cauda equma 
lesions, is atrophied and out of function and 
that its tone is not responsible for what we call 
the sphmcter m such a state 

'What then is the sphmcter? Toung® and 
Wesson’ proposed, as a result of anatomic ob- 
servations, that the rmg shaped mtemal sphinc- 
ter was opened bv a strip of muscle running 
longitudmaUv from the tngone and that a con- 
traction of this particular piece of muscle pulled 
open the mtemal meatus The openmg of the 
mtemal sphmcter would in that view be reaUy 
due to contraction of a muscle which puUed it 
open, thus making a sbt-bke appearance of 
the internal meatus as it was observed bv cystos- 
copy An important observation m this con- 
nection IS that ongmabv made by Bums^ m 
1*117 and smee repeated bv many others, name- 
ly that m x-ravs of the bladder neck, when filled 
with opaque solution m manv such cases the 
legion of the mtemal sphmcter and the pros- 
tatic urethra is found to be dilated mto a fun- 
nel The obstraetion is distal to what is ordi- 
nardv called the mtemal sphmcter Both m the 
early stage of partial retention and m the stage 
of complete automatic micturition this funnel- 
shaped urethra occurs Through the cvstoscope 
Bums also observed m these cases dilation of 
the proximal part of the urethra so that the 
vemmontanum and the walls of the meatus 
could be clearlv seen Later Schramm® also pub- 
lished notes of similar cvstoscopie observations 
The funnel-shaped urethra m x-ray films and 
the eystoscopic observation that the most prox- 
imal urethra is dilated m a large number of 
these cases* suggest that whatever is the cause 
of obstrnetion it is not the mtemal sphmcter 
of Henle at the bladder neck Farther, the fix- 
ity of the prostate m the male and that of the 
triangular ligament would seem to deny the 
possibibty of any mechamcal kinking of the 
urethra as an explanation of the sphmcter 
mechanism 

With mv colleagues. Dr Kobertson and Dr 
Lees, I have made a close exammation of the 
phenomenon of the funnel urethra m patients 
with automatic micturition bv m akin g frequent 
x-rav films of the bladder at various intervals 
durmg pressure recordmg to see how the phe- 
nomenon develops and to detenmne its relation 
to the contractdity of the bladder When au- 
tomatic micturition has developed m cases with 
cauda equina lesions, an x-ray film of the blad- 
der With 25 cc of opaqne solution withm it 
reveals the region of the mtemal meatus as a 
j^all dimple or spike at the base of the blad- 
der If distention is continued that dimple 


648 


branch ANIERICAX TjROLOGICAL assn —DENM -brown 


thought of was that this was not a complete 
lesion of the nenmus system, that m some way 
this particular man had still some innervation 
of his bladdei fiom the reflex mechanism in the 
spinal cord Everj" function served by the sa- 
cral nerve was completely in abeyance tlirongh 
severe fracture of his lumbosacral spine There 
remained, in connection with the bladder, the 
other souiee of neri'c supply, the hypogastric 
neiwe or presaeral nerve which was, with th<" 
rest of tlie lumbar sympathetic outflow, still 
functioning, as shown by the fact that he could 
stiU sweat from his lower extremities (another 
function of that part of the sympathetic chain) 
and still perceive pain from the bladder 

Electrical stimulation of the hypogastric nerve 
causes a contraction of the internal sphincter 
If that mechanism .were effective m controlling 
micturition m this particular man, one would 
have supposed that, m the course of such mic- 
turitions as were occurring, he should have been 
able to stop his micturition by simply contract- 
ing his mtemal sphincter One was surprised 
to find that he could not Once micturition was 
commenced in any way, either by distending his 
bladder or b}-- waiting for it to react spon- 
taneously, it went on to its conclusion He had 
no power whatever of closing his mtemal 
sphincter, though he had still that nerve supply 
remaining which ought to be able to brmg about 
its closure Furthermore, by examining the 
pressure withm his bladder by means of a deli- 
cate cystometnc apparatus, we found that he 
was quite unable to relax the mtemal sphmctei 
once it was closed, even though the bladder were 
quite distended He had to wait until a mic- 
turition occurred spontaneously The hypogas- 
tric or presaeral nerve supply to the bladder 
was of no use to him, either m startmg or re- 
straining micturition 

I found that this kind of micturition, “auto 
matic micturition”, following destruction of the 
sacral segments had been obsem ed and deseribed 
by Muller m 1902-' and that his observation had 
been confirmed by others Muller had further 
satisfied himself, by exeismg lengths of spmal 
cord in animals, that it occurred without any 
possible mechanism m the sacral segments or m 
the hypogastric nerve EUiott^ found that m 
animds, and therefore probably also m man, 
the vesical plexus, the parasympathetic gangha 
near the neck of the bladder, contains the es- 
sential mechanism Although establishmg the 
existence of this simple automatic micturition, 
these mvestigators were not able to find why 
m some circumstances it fails to develop, why 
m many cases of spmal disease there occur per- 
manent states of retention with overflow and 
what IS the sphmctenc mechanism which gov- 
erns its appearance With a view to gammg 
information on these points, I, with the as- 


mstance of Dr E G Kobertson’ and latdv 
Dr J j\r Lees, have closely mvestigated a nun 
ber of patients with the most complete lesions 
ot the eauda equina or conus meduUans ve 
could find 

The circumstance which decides the onset ot 
imetuntion m such patients is the reaction of 
the wall of the bladder to stretching caused br 
an mereasmg volume of contents The bladder 
began to contract gently as soon as flmd en 
tered it If the distention ceased for a moment 
the contraction of the bladder lessened, but vas 
renewed again as soon as distention proceeded 
inrther The more it became distended, the 
more actively it contracted, so that it reached 
a point at which the sphincters became patent 
and micturition occurred By exertmg pressure 
through the abdominal wall it was possible to 
rame the pressure of the bladder to twice the 
value it had i cached durmg micturition with 
out passage of fluid through the sphmeter Pas- 
sive pressure, within limits, was not capable 
of forcing the sphincter, whereas half the pres- 
s true contraction of the 
bladder, was sufficient to bring about mictun 
tion Active contraction of the bladder was 
relaxation of the sphincter 
With a catheter just distal to the sphmeter, the 
amount of pressure required to overcome the 
sphmeter was found to grow less and less as 
the bladder filled When the bladder had onli 
a little fluid m it, high pressure was necessarj 
to overcome the sphincter, as the bladder was 
stmnflated to contract a Little by partial fill 
mg, less pressure was reqmred to overcome the 
sphincter, just before micturition was due to 
occur, only verj- shght pressure was reqmred 
to overcome the sphmeter So whatever was the 
means of obstruction to the outflow of the blad 
der. It was somethmg which was progressively 
le^enmg as the bladder progre^vely filled 
Like imetuntion Itself it depended on contrac 
tion of the bladder, because, if one fifled the 
blazer rapiffiy and produced a great deal of 
contraction of ite wall, the sphincter became m 
proportion rapidly ve^ loose If one filled the 
b adder suddenly m that way and then stopped 

fiflmg It so that active contraction of the blad 
der gradually died away and left only a mild 
tome contraction then the sphmeter beLme im 
passible again, although the volume of flmd m 
the bladder was just the same So one might 
say that the degree of distention of the bladder 
was not the factor that brought about loosemng 
of the specter but rather the amount of con 
traction that had been induced m the wall nf 
bladder Pmther, it wm found that with a 
fairly rapid degree of distention one could nro 
duee waves of contraefaon m the bladder and 
with each such wave there was a wave of les 
sened resistance m the sphincter So we came 
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DISCUSSIOK mental and much more suie than that used hr sev- 

eral other Investigators in this field nho have started 
Dn J C ■^HiTE I think in this country ve have central nervous svstem and then tried to 

been most conversant vath the ivork of Dr Lear- interpret their empirical data 

month -which he put out vhen he -was working at the j jjpj sorrv Dr Denni Brown did not like the cat 
Alavo Clinic As vou look hack on this it has led us jg g-^cellent experimental animal This 

somewhat astrav The concept that the svmpathetic bdnas up another interesting point in general about 
nerves relaxed the bladder musculature and closed p^vsiologi namelv tint we have to studv phvsiologv 
the internal sphincter (bladder filling nerves) and gjjg animal and then applv it to all others 

that the sacral parasvmpathetic fibres did the re- ^g j,ave to confirm everv observation in everv 
verse (emptving nerves) -was unfortunatelv a little gpgctcs It has been shown that the svmpathetic 
tnn simple The management of a paralvzed bladder .^vstem is entlrelv different in Its composition of 

would be much easier for us If it were true As vou indlvidnal tvpes of nerves in the cat the rabbit and 

look back in the literature and particularlv at re ,jjg jgg I believe clinical observations show that 
ports that have come out in Brain, vou can pick up jjjg human svstem differs from those other three 
articles there b^ Head Holmes Feamsides and forms In Dr Dennv Brown s paper we have furthe’- 
Foulds which contained the right Idea back as far evidence of species differences In the cat stimula 
as the IVorld 'War This work which Dr Dennv- jjgjj ej jjjg hvpogastric nerves causes the bodv of the 
Bro-wn has described tonight is the culmination of it bladder to contract whereas stimulation of the pelvic 
and dra-ws it all together besides adding a great nerves causes contraction of the trigonnm 
many new ideas and making it of the greatest value j should like to ask Dr Dennv Bro-wn whether he 
I think he is to be congratulated on a beautiful piece made anv observations on the afferent nerves 

of phvsiologic investigation supplving the bladder In r few experiments we 

have found that rapldlv emptving the distended blad 
Dr. Gilbeet Hobrax 1 think it is quite hevond me ^gj. gf chronic spinal cats results in a series of cardiac 
to discuss this paper anv more than it has been gjrtrasvstoles so severe as frequentlv to end in the 
discussed alreadv I also came of course to leam ^ggfb of the animal 

what Dr Dennv Bro-wn had to say about the mech i 'should also like Dr Dennv Bro-wn to sav a few 
anlsm of the bladders concerned -with these neuro- more words about his conception of the mechanism 
logic lesions From the point of -view of the neuro- maintaining the contraction of the internal sphincter 
surgeon we are inteiested in whether Dr Denn-r jjggg jjg gcsume that the resting state is one of con 
Bro-wn has anv clinical applications of this traction or is there a nervous center maintaining 

to the conditions vhich we see In these neurologic tone’’ Also does he have anv observations upon 
lesions and I -wish he might posslbljr say a word ,jjg hormonal control such as adrenin in the blood 
about anv such clinical applications which he has ^.tream acting upon the vesical plexus’ This would 
Of course -we are all faced in neurosurgery be of Interest since Cannon and Rosenblueth have 

spinal lesions or lesions of the canda equina with jggf sho-wn that the peripheral s-vmpathetic neurons 
this situation of the bladder which we do not per mav be sensitized when their preganglionic fibers 
haps know quite what to do -with There are various gj.g would be of Interest also to know whether 

-wavs of handling the situation some people lean ,|jp different nerves suppl-vnng the bladder are cholin- 
one -way and some another I wonder in view of e^gig gj. adrenlnergic. 
what he said of one operation in this paper whether 

it would be warranted to trv to get along with these Dr G G Sinra I have seen a number of cases 
cord bladders especially In traumatic cases and pos- gf excision of the rectum which have been followed 
siblv even in some of the tumor cases not bv the marked disturbances of the bladder sometimes 
ordinary t-vpe of manual pressure on the bladder i-sting manv months or permanently Of course 
which at one time was advocated particularlv during in that operation the sacral nerves are probablv 
the war when we saw so manv gunshot wounds (.leaned out along -wnth the rectum and probablv the 
but possiblv bv a series of manipulations which L-vpogastric plexus also at least the presacral nerve 
would start the bladder contractions and thus cause i would like to a'lk Dr Dennv -Bro-wn where the 
evacuation I have seen some cases as no doubt ganglia that control the action of the detrusor are 
others have seen of these cord lesions which have -ituated Are thev in such a position that thev also 
done verv well with the expression of the bladder would be removed or might thev be expected In time 
manually On the whole I think however that to give an automatic bladder’ 
neurosurgeons lean toward the inlying catheter with ri-fu/-. 

possibly the method of tidal drainage as advocated Dr F H Colbt Dr Dennv Bro-wn has been verv 
bv Dr Donald Munro come up here from Xew Haven on verv short 

I want to add mv congratulations to the others notice and he has given a splendid paper which 
on this piece of work which is certamlv interesting ive have all enjoved verv much IVe are a group 
and verv valuable distinct from his own group and our Interest 

is In practical application of some of these things 
Dr Davto Riocn I was fortunate In ha-ring been I would like to ask him what infection does in 
able to studv in professor Sherrington s laboratory instances of cord bladders Does that modify his 
at Oxford in 1929 but unfortunate in that Dr Dennv previous remarks’ 

Brown had that vear completed his work there and I also am verv much Interested in what he himself 
had left phvsiologv to go into the field of medicine would consider the proper routine In taking care 
I have been particularly interested in Dr Dennv of a patient with a cord bladder Should these pa 
Browns paper as it is an excellent example of the tients be catheterized’ Should thev be put on con- 
thorough and painstaking type of analysis which has slant drainage’ Should thev be put on tidal drain- 
characterized the Sherringtonian school from the age’ Should thev be left entirely alone’ Each of 
beginning Thus in investigating the nervous control these opinions one can find verv fervently expressed 
of the bladder his first interest has been to determine in urologic literature and it is rather confusing 
the function of the Individual efferent nerves and The internal sphincter apparently isn t of so much 
of the intrinsic nervous mechanisms IVlth these account as we have thought. In the operation of total 
data in hand he has then proceeded to investigate prostatectomy for Instance we certainly remove the 
the more complex r61e of the various parts of the entire internal sphincter and the entire prostatic 
central nervous system Tu's approach is funda- urethra and I should think the entire vesical plexus 
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Widens and at 100 200 ec the dimple has opened 
out to foxm a small funnel The urethra is di- 
lating doivn to the level of the verumontanum 
A little furthei distention causes the funnel to 
widen until eventually micturition begins, and 
then a nairow streak is seen to link the tip of 
the funnel with the bulbous urethra When 
micturition is at its height, the urethra entirely 
relaxes so that the channel is equaUj’- wide 
throughout There is no question of any me 
ehanieal obstruction to the outlet If the inflow 
of fluid IS stopped at say 100 ce and the vesi- 
cal contraction lessens, in the x-ray films the 
urethra is seen to revert slowly from the fun- 
nel to the dimple stage The fluid in the fun- 
nel regurgitates into the bladder, and the ure- 
thra closes again If passive pressure is ap- 
plied to the bladder suddenly, thus raising the 
vesical pressure to a high level, an x-ray film 
during that high peak of pressure shows no re- 
opening of the prostatic urethra, the dimple 
remams The funnel cannot be produced by 


pressure alone If the bladder is gently mas 
saged, it begins to contract again and after a 
while the funnel returns The phenomenon of 
this widening of the prostatic urethra requires 
active contraction of the detrusor and is pro 
portional m degree to the contraction of the 
bladder waU 

That brought us back again to the reciprocal 
relationship between the active contraction of 
the detrusor and the sphincter, only we had to 
consider not the relaxation of a ring-shaped 
sphincter, but the relaxation of a tube It was 
obvious that at low volumes the sphmcter could 


be as tightly shut off in its proximal as in its 
distal part Therefore, we were dealing with 
something which relaxed from above down- 
ward It was as much a sphincter in its upper 
part as m its lower part K you filled the blad- 
der suddenly with 200 cc of radio opaque fluid 
and took an x-ray film, you would very likely 
have found a funnel-shaped dilatation of the 
urethra, because the bladder was still contract- 
ing Therefore, the obstruction appears to be 
an” active process, not a mechanical one That 
brings one to suppose that we are dealing with 
smooth muscle This sphincter must be some- 
thing much more than the small nng shaped 
musde at the bladder neck, the internal sphinc- 
ter of Henle, because it can contract so strongly 
all the way down There is no possibilitv in 
its lower part for any mechanical factor The 
force that the sphincter can withstand, espe- 
ciaUy m its lower part, is seen by the fact that 
the prostatic ducts are often distended by 
opaque fluid in the x-rav If that is the case, 
then we have to consider that the true invol 
iintarv sphincter is a tubular muscle which re 
Taxes from above downward by some fixed rela- 
tionship between it and the detrusor muscle 
That relationship appears to be the nervous 


mechanism of the vesical plexus Mv fnend 
Dr Evans has, with amplifiers, examined the 
nervous impulses arismg from the vesical plem 
in animals, and he finds that, when automahc 
micturition exists, each wave of contraction of 
the bladder is accompanied by an outburst of 
nervous discharge from the vesical plexus Each 
outburst is distributed both to the detrusor 
and to the sphincter One can only suppose that 
in each wave of activity nerve impulses travel 
down to the sphincter to relax it, just as those 
to the detrusor contract that muscle It is- 
on that elementary neurone of the vesical plexus 
that all central nervous impulses controUmg 
micturition play It is the state of depression 
of that neurone which detenmnes the state of 
retention of urine that follows sudden damage 
to the spinal cord or eanda equma. 

If the vesical plexus is controlled by the sacral 
nerves, what does the eontraction of the 
sphincter that can be brought about by stun 
ulation of the presacral nerve mean? There 
I eannot give you any direct evidence I think 
there are two things that are suggestive In the 
first place, the contraction produced by direct 
electneal stimulation of this nerve mvolves onlv 
the proximal part of what we have called the 
mvoluntary sphincter The presacral nerves con- 
tract that part of the sphincter which hes just 
immediately below the bladder neck Secondly, 
as we all know, the operation of presacral neu 
rectomy leaves an inefficiency in ejaculation 
Further, according to Macalpme,^ apparently 
any sort of mechanical lesion or damage to the 
upper part of the sphincter leaves also a fad 
ure of ejaculation without interruption of mic 
turition It therefore seems reasonable to as 
sume that the contraction of the upper part of 
the internal sphincter, long observed by physi- 
ologists to occur from stimulation of the pre- 
sacral nerve is concenied vei-y intimately with 
the muscular act of ejaculation It probably 
has othei function as well In any ease we do 
not necessarily have to bring the piesaeral nerve 
into any scheme of the essential nervous mech- 
anism of micturition 
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A CASE OF “AUTO-PROSTATEGTOJvn^” DUE 
TO TUBERCULOSIS* 


BY THOMAS N HEPBURN, M D I 


I Ail Takmg the libeity of presenting this case 
of complete destruction of the prostate by 
tnhereiilosis and its extrusion through the ure- 
thra under the name of “auto-prostatectomv” 
so as to put this pathologic phenomenon in cor- 





Cj’^to-urethrogrttin nhowlng "auto prostatectomv by tuber 
culosii 


relation ynth yrhat "we have long called “auto- 
nephrectomy” br tuberculosis 
Eight years ago I removed a tuberculous left 
fcidnev and ureter from this twentv-six vear old 
man At that time there uas no evidence of gen- 
ital infection He ivas not conscious of any dis- 
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ability in these regions until tuo years ago uhen 
he returned to me and I made a diagnosis of 
pi ©static tuberculosis I advised general hv- 
gienic treatment Tvro months ago he reported 
again feebng quite veil but complaining of 
dribbling following urination The cysto- 
urethrogram shows the picture here presented 
in. which the prostatic tissue has been entirely 
extruded through numerous dilated ducts m the 
floor of the urethra, and its place is taken by 
a diverticnlnm bounded by the prostatic capsule 
and opening into the prostatic urethra 

Although both the external and the internal 
sphincters are normal, the posturmary dribbling 
from this prostatic cavity which is filled with 
urme at each urination is easily understood As 
soon as this cavitv has emptied, his continence 
IS perfect 

On cvstoscopic examination, this man’s blad- 
der IS normal The floor of the prostatic urethra 
is perforated with numerous dilated prostatic 
ducts varying from 1 to 5 millimeters m diame- 
ter The verumontannm and ejacnlatorr ducts 
appear perfectly normal 

Rectal examination shows no suggestion of 
tuberculosis of the semmal vesicles, and there 
IS no evidence of epididvmitis 

"We have here a case of tuberculons prostatitis 
m which the infection was carried by the urme 
through the prostatic duets mto the prostate 
with no apparent evidence of mvolvement of 
the semmal vesicles and epididymes Further- 
more, we have a pathologic process hv which 
nature has quite successfully taken care of its 
own destructive products without mjurv to any 
surroundmg tissues In my own experience I 
have never seen this before and a casual search 
of the hterature on gemtal tuberculosis has 
failed to reveal a report of this very happy 
natural method of “autoprostatectomy” ’ 


URETERO-URETERAL ANASTOMOSIS* 
With Report of a Case 
BY C H NEl SW ANGER, UJ) t 


\\^HILE expermientmg with various methods 
' » of transplantmg the ureter m our labora- 
tory m Xew Haven a simple technic was 
evolved 

This consists simply m euttmg the ureter 

,, -a-ork -waB made poislble by a crant from 

O’* Lnlvoraltr School of Slediclne 
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ohbquelv and placmg a black silk stitch m the 
tip of the ureter , both strands are then threaded 
tJuough a large straight needle and the trans- 
luautation is effected by passing the needle 
through the recipient tissue This is followed 
m turn bv the ligature and ureter This pro- 
cedure IS best illnstrated bv figure 1 This il- 
lustration represents uretero-ureteral anastomo- 
sis earned out m dogs 

This method was found admirably adapted 
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because the seminal vesicles are removed along with 
the prostate yet a certain number of these Indivldu 
als have normal micturition after the operation 
I mean they are not Incontinent ^ 

Dr J D Barney I am wholly unable to discuss 
Dr Denny Brown’s masterly exposition on the sub- 
ject, but I would nice to ask a question Some years 
ago I was very much Interested in the subject of 
tabetic cord bladders and carried out a lot of clinical 
observations We nad patients with tabes who were 
totally unable to urinate perhaps more than a few 
drops some had complete retention and some had 
almost complete retention After proper training 
so-called Fraenkel exercises, we were able to re- 
educate these bladders so that they had good fnnc 
tion and to a point where they had no residual urine 
at all This went on m many cases perfectly In 
definitely We do not seem to hear so much about 
this method as we used to, but I remember It was 
done with great success a good many years ago 
I suppose there was damage to the nerves of the 
bladder supply but not to the muscle After being 
wholly out of action for a long time they resumed 
function perfectly well Perhaps Dr Denny Brown 
can explain why that nappened 

Dr E Granvtllb Crabtree I haven t anything 
to add except that I have been enjoying myself listen 
Ing to what sound like very sound Ideas 

Dr Denny Brown I am very grateful for the way 
you have received mv contribution and to all who 
have made such appreciative remarks Of course 
there are still dozens of questions which Involve this 
very complicated subject 

First of all the external sphincter Certainly in 
normal man, and in cases of reflex micturition by 
which I mean cases of transection of the spinal cord 
with reflex activity of the spinal segments below the 
lesion, the external sphlnctet is closed except during 
micturition The activity of the detrusor appears 
to be the only thing that effects Its opening In 
a normal man, with fhe bladder moderately distended 
the external sphincter cannot be Induced to open 
unless the bladder contracts ’This sphincter Is con 
stantly shut and Is relaxed by means of a reflex 
through the lumbosacral segments It reinforces 
the involuntary sphincter 

The funnel type of relaxation of the Involuntary 
sphincter occurs In normal man, as In cauda equina 
lesions but occurs very much more rapidly so that 
in the course of ordinary micturition, the whole cycle 
represents the opposite of the sudden contraction 
of the detrusor It Is just as rapid after spinal tran 
section There is therefore a big difference between 
the lesion that leaves the spinal cord active and one 
that destroys the sacral nerves You might say that 
in spinal transection the bladder appears to wait 
up to a point and then contracts suddenly Further 
more, it Is true chat this funnel phenomenon of 
Burns is more commonly encountered In states such 
as syphilis of the spinal cord and other nervous dls 
eases associated with retention of urine and dribbling 
particularly where there Is loss of tendon jerks and 
some loss of function of the dorsal columns of the 
spinal cord In these states there Is a persistent 
partial relaxation of the urethra corresponding to 
persistent partial contraction of the bladder, half 
way between these other two I have chosen to talk 
about the cauda equina lesion because there is a 
simple transection of one particular nerve supply 
whereas In tabes there is a more complicated state 
of affairs The dorsal nerve roots are damaged and 
the dorsal columns are damaged and there is no sure 
of estimating just how much the disturbance 
^Lnctlon Is due to each As a result oiexamiua 
Don of a large number of neurologic conditions the 
one factor that does cause a persistent state midway 


between automatic ana reflex micturition. Is damaje 
of the dorsal columns of the spinal cord IVlth an 
such cases we find this funnellng In all of them 
stages of mild, persistent retention are associated 
with mild, persistent vesical contraction 

Of the manner in which Infection affects this 
process, automatic or reflex micturition can develop 
from states of retention In the presence of the most 
gross Infection In other cases In the absence of 
any gross infection. It sometimes falls to develop 
efScIently Just why sometimes the mechanism snr 
vlves and sometimes lapses does not appear to de- 
pend on the degree of infection of the bladder, though 
certainly it Is affected by any pyemia. The bladder 
then reverts to its original state of retention of urine 
with continued contraction of the Internal sphincter 

Dr Rloch has asked what makes the Internal 
sphincter contract I can only answer in terms of 
the anal sphincter because the vesical sphincter Is 
very difficult to observe directly We found that 
In man the rectum and the anus behaved in exactly 
the same way as the Internal sphincter of the bladder 
The internal anal sphincter Is undergoing jnst the 
sort of change in lust the same conditions as the 
bladder but It can be examined much more easily 
There it Is quite obvious that. If the rectum is not 
contracting the Internal anal sphincter Is firmly 
closed If an apparatus is devised to distend It 
degree by degree from nothing up to a wide dlsten 
tion, It Is found that Its contraction Is In proportion 
to the amount of distention If nothing Is distend 
ing the sphincter It does not contract Apparently 
such a mechanism uould explain what the vesical 
sphincter does It does not maintain unmeaning 
contraction but It has what really is an essential 
feature of all tonic contraction that Is, a reaction 
to stretch Once it is stretched by any fluid tending 
to pass it It contracts Wnether this reaction iS 
determined by a nervous plexus or is a purely mu'- 
cular phenomenon lemalns to be determined by 
physiologists An interesting point is that It seems 
to be the particular function of all sphincters to 
preserve a leaction to stretch and only active con 
traction of the canal above can affect them 

Dr Bloch also asked about chemical or hormone 
control, such as by adrenln or acetylcholin I am 
afraid I am unable to tell him anything about that 
except that the nervous origin of this process is 
suggested by the fact that not only does the auto- 
matic bladder react with discrete micturitions but 
if you give sudden pressure on the bladder. It con 
tracts with an Immediate extra wave of contraction 
The whole process appears to be too rapid for cheml 
cal stimulation It appears to be a direct nervous 
reaction to stretch 

Dr Horrax has asked me about treatment and 
I am afraid, like everybody else I see cases do well 
under various treatments by continuous catheteriza 
itlon by catheterization at intervals by tidal drain 
fige and so forth Some of these conditions seem 
to recover more quickly than others but Just why 
does not seem to depend so often as It should on the 
way they are treated One finds contradictions right 
^nd left Again I feel that we really do not know 
enough about the principles underlying the vesical 
mechanism I am quite aware that valuable work 
is being done, particularly in this country on cyst 
ometry but still I feel that we have a great deal more 
to learn about the mechanism I think the Informa 
tion gradually accumulating from systematic tidal 
drainage and other m^ns of foliowing cases through 
from beginning to end will eventually giye ns much 
better Insight into the many problems which should 
be settled Until then there cannot he said to be 
any rational basis fd^this or that treatment i think 
genUe massage of the bladder in such diseases as 
tabes is a sound procedure in encoimaglng the bladder 
to contract and in securing more efficient micturUlM 
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DISCUSSION 

Dr G G Smith When you put the ureter from 
the diseased side Into the other are you not afraid 
it Mill occlude the lumen of the healthy ureter and 
in that ivav possihlj destro\ the function of the kid 
ney’ Hom do j ou explain the avoidance of that? 

Dr Clyde Demin g I think Dr Neusw anger has 
given vou most of the details hut Dr Colhv has 
asked if It could he done through the peritoneal 
cavltv It has been done retroveslcallj and extra 
peritonealh so that the peritoneum Is not opened 
at all 

In regard to obstruction at the point of anastomo- 
sis, It seems clear that ve do not get an obstruction 
The one and onl\ experimental case of that as far 
as the dogs Mere concerned was the one Mhich 
Dr NeusManger presented to vou Whether Me ha\e 
the correct interpretation in regard to that case 
I don t knoM hut It is interesting to note that one 
can do this safelv and Mlthout apparentlv anv ol>- 
structlon at the point of anastomosis We hesitated 


to present It to a larger bodj hut Me Mould like 
to have you talk it over and make anv suggestions 
or criticisms jou Mould like about such a procedure 
Perhaps the physiologists could explain the reason 
Mhv Nou don t get an obstruction at that point 
Certalnlj in all the experimental Mork, there has 
been no definite obstruction at the point of anas 
tomosls 

Dr Neusmvnger Dr Smiths point Is Mell_taken 
At the first operation In Mhich Me transplanted one 
ureter into the other I thought Me Mould surely get 
a hvdronephrosls but the ureter simply dilates the 
extra lumen Mhich Is In the second ureter causes 
a little local dilatation and It apparentlv doesn t take 
much room for the urine to get bv I have one anl 
mal Mhich Dr Deming has made me keep This Is 
her third Near hut I expect to autopsy her some 
of these dais and I don t believe she Mill shoM any 
hvdronephrosls Unfortunatel> , it is difficult to get 
an X rav of these animals Mlthout killing them 
\ou cannot posslblv catheterize these ureters and 
If vou inject Intravenous sklodan you don t get satis 
factory pictures 


THE IMMEDIATE EFFECT OF PREOPERATIVE RADIATION 
IN CORTICAL TUMORS OF THE KIDNEY* 

B\ GEORGE C PRATHER, 31 D ,t AND HARRY F FRIED3IAX, 31 D t 


S tatistics from various clmics mdicate 
that the outlook for patients with malignant 
tumoi's of the renal cortex has not been a pleas 
ant one There has been a high operative moi 
taliti with onlv a small percentage of five-teai 
cures in the group which has survived neph 
lectomv 

Hvman^ leported a group of 5 to 10 per cent 
that were not operated on because of the ex 
tent of the tumor or because of metastases Judd 
and Hand,- reporting in 1929, showed that onlv 
10 per cent of their patients ivith renal turaoi 
had survived nephrectomy for ten years Smith^ 
found of those who survived operation that 47 
per cent of those with hypernephromas and 77 
per cent of those with adenocarcmomas died of 
a recurrence He reported a 25 per cent sur- 
vival of his eases -without e-vidence of recurrence 
for a period varying from one to ten years 
Smith and Shoemaker^ m a pre-yious report 
found of those who had nephrectomv that near- 
ly 50 per cent were dead within one year In 
children the outlook appears to be even worse 
Statistics collected bv Wharton’ mdicate that 
90 pei cent of the children -with renal tumoi-s 
have died -within one vear after operation 
Opeiative mortality is mfluenced to some ex- 
tent bv the enthusiasm of the surgeon as well 
as by his skill There has been a group of large 
tumors on which most men would refuse to op- 
erate Others would make the attempt obtain 
a microscopic diagnosis and back out while the 
more darmg soul would proceed to remove the 
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tumor -with an immediate mortalitv In a series 
of nineteen cases wluch Smith and Shoemaker 
explored but m which thev could not do neph- 
rectomv onlv two patients lived more than a 
} ear Tims the operative mortabty can be high 
or low -without significance, except for the perti- 
nent fact that, in the group which have had 
nephrectomv in the past, there has been an 
operative mortalitv of 15 to 30 per cent In 
his o-wn senes of fortv cases Smith found an 
operative mortalitv of 17 5 per cent Wharton 
has found that the reports of Swan, Hunt and 
WoUstein indicate that between 12 and 26 per 
cent have had only exploratory operations, due 
to the extensive pathology present 

To summarize bnefiv, the literature demon- 
strates that about 5 per cent of these tumors 
are too extensive when first seen to warrant 
surgical consideration Another 12 to 26 per 
cent have been explored and found inoperable 
Of those who have been nephrectomized 15 to 
30 per cent die as the result of operation There- 
fore, between 35 and 60 per cent of all patients 
Who have been seen ivith renal tumor have never 
reached a place m anv program of therap-y 
which would give them a chance of a materiallN 
extended survival 

Even though jMmtz° reported four cases which 
survived an average of eight years after diag- 
nosis before nephrectomv or autopsy was done 
the average natural history of these tumors 
probably covers a much shorter period of tune 
Walker" reports E Garceau as statmg that in 
thirtv-two cases the average mterval between 
the first symptom and the fatal issue was three 
and one-half vears In twenty-eight cases re- 
ported bv Smith and Shoemaker m which the 
kidney was not removed the average duration 
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for repairing a cut ureter and for uretero-nre- 
teral anastomosis 

FoUowing the use of this method on thirty- 
tu’o animals over a period of four years with 
good results, it was used on a clinical case which 
I shall report 

Uretero-ureteral anastomosis has been consid- 
ered m the past as suigical gymnastic and 
dismissed chiefly because of the danger of 
stricture formation To my knowledge the ease 
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done under an anesthetic and the tumor in the 
ureteral orifice was fulgurated deeply Following 
^Is, a course of x ray treatment was given On 
December 11 a complete cystoscopy showed both kid 
I’e normal, but there was a recurrence of the 

nf 1 Tf extension Into the lower 2 centimeters 
or the left ureter 

Operation was done on December 18, 1936, at which 
time the left ureter was transplanted Into the right 
by the same method as described above The stnmp 
m together with a portion of the 

bladder bearing the tumors was removed Convales- 



PIGURB 1 


here presented is the second one reported on 
man, the other hemg an end-to side anastomosis 

Case J K a male thirty six years old had com 
plained of blood In the urine for three and one-half 
years The patient was seen by a doctor In Febru 
ary, 1936, who fulgurated three papillomas about 
the left ureteral opening March 7 1935 he was 
examined at the New Haven Hospital and found 
to have three papillomas one emerging from the 
left ureteral opening one to the left of the opening 
and one on the left of the ureteral ridge Biopsy 
was done and the tissues fulgurated Fulguratlon 
was repeated on March 28, 1936 and, on July 25, 
1935 all three tumors had recurred and fulguratlon 
was again done On August 9 1935 fulguratlon was 


cence was uneventful There was nn . . 

at any time Three months 

raph> showed the kidneys and ureter to h<f f 

and an anastomosis functioning normally^ unchanged 

CONCLUSIONS 

This method of transplantation avoids to a 
large extent the danger of peritonitis and sub- 
sequent infection of the kidnevs In selpp+ed 
cases where there is need of transplantation of 
5ne ureter !his method mav prove of value if 
lur elmical results prove as satisfactory ns 
±ose obtamed in animats 
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gens The posterior field was increased to 400 
square centimeters which necessitated decreas- 
ing the amount of irradiation to this field 
Two of our four patients remained in the hos- 
pital the first week of their treatment and then 
called daily for their treatment The other two 
were ambulatorj' patients from the heguming of 
treatment All four patients had some nausea 
and Tomitmg durmg the course of their treat- 
ment but this was not sufiScient for them to be 
called miserable They did not lose weight The 
white blood count did not go below 6000 None 
of them were transfused during the course of 
irradiation or before surgerr They all gained 
appreciably in general health between the con- 
clusion of irradiation and date of nephreetomi 
a period which varied between ten and thirti 
davs A definite tanning of the skin took place 
in the three renal cases In none of these foui 
patients was there anv delay in healmg of the 
nephrectomy wound They all had a normal 
convalescence There was no noticeable perirenal 
fibrosis or difficultv with adhesions at the time 
of operation 

By frequent observation of these patients dur 
mg their irradiation treatment we have gamed 
the impression that decrease m size of the tiimoi 
began about the third week of treatment and 
that the tumor had not started to enlarge again 
at the time of operation Furthermore, the gen- 
eral condition of the patient began to show 
rapid improvement two to three weeks after the 
conclusion of irradiabon treatment "We be 
heve, therefore, that an mterv'al of at least three 
to four weeks between the conclusion of irradia- 
tion and nephrectomy is probably desirable 
Just what the optimum dose of irradiation 
IS for this type of tumor and what the optimum 
mterval should be between the conclusion of 
the irradiation program and the nephrectomy 
has not been finally determmed 

The immediate effect of preoperative radiation 
will be of value if it will reduce the size of the 
tumor to permit a safer and easier nephrec- 
tomy 

CASE REPORTS 

Case 1 F G Male — aged 3% years The patient 
seen July 10 1934 

Two weeks previonsly his mother had noticed a 
lump In the right flank. A doctor was called and 
advised immediate surgical consultation A gen 
oral surgeon operated that night found a solid re- 
troperitoneal tumor and obtained a biopsy Biopsy 
report — ^Wilms tumor Further surgical consulta 
tion offered the family no hope 

P E Slender boy pale. Abdomen showed a mass 
In the right flank extending past the midllne an 
tenorly from the false pelvis to the diaphragm 
The abdominal incision had healed. One stitch was 
still in place The urine was negative 

Diagnosis LVllms tumor of the right kidney 
Radiation was given by Dr Fnedman between 
Jnlv 11 and August 6 1934 inclusive consisting of 


20 high voltage x ray treatments in doses of 200 
r,’ for a total of 4000 ‘r units 
An intravenous pyelogram was made August 2G, 
1934 (flg 1) 



Flo 1 

F G Case 1 Right Wllnn tumor Intra\enouA pyelogram 
still showing some distortion of right kidney following 4000 P 
units preoperstlve radiation There has been a remarkable 
reduction In ilzc doe to radiation 

An extraperitoneal nephrectomy was done August 
29 1934 The tumor had receded to where it was 
barely palpable on physical examination (flg 2) 



^ G 1 

— Praradlatlon esUroato as to size of tumor 
uotted line — postradlatlon estimate as to size of tumor 

Nephrectomy was accomplished easily except on the 
peritoneal surface through which the biopsy inci 
Blon had been done The convalescence was un 
eventful 
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of Me after the first symptom "was less than 
two years in twenty-five cases 

The important factor, that contributes to these 
failures, exclusive of the potent fact that we 
are dealing with cancer, is the size of the tu 
mor It balks our surgical efforts — first, bv pro 
hibitmg surgery in some, secondly, bv discourag- 
ing nephrectomy in others and thirdly, bv prov- 
ing surgery insufiicient to cure in many in- 
stances when nephrectomy has been aceom 
phshed 

It has, therefore, been of the greatest inter- 
est to hear of the encouraging reports of 
Waters,® Bothe,® and Wharton,® in the use of 
the Coutard type of preoperative irradiation to 
reduce the size of these tumors Their cbmcal 
and histologic studies show that many tumors 
of the renal cortex wiU dimmish m size m a 
spectacular manner This has held true appar 
ently m tumors composed of embryonal, poorly 
differentiated cells which lack a tough mem- 
brane Bothe reports reduction in size of 40 
to 50 per cent m two mixed tumors of the kid- 
ney which he irradiated The senes of fifteen 
cases reported by Waters, Lewis and Frontz^® 
has shown 93 per cent radiosensitivity Whar- 
ton reports two Grawitz hypernephromas and 
two Wilms’ embryomas which decreased in size 
almost miraculously To this group I can add 
one W ilms ’ tumor and two hypernephromas 
which were definitely reduced m size by pre- 
operative irradiation (cases 1, 2 and 3) A 
fourth case, carcmoma simplex of the adrenal 
(case 4), did not appear to be influenced In 
the small number of cases reported to date, 
therefore, we have reason to be pleased witli 
this method of temporarily reducing the size 
of cortical tumors of the kidney 
hLcroscopic exammataon of the specimens 
which have been irradiated shows necrosis as a 
constant findmg Necrosis, however, is found 
m many large nonirradiated tumors Some 
fibrosis is evident Waters reports thickemng 
of the capsule which we are unable to observe, 
while Bothe mentions in the Wilms’ type of tu 
mor which he studied that irradiation had a 
definitely destructive effect upon the embryonal 
connective tissue cells, but bttle or no effect 
upon the better differentiated epithebal cells 
After careful microscopic studv of the four 
cases reported here we agree that, while irradi 
afaon seems to produce defimte gross and micro- 
scopic changes m these tumors, it does not cause 
a cure Bothe reported three children who so 
improved under irradiabon treatment that their 
parents would not permit surgery Two of the 
three were dead within a year 

The teelinic used m these cases has necessarily 
varied on account of the different tvpes of tu- 
mors and the extent of the tumors as revealed 
bv palpation and pyelogram We haie attempted 
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in all cases to give what we considered the max- 
imum amount of irradiation that these patients 
would stand, reabzing that the lethal roentgen 
dose for hypernephroma is probably prohibi 
tne In the case of the Wilms’ tumor (case 1) 
we felt that we might be able to destrov it by 
the dosage given, and, as judged from the post 
operafave histologic endence, we came verv near 
attaining our purpose The teclmic used m this 
case consisted of the foUoiving factors 200 K. 
Y pulsatmg, 4 milbamperes of tube current, 
i5 milbmeter copper and 1 milbmeter alumi 
num filter, 50 centimeters tube distance, wave 
length effective 0 16 A units, quantity 10 5 roent 
gens per mmute, field 150 square centimeters, 
4000 roentgens total dose, 200 'roentgens dady 
dose for 20 days, alternating front and hack 
over the mass This dose was repeated to the 
kidney bed foUowmg operation The amount of 
radiation given in this case is, we feel, the loir 
limit for a Wilms’ tumor and should be increased 
in those eases that can tolerate it This little 
patient was too poor an irradiation risk to at 
tempt a larger dose, although the response ivas 
most gratifymg The tumor could not be made 
out on palpation and appeared onlv as a wal 
nut-sized mass in the pyelogr am 
Case 3 presented a huge mass in the right side 
of the abdomen and the typical roentgen find- 
ings of a cortical tumor The lethal dose for a 
hypernephroma, in so far as we are aware, has 
determined We have given as high 
as 9000 roentgens directly into the mass through 
three fields of 180 square centimeters, anterior, 
posterior and lateral This has produced a de- 
struction of the germinal layer of the skm with 
denudation of the dermis In the microscopic 
exammation of this tumor one was able to dis- 
tmgiush bve tumor cells There was consider- 
able fibrosis and a great deal of necrosis No 
mtestinal symptoms were noted in any of our 
cases The blood remamed unchanged and the 
skm returned to its normal texture m tivo weeks 
Two weeks foUowmg the irradiation the tumor 
had decreased to half its size to be foUowed by 
an mcrease for a period of ten days We wish 
to can particular attention to this phenomenon 
which apparently is due to edema caused by the 
irraibation The mass just before operation was 
about one-third of its original size In the treat- 

oon m factors were 

used 200 ^ ^ pulsating, 4 nulLiamperes of 
tube current, 2 mdbmeter copper and 1 milbme 
ter aluminum filter 50 centimeters tube dis- 
tance, wave length effective 0 12 A units ouan 
tity^ 3 5 roentgens per minute, 3 fields of 180 
square centimeters anteiior, postenor and lat 
eral, 3000 roentgens to each field ° 


200 roentgens to each of two fields“iom^rr and 
afternoon; total dose 9000 roentgens ° 

Case 2 was treated in the same manner 
the case above the total dose being 6000 roent 
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FIG 6 

R C Cases Hypernephroma follOTrlng- 6000 V onlta rndia | for the mort part There !• a loose connecthe tistne Glo- 
tlon. There are large «U« Trlth cytoplasm pecaUarly clear 1 memll and tnbulet appear la good condition. Very little hlsto« 
so that It has a foamy appearance. Cells are arranged In cords I logic effect from radiation 
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Right pyelogram before becinnlng radiation. 


FIG 7 

Right bypemephroma. 

B Right pyelogram three -weeks following ‘>000 V 
nnits preoperatlre radiation. 
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FIG 5 

G C<Me 1 Wilms tumor following: 4000 r* units radla I eDlthAitai eeii* k« ^ 

The original fisaue of the tumor Is destroyed and flbrosed I vascular fibrous tissue fibrous capsule Is a verr 

there arc only occasional Islands of colls which look '°Mi« 1 i?tTon '■ '"® '« "o Inflamm.toiy «- 

The patholo^c report on the Wdney flnaUy re- 
moved "Fibrosed tumor of the kidney (fig 3) 
possibly Wilms’ tumor ’ 

In October 1934 the patient had 4000 r* units as 
a postoperative measure, making: dally visits to the 
office of Dr Friedman It is now nearly two years 
since the operation and there is no evidence of re- 
currence or metastaeis 




jt C Ca«e t 
Bolld line 
Dotted line 


FIG i 


C 9 

-preradlatlon estimate as to nir* 

-portradlatlon «tlma.e a, to„°^ 

Case 2 R C Female-aged 50 years On 
tember 8 1936 the patient developed gross hemT 
uria. The following day she had sS! 
pain in the right costovertebral region^ 

- the right lower quadrant radiating 

p E Her blood pressure was 160/ifin * ^ 

A tumor 
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Case 3 A F Female — aged 52 a ears The pa 
tlent complained of hematuria ivith right colicky 
pain, radiating from right back to epigastrium, of 
one week s duration 

She had had kidney trouhle as a child while in 
Russia and was ‘swollen all over and was in the 
hospital three weeks 

PEA large mass was found in the right upper 
quadrant, the right flank and the epigastrium 

A pyelogram demonstrated a hvpemephroma 
(flg 7) 


r 

I - t 


(I 



PIG 11 

F J? Casr 4 Bight pyelogram of adremU tumor Tvtth come 
distortion upper calj*x of kidney Kidney pushed downward 
sllgtitly Increased density above the Udney with diffuse cal 
cificatlon In the adrenal tumor 

Xrav treatment was begun December 12 1935 

and was concluded Januarr 13 1936 — a total of 
9000 r uuits being given 
On January 14 1936 there was some erythema 
with vesiculatlon and the patient remained one week 
in the hospital for vaseline dressings 

On January 30 1936 the skin was in good condl 
tion 

On Februarv S 1936 a definite reduction in size 
of the mass was found (fig S) 

On February 12, 1936 transpentoneal nephrectomv 
was done without difficulty ligating the pedicle be- 
fore Isolating the tumor (fig 9) 

The pathological report vas hvpemephroma 
(fig 10) 

The convalescence was normal 

Two months later there was a definite gain in 


weight and strength with no evidence of recurrence 
or metastases reported 

Case 4 F R Female — aged 20 vears This pa 
tient was a twenty year old girl who had had amen 
orrhea for seven a ears At the same time she had 
developed hypertrichosis and her voice had become 
definltel) masculine in character The late Dr Del 
bert Jackson had explored her pelvis six years ago 
and had found polvcvstic ovaries AAith thickened, 
tough capsules Various ovarian extracts had been 
tried without effect Taao years ago there was a 
slight rise in blood pressure ranging between 140 
and 150 systolic This raised the question of adre- 
nal hyperplasia. 

The patient was first seen bv Dr Prather for Dr 
Charles Lawrence In the summer of 1934 Intra 
venous pvelographv was done There was nothing 



FIG i: 

F J? Case 1 Adrenal tumor with npper pole of right tld- 
ney cliaiir© In »Ix© followlnff 3000 r* unlt« of radiation. 

to be felt in the abdomen The urine was negative 
and the physical examination disclosed the changes 
prevlouslv described There were no changes in the 
labia or clitoris Pyelograms Indicated a mass above 
the right kldnev Adrenal tumor was suspected 
but with svmptoms of such long standing it seemed 
Avlse to Avait and repeat the pyelographlc study 

The pyelogram was made In March 1936 and 
showed the same xray findings as on previous in- 
travenous pyelography (fig 11) It seemed proba- 
ble that this patient did have an adrenal tumor, the 
tvpe of which Avas unknoAvn She, therefore, fin 
Ished her school year and had 3000 r units of pre- 
operative radiation at Dr Sidney Morrisons office 
At uo time vras there any palpable mass in the 
abdomen or light costal region. 

The pvelograms were repeated Immediately before 
operation and showed no change in the size or ap- 
pearance of the suprarenal mass A chest plate 
was negative Three weeks after completing her 
preoperative radiation surgerv Avas done on July 
25 1936 finding an encapsulated adrenal tumor at 
tached to the npper pole of the right kldneA Both 
.organs were removed (fig 12) The pathological 
report Avas carcinoma simplex of the adrenal Xor 
imal kldnev (fig ij) 
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FIG 8 


Solid llrn" — prerodlatlon entlroatc aa to alze of tumor 
Dotted line — poatradlatlon eatlmate na to alie of tumor 

mass was Irregular and moved very little with res 
plratlon 

Laboratory notes Urine — s t. albumin no sugar, 
sediment loaded with red blood cells with occa 
slonal white blood cells Blood, nonprotein nltro 
gen, 39 Wassermann negative 

An Intravenous pyelogram was done September 
11 and showed a right hypernephroma (flg 4) 

X ray treatment was started Dally treatments 
and hospitalization during the next fourteen days, 
following which time she continued having x ray treat 



riG 5 

A F Cast! 3 Gross specimen of hyperuophroma of the right 
kidney after 3000 r" units radiation 

ments at the office of Dr Friedman Radiation was 
finished October 1 The patient had GOOD V units 
through three portals 

Transperltoneal nephrectomy was done October 
10, 193B, by Dr E G Crabtree who thought the tu 
mor was smaller than previous to x ray (fig 6) The 
postoperative convalescence was uneventful 
Pathologic report was hypernephroma (flg 0) 

A follow up four months later showed no evidence 
of recurrence 



FIG 1° 


A F Cair 3 Th<* tumor was 'JdSncy'^tlssue s<^n 

Slid s— onl> n sllKht ^icattcrlnn of atypical 

ThroUBh all sections Is n. „iiulnr membrane Thes 

Cells are Inrco v Ith a fnlrlj dofln cc^ many areas there has 
colls tend to form tumor tissue and much 

r"orra^e1."™HyrmrpTro^ of kldne> (with necrosis, 
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striking difference clinically and pathologicallv be 
tween the 'Wilms tumor and the adult tumor of the 
parenchvma of the kldnev Dr Prather refers to 
them as cortical tumors and then as parenchvmal 
tumors I am not quite sure that he wishes to 
convey the Impression that he can separate cllnl 
cally the tumors of the cortex and the tumors of 
the parenchiTua "U e have had experience with a 
group of cases of Wilms tumor treated bv radla 
tlon bv the so-called Coutard technic ''^STiether we 
all reallv use the Coutard technic I am verv doubt 
ful but at anv rate It Is certdlnlv a much more ef 
fective method than the earlier method All of the 
cases of 11ms tumor showed ver\ striking shrink 
age All but one were converted from an appar 
entlv Inoperable tvpe to an operable tvpe One of 
them, a verv massive tumor changed but little In 
size but became practlcallv completelv calcified and 
ten months after exploration apparently is preciseU 
the same It feels calcified and the x ^a^ film shows 
calcification or at least some process which inter 
nipts the passage of the ravs in almost the com 
plete outline of the tumor It was so intimatelv as 
soclated with the under surface of the liver that it 
seemed to me impossible to remove it It had not 
shrunk verv much but its activltv had apparenth 
been verv much diminished All the other cases 
correspond verv closelv to what Dr Prather sug 
gests going from an inoperable state to a verv 
readilv operable one 

I think the most striking case Is a recent one 
A patient came to us after having had at the hands 
of a radiologist an allegedlv ‘complete course of 
radiation for a tumor that crossed the midline and 
perhaps occupied three-fifths of the abdomen Under 
further radiation It shrunk so that at the time of 
its removal It was about the size of a cricket ball 
Hence I am not sure that one needs to take serl 
ouslv the allegation of previous complete radiation 


At least one Is, I think, permitted In these cases 
which have not shrunk and which are Wilms tu 
mors to try a little more x rav, carried out by peo- 
ple wifh whose technic von are entirely familiar 
In the group of tumors of the parenchvma, com 
monly referred to as the hvpemephromas (I do not 
like the word because I do not like Its Implication), 
the shrinkage is less striking In nearlv half the 
cases we have been unable to saj that there was any 
certain change In the tumor as one examined it 
There was one case that we were certain was in 
operable but as some of the colon became Involved, 
an obstruction resulted We sidetracked the colon 
did a lateral anastomosis, then treated him as ef- 
fectually as we could and referred him to a radiolo- 
gist near his home The patient was an old French 
man That was four and one-half years ago Every 
Christmas he sends me a card The growth has ap- 
parently been arrested Unfortunately It was so 
obviously inoperable and so obvloush very malig 
nant that I did not even take a piece of it, so I have 
no knowledge as to its pathology 
Let me issue a warning In regard to Wilms’ tumor 
If }ou undertake to predict how long after xrav this 
tumor will have shrunk to its minimum size and tell 
the patient to return home and come back to vou 
on a certain dav, vou mav easih be wrong These 
patients must be under continuous observation We 
have one case that we did not keep under close oh 
serration. The shrinkage was rapid and we al 
lowed the child to go home for three weeks to let 
the shrinkage continue U hen he came back the 
tumor had begun to Increase in size and the second 
series of x rav treatments were less successful When 
%ou start X ray treatment and propose to follow it 
by operation keep the patient constantly under oh 
serration so that vou mav remove the tumor at 
what seems to vou the time when It is as small as 
It Is going to be 


BLADDER DR^RTICULA WITH REIMPLANTATION 
OF THE URETER* 

BT CL'XTOX n peters m d t 


IVERTICULA of the bladder mar be classi | 
tied among the more iinnsual urological con- . 
ditions The etiologr of the condition is not en- 
tirelv plain but 'we find the cases occurring 
ehieflv ui the male sex There is no question 
but that bladder neck obstruction and intra- 
vesical pressure are the fundamental principles 
involved in the formation of diverticula and 
there mav also ■well be in certain eases, a con 
genital weakness of the bladder structure which 
mav predispose it to the formation of the con- I 
dition I 

Pathologv starts "with a hvpertrophv of the 
muscle fibers of the bladder in an initial effort 
to overcome bladder neck obstruction Second- 
ardv there is -a separation of these fibers with 
a hernia of the mucous membrane tliioiigh the 
bladder wall resultmg in the formation of a 
sac of larvmg size The sac contains no mus- 
cle fibers and does not emptv at micturition 
In the course of the progress of the diver- 

Read before the New Enpland Branch of the American 
TTroloFlcal A**oclation Boaton April 2S l<>3e 

tPetera Clinton N — Lrolopiit Maine General Hoapltal For 
record and addre»» of author »ee *Thl8 'Week* Issue page 


ticulum the sac enlarges mai become infected 
and adherent to the underlving structures and 
mav contain calculi or become malignant The 
most common position for the formation of di- 
verticula is at the weaker portion of the blad- 
der waU where the ureters enter and at the 
urachus which mav have failed to close entirelv 
The number of such diverticula varies greatlv 
It IS not uncommon to encounter several large 
and a varvmg number of small sacs in the same 
I patient Occasionallv, when a diverticulum is 
situated at the site where the ureter enters the 
bladder, the ureteral opening is graduallv 
pulled into the sac m the process of enlarge- 
ment and we have, as a complication of the con- 
dition the ureter entering at the bottom of the 
diverticulum Where this condition occurs pres 
sure from the diverticulum upon the ureter or 
adhesions from the sac mav cause partial ob- 
struction with resulting hvdronephrosis of the 
kidnev on that side Rehef of the underlving 
causes of diverticula such as stricture, bladder 
neck obstruction and prostatic hvpertrophv, 
does not in anv wav tend to cure the condition, 
and surgen must be resorted to 
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P R Cate I Adrenal tumor followinK 3000 r units radio 
tloru Carcinoma simplex of adrenal Tumor mass shons cap 
sule composed of fibrous tissue in rvhlcb are present streaks 
of columns of cells with round nuclei and pale cytoplasm 
resembling adrenal cortical cells Some of the^clel are of huge 
dimension man> cells have many nuclei Thec>'toplasm Is 
abundant and of a pale eosln staining: type ^e stroma is 
slight composed In general of many capillaries separating 
single and groups of tumor cells 


The convalescence Tvas uneventful Adrenal cor 
tex hormone was on hand and was used routinely lor 
three days by Dr Lawrence 

The patient was discharged three tveeks after oper 


atlon 

Her periods reappeared In September, 1936 after j 
an absence of catamenia of seven years duration 
Her family and Dr Charles I^awrence heUeve the 
pitch of her voice has become raised There Is no 
change in the rate of growth of facial or abdominal 
hair 


SUMMARY 


1 About 5 per cent of renal eoitex tumors 
have been too extensive when first seen to war- 
rant surgery 

2 Twelve to 26 per cent have been explored 

and found inoperable ' 

3 Nephrectomy has shown a mortality rate be 
tween 15 and 30 per cent 

4 With exceptions, the average natural life 
history of these tumors is two to three and one 


half years , 

5 Eeports indicate that preoperative radiation 
will reduce the size of these tumors 

6 Three cases of renal cortex tumors are re- 
ported in winch preoperative radiation has re- 
duced the size of the tumor 


7 One case of adrenal tumor is reported which 
was apparently not influenced by preoperatne 
radiation 

8 The immediate effect of reducing the size 
of the tumor and permittmg easier nephrectomv 
mav he a factor in improving the five-year re 
suits 
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cases clinically proffered as being of virus eti- 
ology In cases vbere the clinical evidence fa- 
vors infection vitb a nonbacterial agent, the 
pathologic reactions found in the nervous sys 
tern might be considered to fall into four prin- 
cipal groups 

The first group is composed of eases vhich 
are notable m that the findings are essentially 
negative, tvpified particularly m conditions 
classified as Landry’s paralysis vithout definite 
evidence of myelitis The etiology of this 

group remains obscure except for the apparent 
bacterial sterihtv of the nemoiis tissue in a con 
siderable number of the cases studied 

The second group is comprised of cases which 
present a response simdar to that occurring m 
association with or following certain known 
virus diseases or vaccination, as manifest the 
postinfective and the postvaccinal encephali 
tides The most sinking histo 

pathologic feature common to the group is pen 
vascular demyebnization There is no sure evi 
dence concerning the precise etiology of such 
conditions Some investigators have suggested 
the effect as being produced by the virus of the 
nutiatory infection or bv the activation of a 
pre-existing neurotropic virus, others, that the 
causation lies m an allergic response It is of 
interest to note that Rivers and his co worker * 
have produced demyelmization in monkeys bv 
the repeated intramuscular injection of aqueous 
emulsions and alcohol-ether extracts of fresh 
stenle, normal rabbit bram The condition so 
produced was not transmissible to other mon 
keys 

The third group is composed of cases, m 
which the lesions are not characteristic of a par- 
ticular virus, but rather may be induced by a 
number of different viruses Such a picture is 
presented by cases where the reaction is char- 
acterized bv a variable degree of degeneration, 
necrosis and proliferation of the neural ele- 
ments, together with a secondary infiltration of 
mononuclear cells, predominant m the Yirchow- 
Eobm’s spaces This type of pathologic response 
IS exemphfied m the similarity of the lesions 
noted in the nervous system in both the Japa- 
nese“° and the St Louis*- epidemics of enceph- 
ahtis, despite the dissimdaritv of the specific 
causative viruses '**’ Furthermore, 

the pathologic findmgs in the foregoing neuro- 
tropic virus diseases are usuallv impossible to 
differentiate from those of von Economo’s dis- 
ease where the etiology is unknown ** 

*3 H 5B 83 jjention should be made of cases 
where, m similar reactions, there is revealed, as 
an additional feature, the presence of intranu- 
clear mclusions of a tvpe occurring in diseases 
produced by certain different viruses Dawson’s 
case of lethargic encephalitis'- illustrates the 
foregoing response, in his photographs, the in- 


clusions resemble those of experimental menin- 
gitis or encephabtis induced with the viruses, 
herpes simplex (in rabbits and Cebus mon- 
kevs) “B” (m labbits and Maracus 
monkevs)®' that of salivarv gland disease 
of gumea pigs,-* of mice’^ or of rats 

and manv others In cases of this type it 
IS obvious from the preceding remarks that a 
specific diagnosis from the pathologic findings 
alone is impossible although the changes would 
be considered indicative of the presence of a 
viius bv the majoritv of neuropathologists 

The fourth group consists of cases which can 
be conclusively diagnosed by the pathologic find- 
mgs In such instances the response so far as 
IS known is effected only bj* a specific virus 
Rabies caused bv “street virus’’ exemplifies this 
type of distmctive histopathologic reac- 
tion 

In considering the specificitv of certam path- 
I ologic responses, problems connected with intra- 
i eellnlar inclusions are of mterest " ° Aside 
i from virus diseases of the nervous svstem where 
a distmctive histopathologic tvpe of mclusion 
body serves as an mdex for accurately diag- 
nosing the speci6c etiology, as is exemplified m 
rabies®^ and m Boma disease,*' some 

mclusion-bearmg cells, as has been previouslv 
noted may be encoimtered which are not par- 
ticularlv characteristic for any one virus In 
addition to this difiBculty, some mtraceUular in- 
clusions may be confused with and sometimes 
be impossible to differentiate from certam nor- 
mal and abnormal mtraceUular elements of anal- 
ogous structure Of such a classification are m- 
traceUular alterations due to the mjection of 
hypertonic glucose and certam other solu- 
tions,^® 30 55 postmortem decomposition and im- 
perfect fixation," degenerative changes, espe- 
cially of the oxychromabc type,*® plasmosomes,® 
normal granules, the masses described by Schar- 
rer and Gaupp®® m the nuclei supraoptieus and 
paraventricularis and accumulations of lipio- 
dol" and other substances 

Attention is now directed to biologic prob- 
lems related to the isolation and the identifica- 
tion of viruses capable of attacking cells of the 
nervous system The primary difficulty m some 
of these affections is obtainmg specimens suita- 
ble for experimentation from the hvmg mdi- 
vidual Illustrative of this pomt are diseases 
with no significant systemic phase, where the 
etiologic agent is transferred directlv from the 
portal of entry to the bram and the cord bv 
the local nerves The strict neurotropic viruses, 
those of poliomvelitis,® =' rabies®' =' and Borna 
disease,* ®® exemplifv this mode of penetration 
Such viruses attack the nerve cells directlv, 
multiplv theiem and bring about necrosis In 
conditions of this tjyie, the portal of entrv is the 
most likely site from which to secure material 
for experimental studv The time at which the 
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Surgery of these conditions is of a compara- 
tively recent date The first case reported "was 
approached extravesically and was done* about 
1896 In 1902 or 1903 Young reported the first 
case approached from an intravesical incision 
Up to 1915 the number of successfully operated 
cases was very small At the present day, the 
choice of surgical procedure is the operation 
which Young has so well outlined, and the usual 
method is to mvert the sac and excise it com- 
pletely 

I report here two cases of multiple bladder 
diverticula One was a man, thirty-six 3 ears 
years old, with a definite stricture as the un- 
derlying cause There were three large diver- 
ticula, one on each side where the ureters en- 
ter the bladder and the third in the region of 
the urachus In this case the ureters were not 
involved and the surgical procedure was ear- 
ned out with very little difScultv The results, 
as you see from the cystogram one 3 ear later, 
were aU that could be desired In the second 
case, the man was fift 3 ’^-six years of age and 
there was no definite bladder neck obstruction 
that could be demonstrated Two large diver- 
ticula, the one on the left having the ureter 
enter at the base of the sac, were successfnll 3 


removed The left ureter was reunplanted at 
the site of the excision The final result, as tou 
can see by the cystogram, is fairly good, al 
though there stiU exists some hydronephrosi' 
What the end-result will he of course will de 
pend on whether we have any stneture of tie 
ureter at the site of reimplantation 

In approaching these cases surgicall 3 , I have 
found that suction with glass tubes about the 
size of the opemng of the diverticulum is a great 
aid m evertmg the sac Where a sac is par 
tieularly adheient and it is impossible to com 
pletely evert it, usually a Ime of cleavage of the 
mucous membrane can be established and com 
plete removal of the membrane with freshening 
of the edges and double suture of the bladder 
wall and mucous membrane suffices to give an 
excellent surgical result Packing the sac of a 
diverticulum with gauze and approachmg extra 
vesically may, m certain cases, aid m brmgmg 
about a successful mversion But, where the 
sac IS situated posteriorly, this is often impos- 
sible and, in these cases, the fibrous wall that 
IS usually adherent to the underl 3 ung structures 
IS not disturbed and simple removal of the ma 
cous Iming and suture of the opening is aU that 
IS necessary 


VIRUS PROBLEMS IN DISEASES OF THE NERVOUS SYSTEM* 

BY JUANITA THOMPSON, M D t 


T he literature of the present day is mute 
evidence of the mterest taken in virus dis- 
eases involving the nervous system One notes 
frequently a wide divergence among mvestiga- 
tors in their interpretation of similar expert 
mental and cbmcal results Due to this lack 
of unanimity of opinion, it should be with a 
critical and conservative attitude that both the 
clmical and the laboratory worker approach 
neurotropic vims problems A keen realization 
of the desirability of such a viewpomt prompteU 


the present discussion 

Just as, a few years ago, cbmcians were prone 
to explain many obscure maladies bv a vitan^ 
insufficiency, so, at the present time, a simUar 
situation would seem to prevail with virus ; 
eases as the chief offender This is apparent m 
a tendency among neurologists to attribute to 
infection with an unknown vims the etiologv of ^ 
certain neurologic conditions where the clmical 
findings are not definitely analogous to any con- 
ventional svndrome known to be affected bv a; 
neurotropic vims While some of these affec-i 
tions may be induced by a vims, such an etio- 
lo-ie factor should be considered onlv after 
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every other possibility has been excluded Un- 
doubtedly, repeated bacteriologic study of sail 
able material, as weU as an mtensive search 
for obscure foci of mfection, would reveal some 
cases of bacterial and others of toxic origm- 
However, the findmg of bacteria does not neces 
sarily preclude the presence of a virus smce 
secondary bacterial mvasion occurs m the eourse 
of certam known vims diseases Aside from tbe 
variety of clinical conditions which faU mto 
the precedmg group, a relatively large number 
of cases is encountered with neurologic findmgs 
similar to those of certam established vims dis 
eases In very few of these cases, however, is 
a final clinical diagnosis of a specific virus m 
fection of the nervous system not debatable The 
basis for disputing such a diagnosis is the same 
as m bacterial diseases where any number of 
individuals may present practically the same 
mamfestations effected by different organisms 
Because the inadequacv of our methods renders 
it difficult to isolate and identif 3 a virus from 
a bnng patient is not sufficient excuse to make 
the invasion of the nemous system by a specific 
virus a final diagnosis which has been based on 
presumptive clmical eiidence 

Like the neurologist, the neuropatholoo-ist fre- 
quently finds it impracticable to attribute a dis 
ease to a specific wrus even though adequate 
postiBortem stadies iia'\ e been carried out on 
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oases clmicallv proffered as being of Tims eti- 
ologT In cases ivhere the chnical evidence fa- 
Tore infection iritb a nonbactenal agent the 
pathologic reactions found m the nervous svs 
Tem nusht be considered to fall into four prin- 
cipal groups 

The first group is eoniposed of cases -which 
are notable m that the findings are essenuaUv 
neEative t-vpified particularlv in conditions 
cfesified as Landrv s paralvsis -without definite 
e-ndence of myehtis The etiologv of this 

group remains obscure except for the apparen* 
bacterial stenhtr of the nervous tissue in a con 
siderable number of the cases studied 

The second group is comprised of cases -which 
present a response similar to that occurring in 
association -with or follo-wing certain kno-wr 
-vims diseases or -vaccination as manifest th 
postmfective and the postvaccinal encephaL 
tides -- The most striking histi 

pathologic feature common to the group is pen 
vaseular demvelinization There is no sure evi 
dence concerning the precise etiologv of such 
conditions Some investigators have suggested 
the effect as being produced by the -vims of the 
uutiatorv infection or bv the activation of a 
pre-existing neurotropic -virus, others that the 
causation lies m an allergic response It is oi 
interest to note that Rivers and his co--worker 
have produced demvelinization m monke-vs bv 
the repeated intramuscular injection of aqueous 
emulsions and alcohol-ether extracts of fresh 
sterile normal rabbit bram The condition s-* 
produced -was not transmissible to other mon 
kevs 

The third group is composed of cases m 
■which the lesions are not characteristic of a par- 
ticular Tims but rather mav be mduced bv a 
number of different -virases Such a picture is 
presented bv cases -where the reaction is cher- 
aetenzed bv a variable degree of degeneration 
necrosis and proliferation of the neural ele- 
ments together -with a secondary infiltration of 
mononuclear cells predominant in the Tireho-w- 
Robm s spaces This tvpe of pathologic response 
IS exemplified m the siniilantv of the lesions 
noted in the nervous svstem m both the Japa- 
nese'’ and the St Louis*’ epidemics of enceph- 
alitis despite the dissrmflantv of the specific 
causative -muses *' ” '* ” Furthermore 

the pathologic findmgs m the foregoing neuro- 
tropic -vims diseases are usuallv impossible to 
differentiate from those of von Economo s dis- 
ease -where the etiology is unkno-wn ” ’’ ** 

« ** ^lention should be made of cases 
-where in similar reactions there is revealed as 
an additional feature the presence of mtranu- 
clear melusions of a tvpe occurring m diseases 
produced bv certain different -muses Da-wson’s 
case of lethargic encephalitis” illustrates the 
foregomg response in his photographs the in- 


clusions resemble those of expenmental menin- 
gitis or encephahtis induced -with the -muses 
herpes simplex (in rabbits and Cebns mon- 
kevsl ‘B (in rabbits and Maearu^ r/ifs (' 

monke-vs) that ot salivarr gland disease 

of guinea pigs ’* of mice’^ or of rats 

^ ’’ and manv others In cases of this tvpe it 
IS ob-vions from the preceding remarks that a 
specific diagnosis from the pathologic findings 
alone is impossible although the changes "wonld 
be considered indicative of the presence of a 
-virus bv the majontv of neuropathologists 

The fourth group consists of cases -which can 
be eonclusivelv diagnosed bv the pathologic find- 
ings In such instances the response so far as 
IS kno-wn is effected onlv bv a specific -vims 
Rabies caused hv “street -vims exemplifies this 
t-vpe of distinctive histopathologic reac- 
tion’’ ’* 

In considermg the specificitv of certain path- 
ologic responses problems connected -with intra- 
(.ellnlar melnsions are of interest' ® Aside 
from virus diseases of the nervous system -where 
a distinctive histopathologic type of inclusion 
bodv serves as an index for aecnratelv diag- 
nosing the specific etiologv as is exemplified in 
rabies” ” ’’ and m Boma disease *' some 
mclnsion-hearing cells as has been prenouslv 
noted mav be encountered -which are not par- 
ncnlarlv characteristic for anv one -viras In 
addition to this diffienltv some intracellular lu- 
(.lusions mav he confused -with and sometimes 
be impossible to differentiate from certain nor- 
mal and abnormal intracellular elements of anal- 
ogous stmctnre Of such a classification are in- 
tracellnlar alterations due to the injection of 
hvpertonic glucose and certain other solu- 
tions''* ” ** postmortem decomposition and im- 
perfect fixation ” degenerative changes espe- 
cially of the oxvchromatic tvpe,*° plasmosomes * 
normal granules the masses described bv Schar- 
rer and Ganpp^’ in the nuclei supraopticns and 
paraTentncnlaris and accumulations of lipio- 
dol” and other substances 

Attention is now directed to biologic prob- 
lems related to the isolation and the identifica- 
tion of -viruses capable of attaekmg cells of the 
nervous svstem The primary difficulty m some 
of these affections is obtaining specimens suita- 
ble for experimentation from the li-ving indi- 
viduaL Illustrative of this pomt are diseases 
■with no significant svstemic phase where the 
etiologic agent is transferred directlv from the 
portal of entrv to the brain and the cord bv 
the local nerves The strict neurotropic -viruses, 
those of poliomvehtis ' rabies” =' and Boma 
(teease * "" exemplifv this mode ot penetration 
t^ueh viruses attack the nerve ceUs directlv 
multiplv therem and bring about necrosis In 
conditions of -this tvpe the portal of entrv is the 
most likelv site from -which to secure material 
for expenmental studv The time ar -which the 
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Surgery of these conditions is of a compara- 
tiA^ely recent date The fii’st ease reported iras 
approached extravesically and was done- about 
1896 In 1902 or 1903 Young reported the first 
case approached from an intravesical incision 
Up to 1915 the number of successfully operated 
cases was very small At the present dav, the 
choice of surgical procedure is the operation 
which Young has so well outlined, and the usual 
method is to invert the sac and excise it com- 
pletely 

I report here two cases of multiple bladder 
divertieula One was a man, thirty-six jears 
years old, with a definite stricture as the un- 
derlying cause There were three large diver- 
ticula, one on each side where the ureters en- 
ter the bladder and the third in the region of 
the urachus In this case the ureters were not 
involved and the surgical procedure was ear- 
ned out with very little difiSculti' The results 
as you see from the cystogram one year later, 
were aU that could be desired In the second 
case, the man was fifty-six years of age and 
there was no definite bladder neck obstruction 
that could be demonstrated Two large diver- 
ticula, the one on the left havmg the ureter 
enter at the base of the sac, were successfuUj 


removed The left ureter was reunplanted at 
the site of the excision The final result, as von 
can see by the cystogram, is fairly good, al 
though there still exists some hydronephrosis. 
What the end-result will be of course will de 
pend on whether we have any stneture of the 
ureter at the site of reimplantation 
In approaching these eases surgically, I have 
found that suction with glass tubes about the 
size of the opening of the diverticulum is a great 
aid m evertmg the sac "Where a sac is par 
tieularly adherent and it is impossible to com 
pletely evert it, usually a line of cleavage of the 
mucous membrane can be estabbshed and com 
plete removal of the membrane with freshening 
of the edges and double suture of the bladder 
wall and mucous membrane sufSces to give an 
excellent surgical result Packmg the sac of a 
diverticulum with gauze and approactung extra 
vesicaUy may, m certam cases, aid m brmgmg 
about a successful inversion But, where the 
sac IS situated posterioily, this is often unpos 
sible and, in these eases, the fibrous wall that 
IS usually adherent to the nnderlymg structures 
IS not disturbed and simple removal of the mn 
cons Iming and suture of the openmg is all that 
IS necessary 


VIRUS PROBLEMS IN DISEASES OF THE NERVOUS SYSTEM* 

BT JUANITA THOMPSON, M D t 


T he bterature of the present day is mute 
evidence of the interest taken in virus dis- 
eases involving tlie nervous system One notes 
frequently a wide divergence among investiga- 
tors in their interpretation of similar experi- 
mental and climcal results Due to this lack 
of unanimity of opmion, it should be with a 
critical and conservative attitude that both the 
cbmeal and the laboratory worker approach 
neurotropic vims problems A keen realization 
of the desirability of such a viewpomt prompted 
the present discussion 

Just as, a few years ago, clinicians were prone 
to explain many obscure maladies bv a vitamin 
insufiicieney, so, at the present time, a simdar 
situation would seem to prevail with virus dis- 
eases as the chief offender This is apparent m 
a tendency among neurologists to attribute to 
infection with an unknown vims the etiologv of 
certain neurologic conditions where the clinical 
findings are not defimtely analogous to anv con- 
ventional svndrome known to be affected a 
neurotropie v-ims While some of these affec- 
tions mav be mduced by a vims, such an etio 
lomc factor should be considered onlv after 
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every other possibibty has been excluded Un- 
doubtedly, repeated bacteriologic study of sail 
able material, as well as an intensive search 
for obscure foci of infection, would reveal some 
cases of bacterial and others of toxic origin. 
However, the finding of bacteria does not neces 
sardy preclude the presence of a virus since 
secondary bacterial mvasion occurs m the coarse 
of certain known vims diseases Aside from the 
variety of cbnical conditions which faU mto 
the precedmg group, a relatively large number 
of cases is encountered with neurologic findmgs 
sunilar to those of certain estabbshed virus dis 
eases In very few of these cases, however, is 
a final cbnical diagnosis of a specific virus m 
feebon of the nervous system not debatable The 
basis for disputing such a diagnosis is the same 
as m bacterial diseases where any number of 
individuals may present praebcaUy the same 
mamfestations ^eeted by different organisms 
Because the madequaev of our methods renders 
It difficult to isolate and identify a vims from 
a bring patient is not sufficient excuse to make 
the mvasion of the nem ous system by a specific 
Tims a final diagnosis which has been based on 
presumpbve cbmeal eiidence 

Like the neurologist, the neuropatlmloo-ist fre- 
quently finds it impracticable to attribute a dis- 
ease to a specific urns eien though adequate 
postmortem studies have been carried out on 



\OL- 215 
NO 15 


^^RLS PROBLEMS IN DISEASES OF ^ER^ OLS SYSTEM— THOMPSON 


667 


enble cntici'ME on tlie same score To empha- 
size the impoitanee of spontaneous virus dis- 
eases in animals further one might point to the 
demonstration of antiviial substances foi the 
viruses herpes simplex and “B” in manv 
Macacus rhesus monkevs the complications 
caused bv spontaneous hnuphocvtie choriomen- 
mgitis in monkevs in the experiments of Arm- 
strong and Lillie on the St Louis virus ot epi- 
demic encephalitis^ and the simdaritv of the 
lesions found in Theiler s disease of mice “ 
canine distemper ” fox encephalitis*^ and others 
to those of certain virus diseases involving the 
central nervous svstem of man 

FoUomng experimental isolation of a virus | 
inaccurate identification is not uncommon This 
IS usually due to a lack of knovledge concern 
mg a naturallv acquired imniunitv m the ma- 
joritv of animals of a eertam species to the 
virus under investigation Inabilitv to produce 
artificial infection m these animals leads to an 
maccurate conception of the host range -which is 
an important factor in classifving a -virus The 
scope of this particular biologic problem is evi 
dent -when one recalls the apparent msuscep 
tibilitv of Xeiv "World monke-^-s to poliomvelitis 
vims''’ and the difficulties encountered m pro 
duemg “takes” m a considerable numbei ot 
ilacacus rhesus monkevs -with the vinises herpes 
simplex^' and “B” " In addition to the 

possibilitv of failing to establish the host range 
another complication is related to the possible 
existence of a variable degreS of cross-unmu- 
mtv between a number of different kno-wn -n- 
ruses'® and the particular virus iin 

der studv Owing to such an immunologic re 
lationship identification bv serologic procedures 
mav be misleadmg 

When it has been decided that a -nras de- 
rives from specimens secured from patients oi 
at autopsv, one mav have difficnltv in pro-rmg 
conclusivelv that the origmal human affection 
■was produced bv this particular agent Except 
m mdividuals -who develop during the course 
of the disease immune substances for the “ex 
pemnentallv isolated -vunis”, substantiation of 
its specificitv IS largelv adduced from mdirect 
evidence In this connection, confirmation is 
usuaUv based on demonstrating the “recovered 
virus” to be serologicallv identical -with a -vims 
that has been proved the cause of a similar hu- 
man disease Ho-wever, should a -virus be iso- 
lated exclusivelv from material obtamed post 
mortem from a case peculiar m ha-ving neither 
the cluneal nor the pathologic findings analogous 
to those of an established virus disease and m 
givmg no information regarding the possible 
humoral response prior to death, to advance as 
mdisputable proof that the “recovered virus 
induced the human affection would be -without 
additional evidence, presumptuous In such an 


instance the experimental reproduction m ani- 
mals of a clinical and a pathologic picture com- 
parable to that found in the human bemg is the 
most eonvineing circumstantial data Despite 
meonclusive proof siiggestne findings of the 
preceding ti-pe should be reported for bv so 
doing other workers will be stimulated to in- 
vestigate similar eases Eventuallv on the ex- 
perimental data accumulated from a number 
of different sources a final conclusion can be 
reached concerning the specific etiologi of the 
particular human affection luvohed 

jManv problems are related to the production 
of imraumtv to virus diseases of the nervous 
svstem ^ As is well kno-wn 

considerable tune is required to effect actne 
immunization In a disease such as rabies 
where the incubation period is verv long vac- 
cination can be snccessfullv carried out How- 
ever, such a procedure is useless except for 
prophvlactie purposes in diseases with a short 
mcubation period With the latter idea m 
mind, a considerable number of investigators 
have suggested the use of inactivated virus for 
immunization on a large scale In this connec- 
tion a great deal of eontroversv exists as to the 
effectiveness and the dangers involved in the 
use of neurovaecines containing supposedlv in- 
activated virus Kecentlv this has been exem- 
plified in the hvelv disputes regarding the Bro- 
die-* ’ and the Kolmer’* pohomvelitis vac- 
cines Tlie important equnocal points brought 
out respecting so-called inactivated neurovac- 
cmes indicate 

(1) It IS almost impossible to determme bv 
available methods when a -virus is completely 
inactivated The limitations of biologic assav 
are evident when one considei-s the number of 
human fatalities occiiiring m nonepidemie areas 
foUowmg the exhibition of the Brodie and Kol- 
mer neurovacemes ®* 

(2) If a preparation is completelv inactiv- 
ated, the production of immunity through its use 
is doubtful in most mstances 

(3) The amount of neurovaceme required 
to effect immumtv m animals is not alwavs ap- 
plicable to man 

(1) If immunitv should be produced in man 
bv an inactivated neurovaccine, the resistance 
would be probablv of short duration This is 
important where vaccines are expensive to make 
and difficult to administer 

(5) Pinallv, the exhibition of a vaceme con- 
taining nervous tissue is mvariablv accompan- 
ied bv the potential danger of postvaccmal en- 
cephahtis == " 

From the preceding remarks, it is obvious 
that a great many problems need to be solved 
before the use of mactivated neurovaecines be- 
comes a practical and a safe procedure m the 
prevention of -virus diseases of the nervous svs- 
tem 
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specimen is taken would seem to have an im- 
portant bearing on the outcome of biologic cul- 
tivation This IS home out by the mfiequency 
with which the virus of poliomyelitis has been 
demonstrated m specimens from the respiratory 
tract of contacts and of individuals with the 
disease ■*“ Certam other virus diseases with 
neurologic involvement differ from the forego- 
ing strictly neurotropic group m that the vi- 
ruses attack, multiply and produce demonstrable 
changes in tissues outside the nervous system 
In such affections, virus may or may not be de- 
tected m the blood at certain times durmg the 
course of the experimental disease, as m infec- 
tions with the virus of equine encephabtis,”® 
“B” virus,"^ the virus of louping-iU” and 
others It is not to be inferred that the pres- 
ence of a virus in the circulation invariably m- 


dicates, m cases which later develop neurologic 
disorders, that the nervous system was neces- 
sarily mvolved directly through the blood 
stream, although this may occur bv “growth 
through” the blood-brain barrier®^ or by the 
rupture of a diseased blood vessel The more 
usual belief, supported by a considerable amount 
of experimental evidence,®® is that the virus 
invades the nervous system by the peripheral 
nerves Aside from the preceding groups, in- 
cluding neurotropes and pantropes, lympho- 
cytic choriomeningitis is unique m that the 
causative virus has been isolated from spinal 
fluid ” From the preceding remarks, it will be 
apparent that, when one is attempting to isolate 
a virus from a patient, repeated biologic assay 
of specimens from aU probable sources is es- 
sential The possibility that the condition under 
investigation was mduced by a virus, can sel- 
dom, if ever, be ruled out entirely on negative 
experimental results 

The handling of specimens pnoi to mocula- 
tion IS important Inactivation of vims mav be 
dne to a lengthv inteiwal between death of the 
patient and autopsy, prolonged stoiage in gly- 
ceiixL or fixation in some kinds of glycerin 


Aside from the difficulty of maintaining asep- 
sis in the routine preparation of mocula, po- 
tency may be lost thiough msufficient or exces- 
sive dilution or through permittmg the mocula 
to stand for some time, especially at room tem- 
perature The latter should be avoided par- 
ticularly where one is using emulsions of nerv- 
ous tissue, smce the mjeetion of partially auto 
lysed extracts of normal homologous brain has 
been found to mdnce paralysis m a considerable 
percentage of normal rabbits ” ” Filtration 
of mocula may result m the loss of vimses wffich 
are filtrable only under special conditions Loss 
of filter-passmg viruses wiU take place if 
porosity of the filter employed is smaller than 
the size of the virus particles or if the elee- 
Irical charge on both filter and vims is the same 
Fui-thermom, this process may separate out some 


particular bactena essential to the activity of 
the filter-passer 

It IS common knowledge that the isolation of 
a virus IS dependent upon the susceptibihtv of 
the host to artificial infection Hence, vhen 
one IS attemptmg to demonstrate tlie presence 
of vims m specimens from a human case, the 
finding of a susceptible host is a real problem 
The leason lies in the fact that some vimses 
are species specific, even to the pomt of bemg 
effective onlv in a single strain of a particular 
species, while others have a limited host range 
In certam instances, another factor determin 
mg the susceptibility of the host to artificial 
infection is the relation between the age of thi 
animal and the site of moeulation employed 
In workmg with the virus of vesicular stomati 
tis, Sabm and his co-workers®'* have shown that 
while the young of certam species are suscep- 
tible to infection by all routes, nasal instillation 
and cutaneous moeulation m the majontv of 
mature animals of the same species are meffec 
tive In contrast, the same mature ammals, re- 
sistant by these routes, could be affected by m 
traeerebral mjeetion or by mjection of the nerve 
fibre supplying the cutaneous area that had been 
pi eviously injected With the preceding facts m 
mmd, negative experimental results even ■when 
one has available vims containing material, may 
be attributable to not having injected a smt 
able host or to havmg used an undesirable route 
for moeulation m mature animals of a suscep 
tible species 

Aside from securing m an infinite senes of 
susceptible hosts a consistent reaction similar to 
that effected by the pnmary moeulation, some 
experimental ammals show considerable vana 
tion m the serial response In certam instances 
where no primary reaction is apparent m the 
host, rapid serial passage m a particulai species 
may enhance the nrulence of the infective ageni 
to the degree of mducmg manifestations of dis 
ease The isolation of “B” virus m rabbits®® 
attests to the effectiveness of such a procedure 
Occasionally, the converse type of i espouse oc 
curs, as evidenced m a primary leaction m the 
host which either suddenly or graduallv dis 
appears over a small number of seiial transfers 
In most instances, such reactions arc difficult to 
explain even on a purely theoretical basis 

One of the greatest problems m biologic ex- 
perimentation lies in the presence of an unrec 
ogiuzed spontaneous virus disease m the host 
Some of these affections exist m apparently nor 
mal animals and become mamfest following 
slight operative mterference, such as mtracere 
bral injection or serial passage of infective ma 
ilenal to a nonunmune host '» As is well known 
the results of certain investigations dealmg with 
virus diseases of the nenmus svstem have been 
either erroneously interpreted due to incidental 
contamination bv such viruses or open to consid- 
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Ztschr f d ges Neuroll u. Ps3xhlat. 148:766 (Sept.) 
1933 

69 Schultz, E TV and Gehhardt L, P On the problem of 
Immunization against poliomyelitis California £. TVest 
Med 43:111 (Aug) 1935 

"O Schultz. E TV and Gehhardt, L. P Prevention of Intra- 
nasally Inoculated poliomyelitis In monkeys by previous 
Intranaral Irrigation with chemical agents Proc. Soc 
Exper Biol t Med 34:133 (March) 1936 
*1 Schwentker F F and Rivers T M. The antibody response 
of rabbits to Injections of emulsions and extracts of 

homologous brain J Exper Med. 60:559 (Nov) 1934 
"2 Selfrled O Histological studies on hog-^olera lesions 
in central nervous system J Exper Med. 69:277 (Feb ) 
1931 

"3 Shope R. E Experiments on the epidemiology of pseudo 

rabies Am, J Path 11:S3S 1935 

74 Stuart, G and Krlkorian K S Anti rablc procedure 

In Palestine with special reference to decentralization 
of treatment Ann Trop Med 19:391 (Dec.) 1925 

75 Stuart, G and Krlkorlon K S Fatal neuroparalytic 

accident of antlrahles treatment- Lancet 1 1123 (May 24) 
1930 

76 Ten Broeck C and Merrill M H Transmission of e<iulne 

encephalomyelitis by mosquitoes Am J Path lXtS47 

1935 

4 4 Theller M. Spontaneous encephalomyelitis of mice Science 
80:122 (Aug 3) 1'‘34 

78 Thompson J Salivary gland disease of mice J Infect 

Dll 68:59 (Jan Feb ) 1936 

79 Thompson, J Spontaneous virus diseases In common labo 

ratory animals Arch Path. (In press ) 

80 Turnbull H. M. Encephalo myelitis in virus diseases and 

exanthemata. Brit. M. J 2:331 (Aug 25) 1925 
SL TVetson E. Discussion of R. G Green s paper (See refer 
enc© 20 ) Am J Path. 11 531 1936 
S- TVebster L. T and Fite G L. T Irus encountered In the 
stodj of material from cases of encephalitis In St, Louis 
and Kansas City epidemics of 1933 Science 78:463 (Nov 
17) 1933 

TVebster L. T and Fite G I*. Contribution to the etiology 
of encephalitis Differentiation of encephalitis by protec 
tlon tests Proc, Soc, Exper Biol & Med. 31 344 (Dec ) 
1933 

"Webster L. T and Fite O I*. Serological relationship 
of St, Louis and Japanese encephalitis Am. J Path 
10:667 1934 

TVebster L. T and File Q L Experimental studies on 
encephaUtls J Exper Med 61:103 (Jan.) 411 (Mar) 
1935 

56 TVeed, L, H. and McKlbben, P S Experimental alteration 
of brain bulk. Am J Ph>8lol. 48:o31 (Mar 22) 1919 
TVolf A and Ortou S T Occurrence of Intranuclear Inc u 
slons In human nerve cells In a varletv of diseases 
Bull Neurol Inst N T 2:194 (July) 1932 
; 55 Zinsser H. Herpes encephalitis In Cebus monkeys J Ex 
per Med. 49:661 (April) 1929 

! 59 Zwlck, ^ Selfrled O and TVltte, J TVeltere Beltrfg^ 
Erforschung der Bornaschen Kraukhelt des Pferdes 
Arch, f wlssensch u prakt Tierh 69:511 (June IS) 
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In connection with the subject of vaccination 
one associates the unusual and the untoward 
sequelae manifest m postvaccmal encephalitis 
22 74 -0 80 gmee the etiology of this condition 
IS obscure, there can be no specific therapy 
Practical experience attests to the fact that vac- 
cination earned out during the first year of 
hfe is rarelv, if ever, followed by encephalitis 
Thus, it behooves one to advocate more strongly 
vaccination m infancy 

Perhaps, some bnef mention should be made 
of immunizing methods involving the use of neu- 
tral mixtures Such procedures are based on 
experiments showing that the exhibition of a 
mixture containing an appropriate amount of 
serum from a recovered host together with the 
homologous virus, usually does not produce in a 
susceptible animal the disease but rather an ap- 
parent immunity Contrastmgly, considerable 
experimental evidence indicates that certain 
viruses are not kdled or mactivated in neutral 
mixtures , their activity is merely retarded This 
has been particularly well demonstrated in 
Green’s m vivo experiments on fox encephalitis^ 
m which a large percentage of foxes given neu- 
tral mixtures developed the disease after a very 
prolonged incubation period Prom the fore- 
going experimental evidence, it is apparent that 
neutral mixtures are potentially dangerous and 
are impracticable to employ m man 

Problems pertaining to the therapeutic use of 
antiviral serums m neurotropie virus diseases 
are of mterest In this connection cer- 

tam important factors should be cousidered In 
some strictly neurotropic virus diseases, as pre- 
viously noted, the nervous system is mvolved 
from the first, the infective agent being either 
attached to or within many of the nerve cells 
Thus, antibodies mtroduced mto the systemic 
system must penetrate the hemato encephalic 
barrier and the cell membrane to be effective 
Under normal conditions the blood-brain bar- 
rier IS capable of holding back circulating anti- 
bodies 'Whether the cell membrane is per- 
meable to such complex molecules is not clear 
It would seem, therefore, that once a nerve cell 
IS ieeted bv a virus, treatment with antiserum 
can be of bttle value One would think that im- 
mvolved ceUs might be protected to some extent 
by antiviral serum However, if the response m 
other virus diseases of the nervous system is 
comparable to that m acute pobomvebtis, pio- 
tection seems most unhkely Another notewor- 
thy point relative to therapy with antiviral 
serums is brought out m studies on equine en- 
cenhabtis In the artificial infection in mon- 
kevs It has been shown that, foUowmg the ap- 
Tiear’ance of humoral neutralizing antibodies, 
anproximatelv half of the animals develop en- 
cSiahtis and die Such being true m this and 
in^ certain other nrus diseases involving the 


nervous system, the uselessness of admiaistermg 
antiviral serum is evident 
Eeeently, mterestmg experimental studies 
dealing with the prevention of certam neuro- 
tropic virus diseases have been reported The 
work IS based on the hypothesis that the trans- 
mission of virus to the nervous system, by the 
olfactory route at least, would be impossible if 
a block were placed between the nerve endmgs 
and the virus In experiments on acute pohonn 
elitis m monkeys, an apparently effective barrier 
was produced by repeated mtranasal iingation 
of certam chemicals'® or by the repeated appli 
cation of alnm or tannic acid to the nasal mu 
cosa,^ smee in the majority of animals so 
treated attempts to mduee mfeetion by the na 
sal route were unsuceessfuL However, the ex 
pemnents cited are in a very prebmmary stage 
Much more substantiation of this work is nee 
essary before human prophylaxis should be eon 
sidered 

Some of the practical difSeulties that may be 
encountered m tlie study of virus diseases of 
the nervous system have been pomted out and 
it IS hoped that they wdl emphasize the need of 
more careful evaluation of climcal and of lab- 
oratory data 
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aloue, and none in wliicli tlieie ivas defomntv 
of the pnlnionic rahe great enongli to piodnc’ 
stenosis or insnfficiencv We are, therefore 
limited to a comparison of aceniacv m single 
mth that in combined aortic and mitral dis 
ease 


TABLE 2 

PETcKJrrxcE OF CvsES IN TSmcn vn Accur-ite 
Diagnosis 'W vs M vde 



Bv 

the 

General 

Service 

Bv 

Ex 

perts 

Bv Experts 
Moribund 
Cases 
Excluded 

AS uncomplicated 

40 

47 8 

52 9 

AS complicated 

60 

61 S 

67 9 

AI uncomplicated 

100 

100 

100 

AI complicated 

S2 4 

84 6 

84 6 

JIS uncomplicated 

75 

87 5 

92 9 

MS complicated 

7S9 

80 4 

87’ 

MI uncomplicated 

50 

37 5 

42 

MI complicated 

36 4 

60 

42 9 


In making the clinical correlations, ive have 
revieived the diagnoses made hv the hospital 
staff as a \rhole and have considered separatelv 
those cnses seen hv some member of the staff ire 
consider particnlarlv adept in cardiovascular 
diagnosis From this last group ive have made 
stiU another correlation after eliminating cases 
ivhich ivere moribund on admission (cases m 
irhich reasonable accuracv in diagnosis could 
hardlv he expected) 

Table 1 shoivs the number of cases in each 
group together mth the number correctlv diag- 
nosed and table 2 shoivs the accnraci of diag 
nosis in percentages It is evident that accnraci 
m the diagnosis of aortic stenosis ivas better 
ivhen this lesion existed in the presence of de- 
fomutv of other valves than ivhen the aoitic 
valve alone ivas involved In the case of m 
snfficiencv of the aortic valve the reverse is true 
ilitral stenosis ivas diagnosed ivith approxunate- 
Iv the same accuracv ivith and ivithont defomi- 
itv of other valves InsnfSciencv of the mitral 
valve ivithont stenosis ivas also diagnosed ivith 

DO YOU KNOtV’ 

The first laiv to regulate the practice of medicine 
In the colonies ivas passed in Massachusetts In 16-19 
a similar act ivas made law In New York State 
1665 


Alexander the Great, Perslns and Terence died just 
under or over thirty vears of age Keats, Shellei 
and Schubert had their careers cut short How lit 
tie this really proves Is shown by the fact that the 
average age at death of the eminent men of antiqul 
tv was 66 7 vears while In modem times S2 noted 
mathematicians averaged 64 3 76 poets 64J. and all 
the presidents of the United States 6S 4 The fig 
ures so often cited about Increasing the expecta 
tlon of life and supposed to prove this or that re- 
fer to expectation at time of birth This Increase 


essential! V the same accniaey whether or not 
othei valves were defoimed 

Comment It is particularly significant that 
mitral stenosis was correctlv diagnosed with ap- 
provimateh the same accniacv whether other 
vahes weie deformed oi not The same ac- 
enraev obtained e\eu in the presence of aortic 
insufliciencv a fact which tends to diminish the 
importance of the Austin Flint murmur as a 
factor leading to erior in the diagnosis of mitral 
stenosis It IS probable that unless the aortic 
insnfiicieuci is of marked degree the long 
nimhlmg low-pitched diastolic murmur at the 
apex is as indicative of mitral stenosis as it is 
when aortic insiifRciencv is absent 

The better recognition of aortic stenosis in the 
combined form is possibly due to the fact that 
manv of the combined cases were associated with 
mitral stenosis, a lesion overlooked with com- 
parative raiitv, and that when disease is found 
in one valve, the examiner is likelv to search 
exhaustivelv for involvement of other valves 
We are often melmed to dismiss, as unimpor- 
tant, svstolic murmurs heard at tlie base of the 
heart, but when mitral stenosis is known to be 
present, we are perhaps likelv to search more 
carefuUv for the confirmatorv* aortic svrstolic 
thrill 

Summanj and Conchftwns This correlation 
of clmical diagnoses with postmortem findings 
has shown first, that the diagnosis of aortic 
stenosis is more accurate when the lesion exists 
in combination with deformitv of other valves 
than when the other valves are normal see- 
ondlv that the diagnosis of aortic insnfiicieucv 
IS less accurate wlien other valves are also in- 
volved, thirdlv that the condition of the othei 
valves makes no material difference in the ac- 
curacv with winch lesions of the mitral valve 
are recognized This senes lends no support, 
then to the common belief that diagnostic ac- 
curacv IS poorer in combmed valvular disease 
than it IS in uncomplicated defoiauitv of but a 
single valve, except m the case of aortic in- 
sufficiencv 


Is the result of removing manv of the perils of In 
fancy and earlv childhood In the modem era more 
babies grow up to maturltv than before but among 
people who arrive at maturltv the average do not 
live to die at a greater age than formerlv 


CONTRIBUTIONS TO AID IN RESEARCH 

relating to clinical medicine 

The Committee on Scientific Research of the 
American Medical Association Invites applications 
for grants of monev to aid in research on problems 
bearing more or less dlrectlv on clinical medicine 
Preference Is given to requests for moderate 
amounts to meet specific needs For application 
forms and further information please address the 
committee at 535 North Dearborn Street Chicago — 
Science 84 244 (Sept H) 1936 
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A COMPARISON OF ACCURACY IN THE DIAGNOSIS OF 
SINGLE AND MULTIPLE VALVULAR DISEASE 
OF THE HEART* 

B1 WILLIAM PAUL THOMPSON, M D ,t AND SAMUEL A LEWN’E, M D f 


M any pliysiciaiis, competent m the diagnosis 
of valvular disease of the heart, commit 
themselves as to the specific lesions with some 
reluctance when two or more of the valves are 
thought to he involved The behef that our 
diagnostic abdity is limited m multiple val- 
vular disease has become rather firmly rooted 
m the mmds of many practitioners and teach- 
ers, to the extent that in some quarters there 
IS great hesitancy m diagnosing with certainty 
even the common combination of mitral stenosis 


findings (except that the great number of tm 
complicated cases of mitral stenosis made it un 
necessary to review more than a part of them) 
Cases were freely excluded when the actual er 
Lstence of stenosis or insufficiency was debatable 
anatomically, so that the series cannot be taken 
to represent the comparative mcidence of the 
various combinations Only a few examples of 
aortic insufficiency are included, largely be 
cause we often found great difficulty m con 
vinemg ourselves, from the descriptions, that 


TABLE 1 


Notibee of Cases in Each Combikation and Ndmbeb Coiirectlt Diagnosed 


Cases Seen by 
the General 
Service 

Num- Number 

ber Correctly 

Seen Diagnosed 

AS AI MS MI 


Cases Seen 
by 

Experts 

Num Number 

ber Correctly 

Seen Diagnosed 

AS AI MS MI 


Cases Seen by Experts 
Moribund Cases 
Excluded 

Num Number 

ber Correctly 

Seen Diagnosed 

AS AI MS MI 


AS 

AI 

MS 

MI 

AS & MS 
AS &. MI 
AI & MS 
AI &. MI 
MS & TS 
MS & TI 
MI & TI 
AS MS S. TS 
AS, MS & TI 
AS, MI A TI 
AI MS & TS 
AI MS & TI 


46 

10 

24 

16 

33 


18 — — — 

— 10 — — 


17 


18 

24 


_ _ 8 


1 — — 1 

— 67 — 


— 6 — 


2 — — 

13 6 — 

4 2 — 

1 0 — 

2 — 1 

2 — 2 


12 — 
3 — 

— 0 
2 — 
2 — 


23 

7 
16 

8 

18 

3 
6 

4 
3 
3 
1 

10 

3 

0 

2 

2 


11 


11 


— 1 
— 2 


14 — 

— 3 

14 — 

— 1 

4 — 

— 3 

2 — 


17 

6 

14 

7 
16 

2 

5 

4 

3 

1 

1 

8 
3 
0 
2 
2 




10 

2 


1 

2 


13 
12 
4 

2 — 
1 — 
— 0 
8 — 
3 — 

2 — 
2 — 




I , iBSUfflclency Thus 


with aortic msufficieney W e are not aware of 
any evidence m support of this belief, and a 
review of the Uterature has revealed no cor 
relation of antemortem diagnoses with postmor- 
tem finthngs directly concerned with this ques- 
tion This note is concerned with an effort to 
establish the truth or falsity of the belief 

All cases of chrome rheumatic vmvular dis- 
ease examined postmortem at the Peter Bent 
Bngham Hospital were reviewed, and the clin- 
ical diagnoses were correlated with the anatomic 

.prom me lledlcol Clinic of the Peter Bent Brlghom Ho. 
'’“(‘mob hr a Brant from the Proctor Fund ot Harvard Unlvemlty 
loflle ®"°':“;!!r.'earch Fe.lov In Medicine H.r 

tThomp.on William Paul B Samuel A — A..I»tant 

vard unlter.lt> M^'“l ^rvard Univenrtty Medical School 
^r'?rrd,”^an»"e^,.eHr:nthor. «e Vh!. Weeh . I.m.c 
paff« 683 


there had actually been regurgitation of blood 
We have not regarded the “water test” for 
aortie regurgitation as a rebable guide to tbe 
presence or absence of this lesion 

In groupmg the eases we have regarded steno- 
sis as the major lesion for a given valve, and 
have disregarded the additional presence of m 
sufficiency of that valve Insufficiency m the 
absence of stenosis, however, has not been dis 
regarded We have compared, for example, 
cases of aortic stenosis (with or without insutfi 
cieney) m which the other valves were normal 
with cases in which this lesion was combined 
with stenosis or msufficieney of one or more of 
the other valves The same process was re- 
peated for the mitral valve There were no 
cases m which the tncuspid valve was involved 
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Thnrsdaj- Afternoon 

Meeting of the House of Delegates at 1 o clock 
in the Fleming Museum Auditorium 
List of members reports of the committees and 
order of business are printed in pamphlet form 
Copies mav be obtained at the registration desk 

Tiro o clock 

11 President s Address — L IV Burbank M D 

Cabot 

12 Address — H J TJpham M D , Columbus Ohio 

President Elect of American Medical As";©- 
ciation 

Title “Heart Disease in "Middle and Past 
Middle Life 

13 Paper — Guv L Hunner, MD Baltimore Marv 

land, Professor of Gvnecologv Johns Hop 
kins UniTersitv School of Medicine j 

Title The Urlnarv Tract in Relation to D1 
agnosls of Abdominal and Pelvic Lesion~ 

14 Address — R R Savers, MH "Washington D C j 

Medical Officer in Charge of Industrial Hv 
giene "Dnited States Public Health Service 
Title Silicosis and Similar Dust Diseases 

Thursdav Evening at Seven o clock at the Ethan 
Alien Club 

The Annual Banquet 

Anniversarv Chairman, O N Eastman, M D Burling 
ton 

Fridav Forenoon Mine o clock at the Fleming 
Museum 

15 Report of the House of Delegates 

16 Simposium — Arranged by Reginald H Smith 

■wick MX) Boston Mass 
Medical Aspects of Vascular Disease Rob- 
ert S Palmer, M D Boston Assistant in 
Medicine at Massachusetts General Hospi 
tal Instructor in Medicine at Harvard 
Medical School 

General Management and Treatment of 
Peripheral A'^ascular Lesions in Diabetics and 
Non Diabetics Theodore C Pratt M D 
Boston, Assistant in Surgery at Massachu 
setts General Hospital Assistant in Surgerv 
in Courses for Graduates at Harvard Medi- 
cal Scdiool 

Special Methods of Treatment of Peripheral 
Vascular Lesions (Discussion of Passive 
Vascular Exercises Peripheral Nerve Block 
Embolectomv etc ) Robert R Linton M D 
Boston Assistant Surgeon at Massachusetts 
General Hospital Instructor In Surgerv at 
Harvard Medical School 
Present Methods of Treating Varicose 
Veins Henrv H. Faxon M D Boston As 
sistant Surgeon at Massachusetts General 
Hospital Assistant in Surgerv at Harvard 
Medical School 

The 1 alue of Svmpathectomv in the Treat 
meut of 1 ascnlar Disease (Raynaud s Dis 
ease Angina Pectoris Essential H'vperten 


Sion) Reginald H Smlthwick, MX) , Bos 
ton Assistant Surgeon at Massachusetts 
General Hospital Assistant In Surgerv at 
Harvard Medical School 


E VTEBTAtXMEXr 

The doctors will have golf privileges at the Coun 
trv Club on payment of a small Greens Fee 

lADtElS ENTEBTATVJIEXT 

The Athena Club will be open Thursdav morning 
for the Visiting Ladies 

Luncheon ■will be served at the Athena Club, 32S 
Pearl Street at 1 p m Thursday October 15 Visit 
ing ladles and wives of Burlington doctors are in 
■cited to be guests of the State Medical Society 

Follo'wing lunch there ■will be bridge at the Athena 
Club for anv wbo 'wish to plav 


Notes 

The Headquarters of the Society and Registration 
Desk ■will be in the Fover of the Fleming Museum 
on Colchester Avenue Banquet tickets should be 
purchased when registering 


Br Laws 

Article IX — Time for Papers 
No author shall consume more than twenty min 
utes In reading or presenting a paper and no one 
shall speak more than five minutes In the discussion 
of a paper without unanimous consent of the mem 
bers present 

Article X — Addresses Property of Society 
All addresses and papers presented in the Coun 
ty and State Societies thereby become the property 
of the State Society, and shall be placed in the hands 
of the Secretary ■within one week after the meeting, 
for insertion in the Records 

Article XI — Order of Business 
The program as prepared bv the Executive Com 
mittee and published in accordance ■with the Bv Laws 
bv the Secretary shall constitute the order of bnsl 
ness and cannot be changed or suspended except 
for a definite purpose a limited time and by a two- 
thirds vote of the members present 


SciEXTific Exhibitobs 
Dr W B Fitch St, Johnsburv 
Dr D E Sheffield St Johnsburv 
Dr M R Harkness "Montpelier 
Dr R. E Averv Barre 
Dr Wllmer Angell Randolph 
Dr Leslie Sycamore Hanover N H 
Dr B F Cook, Rutland 
Dr E J Rogers Plttsford 
Dr L E Sample St Albans 
Dr R H Seelei Rutland 
Dr C S Leach Brattleboro 
Dr X R Caldwell Burlington 
Dr A B Soule Jr Burlington 
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VERMONT STATE MEDICAL SOCIETY 


The One Hundred and Twenty Third Annual 
Meeting of the Vermont State Medical Society will 
he held at the Fleming Museum Auditorium, Burling 
ton, Vermont, Thursday and Friday October 15 and 
16 1936 


Offioebb foe 1936 1936 


President Lester W Burbank, Cabot 
Vice President John Trotter, Jr , Bennington 
Secretary William G Ricker, St Johnsbury 
Treasurer David Marvin, Essex Junction 
Auditor E H Buttles, Burlington 
Councilors 1st District E A. Hyatt, St Albans, 
2nd District C M Campbell, Manchester Cen 
ter 3rd District F E Farmer, St Johnsbury, 
4th District J H Woodruff, Barre 
Executive Committee B F Cook, Rutland W G 
Ricker, St Johnsbury, A. B Soule, Burlington 
PubUcatlon Committee W G Ricker St Johnsbury 
C F Dalton, Burlington, A M Cram, Bridge 
water 

Legislative Committee C H Beecher, Burlington, 
E J Quinn, Castleton, E A Tobin, Bennington 
Medical Education S W Hammond (1), Rutland 
S S Eddy (2), Mlddlebury, N R Caldwell (3), 
Burlington 

Necrology Committee B D Adams, Burlington, 
G G Marshall, Rutland H L Pierce, Swanton 
Medico Legal Committee F E Farmer (1), 
St Johnsbury, E A. Hyatt (2), St Albans, 
J N Jenne (3), Burlington 
Health and Public Instruction F J Lawllss, Rich 
ford A B Soule, Burlington Stevart Ross, 
Rutland A B Woodman, Springfield, E H But 
ties, Burllng^ton 

delegates 


Maine L R Goodrich Vergennes 
New Hampshire G B Hyde, Wilmington 
Massachusetts G R Anderson, Brattleboro 
Connecticut L H Ross, Bennington 
Rhode Island A. L Fogg, Burlington 
New York L E Sample, St Albans 
American Medical Association W G Ricker 
St Johnsbury 

Alternate C H Beecher, Burlington 
Anniversary Chairman O N Eastman, Burlington 
Members of New England Medical Council J H 
Woodruff, Barre, G G Marshall Rutland W G 
Ricker, St Johnsbury, J A. Stevenson, Ches 
ter, E A. Hyatt, St Albans 


Nominating Committee 
ton F J Lawllss 
Vergennes 


George B Hyde, Wilmlng 
Rlchford Frank C Phelps, 


local COilillTTEE OF AnRA^GEME^TS 

A G Mackay Chairman, E. L Amldon B F 
Clark 

T adies Committee Mrs W T Rees Chairman 
Lception Committee Mrs P K. French, Chair 


Luncheon Committee Mrs Sam Sparhawk Jr, 
Chairman 

Bridge Committee Mrs K C McMahon, Chairman. 
Transportation Mrs A G Mackay 

OFFICEBS OF THE HOUSE OF DELEGATES 

President F J Lawllss, Rlchford 

1st Vice-President Ralph Seeley, Rutland. 

2nd Vice President E D McSweeney, Burlington 
Secretary E J Rogers, Plttsford 
Wednesday evening October 14, 8 p m PreUmi 
nary Meeting of House of Delegates on the Root Gar 
den of the Hotel Vermont 
Thursday afternoon, October 15, 1 p m Regular 
session of House of Delegates at Fleming Museum 
All delegates must present credentials signed by 
the President and Secretary of their respective Conn 
ty Societies 


PnOGRAJI 

Thursday Forenoon, October 16, 1936, at nine-thirty 
o clock at the Fleming Museum 

1 Call to Order by the President — L W Burbank, 

M D , CaboL 

2 Invocation— Rev William Fisher Lewis 

3 Address of Welcome — President Guy W Bailey, 

University of Vermont 

4 Reports of the Officers and Committees 

6 Reception of Delegates from other Societies 

6 Vice-Presidents Address — John Trotter, MB, 

Bennington 

Title “The Trend of Medical Practice as I 
See It Today ’ 

7 Address — Doris A. Murray M D , Washington, 

D C Children s Bureau, Department of La 
bor 

Title ‘ Maternal and Child Health and 
Crippled Children’s Programs Under the So- 
cial Security Act ' 

8 Paper— Franklin P Lowry M D , Newton Mass 

achusetts. Consultant In Education of Phys 
leal Therapy of the American Medical Asso- 
ciaUon, Instructor In Physical Therapy at 
Sargent College of Physical Education, Med 
leal School of Boston University and Tufts 
College Medical School 
Title "The Value of Physical Therapy In 
the Practice of Medicine ” 

9 Announcements by Exhibitors of Scientific 

Specimens 

10 Paper — AD Rood MD, Springfield Mass 
achusetts Associate Professor of Bronchos 
copy, University of Vermont, College of Med 
Iclne, ConsulUng Bronchoscoplst to Mary 
Fletcher Hospital Burlington Westfield Tu 
berculosls Sanatorium Cooley Dickinson 
Hospital Northampton Massachusetts 
Title PostoperaUve Pulmonary Atelec 
tasis 


VOL 215 
LO 15 


CASE RECORDS OF THE JIASSACHUSETTS GENERAL HOSPITAL 


675 


CASE RECORDS 

of the 

MASSACHUSETTS GENERAL 
HOSPITAL 


ANTE IIOETEM AND POET IIOBTEM BECOBDB AS DSBD 
IN \CEEKLT CUNICAXrPATHOLOQIO ETEEClSEa 


Founded bt Richard C Cabot, M D 


Tract B Mallory, M D , Editor 


CASE 22411 
Presextatiox of Case 

A sixtv-eiglit Tear old native businessman was 
admitted complaining of vomiting 
Tbe patient was quite drowsv when first seen 
and the historv was obtained with considerable 
difSculty for he did not respond verv coherent- 
Iv About one year before entry he first noted 
that he was losing weight This piogressed up 
to his entrance to the hospital About a month 
before admission liis friends commented upon 
the fact that his skin was jellow, a condition 
which persisted for about one week and then 
disappeared Ten davs before entrv the skin 
again became yellow for two to three days A 
physician who saw him origmaUv said that he 
had no jaundice During these attacks he said 
that his urine had been darker than normal but 
he had noticed no change m tbe color of his j 
stools For about a month he had become in 
creasingly more constipated and stated that be 
had no bowel moi ement for a week prior to en- 
try He had considerable pruritus currently 
and had been hiccoughing for about seven to ten 
days Ten dais before coming to the hospital 
he began to vomit “brownish material” follow 
ing the ingestion of any food He had anorexia 
and took fluids onlv m verv small quantities 
No complamt of pain was elicited from the pa- 
tient although his housekeeper claimed that he 
had an attack of constant severe right uppei 
quadrant pain five weeks and again eight days 
before admission The imtial attack lasted about 
five daj"s and was onlv partiallv reliei ed by mor 
phme For about five days he exhibited gener- 
alised twitching 

Physical examination showed an eldeilv sick 
looking, drowsy man, hiccoughing and exhibit- 
mg frequent twitcbmg of the left arm There 
was evidence of considerable weight loss and 
there were numerous scratch maiks on the skin 
The skin was pallid and there was no evidence 
of icterus The pupils were small, sbghtlv ir- 
legular, and reacted sluggishly to bght The 
tongue was dm and had a heavy grayish-brown 


coating The throat was reddened and dry The 
heart extended 12 centimeters to the left of tbe 
midstemal line An occasional premature beat 
was audible and there was a soft blowing sys- 
tolic murmur at the apex The blood plea- 
sure was 160/60 Broiichovesicular breath 
soimds were audible at both bases, where also 
numerous fine moist rales were heard The ab- 
domen was obese and distended and the flanks 
weie full Tnnpany was eheited over an area 
10 centimeters in diameter in the region of the 
umbilicus A questionable shifting dulness in 
the right flank was demonstrated, and m the 
region of the cecum a large, cyst-like tvmpanitie 
mass was felt Peiistaltic sounds were present 
but diminished in intensitv Liver dulness of 
both left and right lobes extended three finger- 
breadths beneath the costal margin The pa- 
tient did not complain of pain and no localized 
spasm was demonstiated A lectal examination 
showed an enlarged smooth prostate but was 
othemvise negative 

The temperature was 97°, the pulse 90 The 
respirations weie 20 

Examination of the urine showed a specific 
giavity of 1 010 with a sbght trace of albumin 
The sediment contained 36 white blood cells but 
the exammatiou was otherwise negatne The 
blood showed a red cell count of 4,600,000, with 
a hemoglobin of 80 per cent. The white cell 
count was 17,800, 95 per cent polymorphonu- 
I clears A stool specimen gave a three plus re- 
I action to the guaiac test and fluid from a gas- 
tric lavage gave a one plus reaction The non- 
protein nitrogen of the blood was 190 milb- 
grams A carbon dioxide combining power was 
42 2 volumes per cent The chlorides were 
equivalent to 87 cubic centimeters N/10 sodium 
chloride per 100 cubic centimeters A blood 
sugar of 208 milligrams was obtained six hours 
after 1,200 cc of 10 per cent glucose had been 
administered intravenously 

An x-ray of the abdomen showed a markedly 
dilated cecum and considerable gas in the small 
bowel The transverse colon contained a mod- 
erate quantity of gas A banum enema was ex- 
pelled almost as lapidly as it entered the bowel, 
but it was possible to outlme the greater part 
of the colon There was a large rounded de- 
fect m the rectum which resembled a fecobth 
The sigmoid was small, rather spastic, and ap- 
peared to contam several small dn erticula The 
ascendmg colon showed a constant constriction 
at about the crest of the ibum and in this re- 
gion were what appealed to be filling defects 
The cecum was unusually long and markedly 
dilated A chest film showed an enlarged heart 
and wide mediastmum The diaphiagm was 
high There was an oval area of density just 
above the right diaphragm and the right lung 
root was larger than the left There was lim- 
ited excursion of the right leaf of the diaphragm 
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Elmer N Blaclnvell 

Cameron Surgical Specialty Company 

Otis Clapp & Son 

Davies, Hose & Co , Ltd 

The Denver Chemical Mfg Company 

Endo Products Incorporated 

George C Frye Company 

General Electric Xray Corporation 

High Tension Corporation 

Lederle Laboratories, Incorporated 

E F Mahady Company 

E H Marcy Drug Company 

Moore & Company, Incorporated 

C V Mosby Company 

P J Noyes Company 

Philip Morris & Company, Ltd 

R J Strasenburgh Company 

Surgeons and Physicians Supply Company 


MISCELLANY 


VERMONT DEPARTMENT OP PUBLIC HEALTH 
August, 1936 


The lollowlng communicable diseases were re 
ported to the office ot the Department of Public 
Health during the month of August whooping cough 
96 mumps 20 chickenpox 20 undulant fever 4, 
scarlet fever 11, measles 5, German measles 7 and 
diphtheria 1 

The Laboratory ot Hygiene made 2 007 examine 
tlons, the details ot vhich are as follows 

Examinations for diphtheria bacilli 89 

■■ Widal reaction for typhoid 


of 


fever — — — 

undulant fever — — 

gonococci In pus — — 

tubercle bacilli — 

syphilis — — 

water chemical and bacterlo 

logical — 

water, bacteriological — 

milk market — 


67 

83 

17b 

173 

602 

221 

841 

142 


Examinations of milk, submitted for chemical 


only 0 

“ " milk, submitted for microscop- 
ical only 9 

‘ “ foods 2 

" drugs 0 

‘ for courts, autopsies 7 

‘ “ courts, miscellaneous 30 

Autopsies to complete death returns 4 

Other Examinations 71 


Total Examinations 2 007 


The Director of the Division of Venereal Diseases 
reports 66 cases of gonorrhea and 66 cases ot syphl 
lis made to the Division in August Six hundred and 
twenty five Wassermann outfits and 334 slides for 
gonorrhea were distributed from this Division 

The Crippled Children s Division reports 100 pa 
tlents seen at their homes 503 at clinics and 4 at 
the Burlington office making a total of 607 patients 
One patient was admitted and one discharged from 
the Massachusetts General Hospital and one patient 
■nas discharged from the Rutland Hospital Twelve 
pieces ot apparatus were altered or repaired and 
forty four orthopedic corrections were made to 
shoes The Vocational Worker of this Division re- 
ports sales made amounting to $222 87 

The Director of the Maternal and Child Health Dl 
vision reports that he assisted In the examination of 
children at the summer round up held at Walts 
River, and also that he attended the meeting of the 
Franklin County Medical Society A dentist has been 
engaged for this Division and is to start work Sep- 
tember 1 

The Public Health Nursing Division reports seven 
nurses now In the field, with health centers estab- 
lished at Wallingford, Randolph Center and Bolton 
■viUe The WPA Nursing Projects are being con 
tinned and more nurses added as schools open Six 
hundred and thirty-one notifications of birth regie 
tration, 260 diphtheria consent cards and 660 baby 
booklets were mailed out during the month of Aug 
ust 


THE AMERICAN MEDICAL EDITORS 
and AUTHORS ASSOCIATION 

The American Medical Editors and Authors As 
BOclaUon Is most anxious to bring about a closer 
relationship between authors and publishers The 
Director wishes to announce that articles on medl 
cal subjects may be submitted to him for editing 
and putting Into shape for publicaUon This serv 
ice will be rendered free of charge If the manu 
script submitted has any real value with t e 

author s consent it will be submitted to some medl 
cal journal in his neighborhood for publication 

It is sincerely to be hoped that medical men par 
tlcullrirthose tvho have hesitated to publish artl 
1 the Hast will take advantage of this offer 

S: rtlor .... ... .. . 

” The lareeat mMcU Ilhr.iT L ■.« Cnlted Stale. 


iB In the Surgeon Genenal s office The second 
largest, we believe. Is In the New York Academy of 
Medicine The services of the Academy library are 
available at all times The American Medical Edi 
tors and Authors Association through Its Director, 
Er Harold Hays, 133 East 68th Street New York 
City can arrange to supply references or abstracts 
on any medical subject This service is available 
to any doctor Please wTlte to Dr Hays for Informs 
tion if you are Interested The cost will depend 
upon how much Information Is desired The orig 
inal bill rendered by the Academy nili be sent to 
the physician making inquiry The Association 
makes no charge This is but one of the services 
that this Association wishes to render to doctors 
Address all manuscripts to Dr Harold Hays Dl 
rector of the American Medical Editors ’and 
Authors' Association 133 East 68th Street New 
York City 
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novocain and see if drainage of tte cecnin and 
drainage of the abscess were possible 
De Tract B jMallort Dr Young has re- 
ceived one of these left-handed comphnients of 
hemg given a nearlv impossible case I think 
it IS fair to say that the surgical service did 
not have a much more definite idea as to what 
was wrong with the patient than Dr Young did. 

Clixicaij Discussiok 

Dr Oliver Cope I am much encouraged to 
find that Dr Young has come to nearly the 
same conclusions that I did Before operation 
I was verv much perplexed about the diagnosis 
"WTien this patient entered the hospital he was 
moribund He improved considerahlv with in- 
travenous water salt and glucose "With this 
improvement, tenderness became apparent m 
the right flank After three davs a defimte ma^s 
was palpable I believe that when he first ar 
rived he was too sick to feel the pam The pa 
tient himself was unable to give a historv and 
the reports we got from friends were conflicting 
and confusmg I operated on him under a mis- 
taken diagnosis I thought he probablv had a 
malignancy of the hepatic colon which had per- 
forated, givmg him an abscess in the flank. In 
spite of air visible bv x-rav m the transverse 
colon I operated with the idea of relieving the 
pressure m his cecum which was obviously di- 
lated both bv x-ray and abdommal palpation 
I was afraid the obstruction was complete and 
the cecum might blow out Fortunately I made 
a right rectus mcision and an adequate explora- 
tion was easilv obtained. It was quite obvious 
that the mass m the right flank was inflamma>- 
torv tissue nsmg from the head of the pancreas 
burrowmg laterallv This pancreatic mass ac- 
counted for the filling defect seen by banum 
enema and the dilated cecum was partially ob 
structed There were extensive areas of fat 
necrosis evervwhere and the entire pancreas was 
involved On gomg back over the historv it 
became obvious that the attack of pam which 
he had had five weeks before entry was gallblad- 
der disease There was no vomitmg with this at- 
tack. He had gone to Marne on a vacation and 
there had had a recurrence of the pam, but this 
tune with severe vomitmg which contmued The 
vomitmg without adequate treatment, with loss 
of upper mtestmal contents and no flmd mtake 
accounted for the high nonprotem nitrogen and 
chloride loss \\ ith the rapid dehvdration and 
uremia the pam of the pancreatitis disappeared 
into the background I suspect that this second 
attack which occurred ten days before entrv 
was gallbladder disease complicated bv acute 
pancreatitis The autopsv findmgs corroborat- 
ed what we found at operation 


CldsTCAl Dla.gkoses 

Preoperative Carcinoma of the cecum with 
perforation 
Intestmal ohstruction 
Postoperative Chronic cholecvstitis 
Cholelithiasis 
Acute pancreatitis 
Uremia 

Bronchopneumonia 
Hvpertensive heart disease 

Dr Edward L Youxg's Diagnoses 

Intestmal obstruction?, mahgnancy? 

Chronic cholecvstitis and cholangitis 
Uremia 

Anatomc Diagnoses 

Pancreatitis, acute 
Peritomtis, acute generalized 
Pat necrosis of the peritoneum 
Chronic cholecystitis 
Cholelithiasis 

Operative wound Cholecystectomv with 
dramage and drainage of acute pancre- 
atitis 

Intestmal obstruction, partial 
Hydrothorax, bdaterM 
Pulmonary edema 
Diverticulum of the colon 
Arteriosclerosis, moderate, aortic 
(Hvpertensive heart disease ) 

Peripheral edema, marked 

Pathologic Discussion 

De. Malloet The entire pancreas was com- 
pletely necrotic and consisted of a large, swol- 
len, hemorrhagic mass filled with areas of fat 
necrosis The process had begun, as it not m- 
frequently does m cases of pancreatitis of some 
days’ or weeks’ standmg, to spread m aU di- 
rections along the posterior abdommal waU so 
that large abscesses consistmg of liquefied ne- 
crotic material were found m both gutters, run- 
nmg nearlv the entire length of the posterior 
abdommal walk The gallbladder was found at 
operation to contam stones, most of which were 
removed, though we found one stiU present 
There were no stones m the common duct The 
kidnevs were a little above normal size and thev 
showed a severe grade of chronic vasculm 
nephritis, enough perhaps to explam his uremia, 
but they also showed rather marked acute de- 
generation of the convoluted tubules, a findmg 
which IS not uncommon m cases of pancreatitis , 
so that I think there was an added acute nephro- 
sis which mcreased the degree of uremia be- 
yond what it otherwise might have been 

transverse colon appeared to be rather 
defimtelv obstructed by a mass of adhesions eon- 
nectmg it to the pancreas 
De. Hampton "We have had three or four 
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X-RAY Interpretation 


and both bases showed diminished radiance 
The patient was treated supportively for three 

days, during which time the chlorides rose to Aubrey 0 Hampton I remember this 

103 and the nonprotein nitrogen was lowered Patient very well I did the exammation 1 
to 150 milligiams The patient seemed much asked if I was perfectly eertam this was 

improved and for the first time complained of uitnnsie tumor of the howel I said, “Yes, 

tenderness in the right flank, which appeared ^ be, if I could rule out fecohth ” There 

to bulge somewhat With apparent improve ™ rectum and it may be logical to 

ment his white eeU count rose to 30,000, and ‘^^PPese he had one higher up but that would 
on the third hospital daj a laparotomy was per- account for the constriction The constnc 
formed tion in one of these plates is consistent with an 

intrinsic lesion, but in this other view it is not 
quite what you would expect 

Here is the chest taken back down, so of 
course everything we see is magnified, but there 
IS a shadow above the right side of tlie diaphragm 


Notes on the History 


Dr Edward L Young, Jr Vomiting, I 
think, IS something like our school friend Gaul 

vem loughlv It IS divided into three parts toxic,' limmi^red^ ;rdia^^^^^^ 
ob^ractive and irntatii e, generallv a mixture The right leaf of the diaphragm did not move 
The picture ei^nds back over a year, with so weU as the left The remaric about the lung 
loss of weight mtermittent attacks of jaundice, root I think you can discount because we see 
two attacks of right upper quadrant pain severe very little of the lung root due to the ma<mified 
enough to need morphia and not to be entirely aorta 
rebeved by it Tlie story of past symptoms 

points toward a toxic concbtion, bihary m ongm DifEerential Diagnosis 

“The abdomen was distended and the flanks Dr TouNg It seems to me we will have to 
were full Here is evidence of some process make two or three diagnoses here to account 
in the abdomen which must have produced a for the whole picture We cannot have a diag 
considerable degree of fluid There is nothmg nosis that will fit everything perfectlv First, is 
so far to suggest a locabzed septic process, that this an mtestinal obstruction due to the lesion 
IS no spasm or tenderness and no pain that the described here? Certainly we can throw out 
patient complained of The temperature backs any obstruction from a lesion m the sigmoid 
that up It was subnormal, 97^ The pulse It is perfectly possible that this man has a le 
was 90, and the respirations 20 sion m the cecum which has gone on and has 

Assuming that we are considermg mabgnancy perforated, with abscess formation, which 

this IS a surprisingly good blood picture for a account for the increased white count, the 

man who has been losing weight from that tenderness, and the mass in the right flank. If 
cause over a period of a year there is obstruction, that wdl account for the 

‘ ' The white ceU count was 17,000, 95 per cent nitrogen and his vomitmg Then 

polymorphonuclears “ That is the first sug- ^ ^+ 1 .^ coimt and tenderness and mass 

gestion of some septic process could go wi a perforation of carcinoma of the 

voluterper'ct?’ ' T mTett^nowTrd "the 

levriof acidoms trouble m the gaUbladder, and the elevated and 

level ot acidosis diaphra^? It is perfectly possible of 

A one plus guaiac from gastric lavage is not course that he has a process which might be ma 
of senous importance A three plus guaiac in ijgnant m the bdiary tract and that that has 
the stool probably means something important gone on to perforation I question a subdia 
gomg on m the bowel phragmatic abscess, but at the same time I can 

“An x-ray of the abdomen showed a marked- not rule it out I do not see how I can fit all 
ly dilated cecum and considerable gas m the this picture mto disease of the bihary tract or 
small bowel ’ ’ I assume that is a flat plate under one diagnosis It would be very unusual 
and spells obstruction of some type for a metastatic process from the bihary tract 

“A barium enema was expelled almost as rap- to jump down to the right diac fossa and cause 
idly as it entered the bowel, but it was possible any such picture as that, and it is equally diffi- 
to outhne the greater part of the colon ” I cult to imagine a primary cecal lesion spread 
shall ask Dr Hampton to speak of this, but if mg m such a way as to cause these attacks of 
that IS true we cannot be deahng with an acute transient pam and jaundice I pj gfer to assume 
obstruction low m the large mtestine I am there may be two separate chseases, old chronic 
eomg to ask Dr Hampton if he wiU not help gallbladder with stones and cholangitis, or a 
me out So far, I find some features sugges- slowly growing malignancy m the cecum with 
tive of malignancy and others suggestive of an ohstruchon, and perforation I 

acute septic process, possibly gaUbladder believe there was nothmg to do but put m some 
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ivell originate from low down as the historv of 
tenesmus and inflammation snggests that it mar 
well liare done. 

The trpe of pam described snggests obstmc- 
tive attacks Ther sound like definite attacks 
of acute colic of some trpe The duration was 
suck that one must consider them as rather more 
than passing mtestinal upsets 

“Vaginal exammation showed marked uterine 
procidentia That would perhaps explam the 
few episodes of dark hloodr raginal discharge 
One would expect under these circumstances that 
she misht rerr well bleed from the cerrix or 
hare a ragmitis and the blood eould accumu- 
late in the ragma while the prolapse was re- 
duced. 

“A rough mass was palpated on the posterior 
wall of the uterus ’ If the utems was well out- 
side that ob'erration is probablr rerr reliable 
because the mass must have been easr to feel 
and br the same token it would seem that it 
probablr was not in the rectum because it would 
be easr m a procidentia to palpate both the 
rectum and the uterus 

The laboratorr work is essentiallr negative 
The red cells m the catheter specimen are not 
to be taken seriouslr V'e hare to presume that 
the stools were examined while warm with the 
idea of excluding amebae although this is not 
mentioned 

DiFFEREXTIAIi DlAGXOSIS 

The historr would seem to me to suggest that 
there had been a definite mflammatorr process 
of the colon datmg back sis months The his- 
torr of two episodes of a week and ten dars of 
diarrhea m the past mar quite well hare been 
a factor m the situation On the other hand 
one cannot be sure of that She had lost eleven 
pounds in weight and ret she looked rerr well 
V'e hare several perfectlr definite facts the 
presence of a polrpoid defect m the sigmoid 
and a historr of irerticula In the presence 
of a direrticulosis with mtemuttent attacks of 
mflammation one expects episodes of looseness 
of the stools but the historr of sir months of 
constant looseness with as great frequener as 
she had, I do not think can be explained on the 
basis of direrticnhtis A benign polrp m that 
location ought not to produce ohstruction of 
such degree that the roentgenologist could not 
force barium past it. 

The fact that the proctoscopr did show a defi- 
mte mflammatorr process m the lower bowel 
together with the historr of the case establishes 
the fact that she did hare a colitis It mar 
hare been rather mild at first and she mar hare 
had some bleedmg without seemg it I suppose, 
but the presence of true polrps m association 
with ulcerative colitis is qmte common and the 
presence of coexistmg cancer also occurs with 


some degree of frequener I should t hink that 
tins was on all probabflitr a case of definite m- 
flammatorr disease of the colon It mar pos 
siblr hare been amebic, or it mar hare been 
an idiopathic ulcerative colitis "Ve know she 
had a polrp and it is quite possible m fact 
quite probable that she had malignant degener- 
ation produemg the obstruction m the sigmoid 
On the other hand the whole picture mar hare 
been due to diverticulitis 

Cltxical Discussion- 

Dr. Lelan-d S IiIcKittrick I thmk it is a 
little unfortunate that on proctoscopic examina- 
tion ther used the statement “slightly boggr 
mucous membrane with a finelr granular surface 
which bled easili ” because the onlr war rou 
can mterpret that is as Dr Harden has It is 
trpical of a mild degree of ulcerative colitis 
I happened to see this patient and, while I did 
not proctoscope her mrself I am sure the sec- 
ond proctoscopr did not show any abnormalitr 
of the mucous membrane below I think it is 
fair to sar that the sole finding br proctoscopr 
was the mass at the tip end of the instrument 
Dr Harden has heen given quite the wrong 
impression hr the first statement in the record 

Dr. Tract B Hallort I think it would 
be onlr fair to let him modifr his opinion 

Dr Hatdex V'e still hare to explain the 
six months of diarrhea and this seems a bttle 
difficult to do If she did not hare definite 
ulceration of the mucous membrane, trpical of 
ulcerative colitis m the rectum then she prob- 
ablr did not hare ulcerative eobtis She did 
hare a polrp "We know that she had obstruc- 
tion and we know she had diverticula She 
passed blood but it was bright Her loss of 
weight suggests cancer, but her lack of anemia 
does not The diagnosis must lie between ma- 
bgnant degeneration of a polrp and obstruetire 
direrbcnlitis and I mebne toward the first diag- 
nosis 

Dr. Hallort V'dl rou teU us what rou 
found Dr HcEattnck ? 

Dr ^IcKittrick I thought she had a carci- 
noma of the sigmoid I thought she had a 
polrp of long standing which had become mabg- 
nant I explained the past history on the ba- 
sis of a benign polrp which had been present 
ever a period of rears and which ultimatelr 
became mabgnant She was operated upon un- 
der that preoperatire diagnosis 

At operation she had an mtussusception and 
[ one could not see anrthing more than that at 
the time It was impossible to reduce it with 
gentle manipulation and whether she had a 
cancer or not I did not know at the tune of 
resection An end-to-end anastomosis usmg 
the Kerr technic and a cecostomr were done 
The brer was negative There was no evidence 
of pelvic metastases The pelvis was not ex- 
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cases of marked dilatation of the ceenm due 
to inflammatory mass in the right upper quad- 
rant, particularly the gallbladder The patients 
come in ivith defiiute obstructive symptoms and 
the x-ray findings, particularly on a plam film, 
are very misleading 


CASE 22412 
Presentation of Case 

A sixty-four year old, Danish housewife was 
admitted complaining of diarrhea 

Six months before entry the patient sudden- 
ly developed diarrhea, consisting of four to six 
loose watery movements daily The stools were 
normal in color and contained neither mucus 
nor blood There was no associated pain, al- 
though she frequently had a sensation of incom- 
plete evacuation Except for a two day inter- 
val, during which her stools were normal in ap- 
pearance and frequency, the diarrhea persisted 
up to admission and was unaffected by medica- 
tion The frequency was, however, sbghtlv de- 
creased by rest One month prior to admission 
the frequency increased to ten to twenty times 
daily, but there was only a rare movement at 
night At this time she first noted once or twice 
daily the passage of one or two tablespoonfuls 
of bright red blood There were no tarry stools 
She began to suffer occasional transient, dull, 
gnpmg pain over the entire lower abdomen un- 
related to meals, defecation, or activity The 
pam rarely persisted for longer than a minute 
She lost about eleven pounds m six months, but 
except for her mtestmal symptoms felt quite 
weU There was never any nausea, emesis, fe 
ver or pTnlls She had lived on a farm m Massa- 
chusetts smce coming to this country and had 
never been m the South Her menopause oc- 
curred fourteen years previously but she had 
noticed the passage of foul smellmg dark brown 
blood without clots three or four tunes smce 
then This discharge usually lasted a dav or 
two and was never sufficiently copious to re- 
quire the use of a napkin It had last occurred 

one year before entry x i, j 

Twenty years previously the patient had a 
sudden attack of fever, ngor, profound weak 
ness tenesmus, and diarrhea which persisted for 
ten days She had a smular attack eleven years 
later which lasted for about a week There was 
no associated melena, nausea, or emesis 

Physical examination showed a well-developed 
and nourished elderly woman m no distress 
There was complete edentia The left border of 
cardiac dulness extended ten centimeters from 
Se midstemal line There was a blowmg apical 
Sic murmur The blood pressure was 
m/120 The lungs were clear Vaginal 

^ showed marked uterine procidentia 

r?ougi miss was palpated on the posterior 


wall of the uterus There was a questionable 
mass m the left lower quadrant No details 
relative to these masses were recorded 

The temperature was 99°, the pulse 80 The 
respirations were 20 

Examination of an uncathetenzed specimen 
of unne showed a specific gravity of 1 028, a 
sbght trace of albumin, an occasional white 
blood cell, and 15 to 20 red blood cells The 
blood showed a red cell count of 4,500,000, with 
a hemoglobm of 85 per cent The white cell 
count was 8,300, 70 per cent polvmorphonu 
clears Pour stool specimens were negabve. 
Two gave positive reactions to the guaiac test, 
one of which contamed grossly visible blood. 
Agglutmation reactions for dysentery bacilh 
were negative The serum protem was 6 2 
grams per cent A Hmton test was negabve 
Gastric analysis showed 0 free hydrochlonc acid 
and 10 combmed acid in a f^mg specunen 
After histamine the readings were 5 and 10 re- 
spectively The blood uric acid was 5 59 miUi 
grams per cent An mtravenous phenolsol 
phonephthalem test showed 35 per cent excre 
tion of dye m two hours 

A banum enema showed the passage of ba 
num to the midsigmoid, where a large polypoid 
defect was outlmed No banum passed beyond 
this point despite considerable ballooning of 
the rectum The films showed a large mre^ar 
filling defect and several small diverfacula m 
this region. 

On the day after admission a proctoscopy 
showed a sbghtly boggy mucous membrane with 
a finely granular surface which bled easily No 
frank ulceration was seen There was much 
mucus and some pus and blood Another proc 
toscopy four days later was said to have demon 
strated a walnut-sized polypoid mass m the 
sigmoid On the thirteenth day operation was 
performed 


Notes on the History 

Pb. E Parker Hayden “ gfie fre- 

quently had a sensation of incomplete evacua 
t 2 on ” That I suppose is synonymous with so 
called tenesmus, which suggests the probabibty 
of an irritative process somewhere down near 
the anus 

“One month prior to admission the frequency 
increased to ten or twenty times daily, but 
there was only a rare movement at night ” That 
pomt makes me wonder whether the whole thmg 
may be on a functional rather than an organic 
basis, but on the other hand some decrease at 
night IS rather to be expected because of mac- 

tivity -u 

“At this time she nrst noted once or twice 
daily the passage of one or two tablespoonfnls 
of bright red blood ’ In the presence of an m- 
fective or irritabve process this could perfectly 
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CAXCER INCIDENCE HAS PASSED 
A PEAX 

Recently bnotlier gloomv teport on cancer 
was released to the press bv the famous statis- 
tician, Dr Frederick L Hoffman,^ who showed 
that -^e crude cancer death rate in the United 
States IS stiU increasing Smce then Dr Henrv 
D Chadwick- of the Massachusetts Department 
of Puhhe Health has stated that cancer is de- 
creasmg in jMassachusetts Now Dr Louis I 
Dublin^ of the ^letropohtan Life Insurance 
Companv finds that a study of cancer amon" 
the pohcyholders of that company shows that 
deaths from cancer are not mcreasmg when cer- 
tam statistical factors are properly eyalnated 
How is it possible that such eminent statisti- 
cians can make such totally opposmg statements? 
It IS because, as is usual m any field of knowl- 
edge where emment men disagree, they are not 
talking about the same thing although they seem 
to he doing so 

"What is the true situation m regard to can 
cer mortality'’ Wliose opinion is correct? What 
the indiTidual without cancer is interested in 


is how likelv he is to develop cancer at some 
subsequent date and, if it appears what his 
outlook for cure will be No statistician or 
physician can tell anvthing about either of these 
bkelihoods with any degree of accuracy as there 
are at piesent no figuics dealing dnccily with 
cithci proilcm All statistics on the numerical 
relation between cancer and population are 
based on deaths reported in death certificates 
to he due to cancer Prom these figures, which 
by their nature are not entirely accurate to 
start with, statisticians have to make a sort of 
backlianded, indirect approach to the problem 
of cancer incidence 

WTiat is the most obvious and serious source 
of the misleading conclusion drawn from Dr 
Hoffman’s statistics hv those unaware of the 
exact meaning of his figures ? There is no ques- 
tion that these are correct in showing that the 
aetnal number of deaths reported due to cancer 
are increasing, both numeneallv and on a basis 
of percentage of cancer deaths to livmg indi- 
viduals But this does not mean that anv one 
individual’s chance of developing cancer is in- 
creased except in so far as the possibility is 
greater because he will, on the average, live 
longer Due to the reduction of immigration 
and the falling birth and death rates, the pop- 
ulation of the United States has been aging rap- 
idly That this aging of the population has a 
verv marked tendency to increase the apparent 
incidence of cancer deaths is clear when one 
considers that the number of cancer deaths per 
unit population at the age of 60 is roughly three 
tunes that at 50 and eight times that at 40 
These enormous increases m a few years are 
enough to show that an average agmg of the 
population of only one half year would have a 
very significant effect on the crude cancer death 
rate 

Dr Chadwick’s statisbcs, which show a sig- 
nificant decrease m the Massachusetts caheer 
death rate, have allowed for this source of ap- 
parent error by referrmg each year’s cancer 
, deaths in each age group to a population of 
I the same percentage of age distribution This 
IS one of the never statistical methods which 
I has been accepted as sound bv statisticians and 
mathematicians and is used as a standard pro- 
cedure m many parts of the world 

The enormous laboi of the worlds in the field 
of cancel is succeeding as shoun h\j the test of 
) esults -Any individual’s chance of dying from 
cancer is not grcatei hut a little less than it was 
a few years ago when considercri on the basis 
of his piescnt life expectancy 


1 Hoffman Fr^rlck L. The cancer record of lSo5 The 
Specta or IT’ie 193C 

“ ^ Lombard Herbert L. The iloss- 

n^usetta Cancer Program Neiv Eng J lied 215ifC5 

3 See rage 65- of this Issue of th- Journal 
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posed, only m so far as we could see a little 
of it m the walling off and so forth 

Preoperativb Diagnoses 

Carcinoma of the sigmoid with obstruction 
Polyp of the sigmoid 

Dr E Parker Hayden’s Diagnoses 

Carcmoma developmg m a benign adenoma 
Diverticulosis 

Pathologic Diagnoses 

Adenosarcoma of the sigmoid 
? Endometrioma of the sigmoid with sarco 
matous degeneration 
Intussusception of the sigmoid 
Necrosis of the mucosa of the sigmoid 

Pathologic Discussion 

Dr Mallory The intussusception m this 
case was irreducible When we opened the m- 
testme we found a very unusual appearance A 
polypoid tumor appeared to be projecting into 
the lumen The mucosa over the tip of this 
was necrotic and ulcerated but there was noth- 
ing to suggest any carcmomatous change, and 
over the rest of the tumor it appeared fairly 
normal and was pouring out large amounts of 
mucus Grossly the lesion was soft, not in- 
durated 


WEen we made microscopic sections we fodid 
a tumor that was unlike anythmg I have ever 
seen The mucosa except for the one necrobc 
area was perfectly normal In the suhmucosa 
we found a tumor in which were vanous small 
glandular spaces lined with low columnar epi 
thebum and a very abundant amount of active 
ly growing fibrous stroma producmg no coUagen 
at all It could be described as an adenosar 
coma, although that seems to me only a descnp 
! tive term which reaUy means nothmg The ap- 
! pearance was quite suggestive of an endometnal 
invasion of the wall of the sigmoid Of course 
the patient’s age makes that seem extremely 
improbable The nearest to a reasonable guess 
I can make on the case is that she did have a 
long time in the past an adenomvoma which 
mvaded the waU of the sigmoid as we have 
seen them do several times The tumor was 
fairly smaU and caused no symptoms but with 
in the last few months a sarcomatous degener 
ation of the stroma had taken place and I thmk 
that we are now deabng with a fibrosarcoma 
Otherwise, I have no explanation whatever for 
tlie presence of small glands deep m the wall 
of the bowel, m the middle of the tumor mass, 
when we can completely rule out cancer In 
vasive epithebal growth has certainly not taken 
place from the mucous membrane downward and 
the best guess is that it must have come m from 
outside 
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inucli appreciated As explained bv a represen- 
tative of the Public Health Service ve can see 
no objection to sending in all of these completed 
blanks 


THIS WEEK’S ISSUE 

CoN'TUNS ai tides bi the folloniug named au- 
thors 

Dexnt-Broivx, Derek Ernest H B , Cb B , 
Unn ersitv of Otago New Zealand 1924 D Plid 
Oxford 192S ME CP, London 1931 Beit 
Memoi PelloM Oxford 1925 1928 Registrar 
and Resident IMedical Officer National Hospital 
Queen Square 1928-1935 Assistant Plivsiciau 
1935- and Chief Assistant, Neurological Chine 
St Bartholomew’s Hospital London 1935 His 
subject IS Nervous Disturbances of the Vesnil 
Sphincter Page 647 Address 74 Wimpole 
Street W 1, London, England 

Hepburx, Thomas N A B A IM !M D 
Johns Hopkins Univeisity School of Medniue 
1905 FACS Urological Surgeon, Hartford 
Hospital Consulting Urological Surgeon, New 
Bntam General Hospital, New Britain, Rock 
vdle General Hospital Rockville, Charlotte 
Himgerford Hospital, Tornngton, ilanchester 
General Hospital l\Innchester , hleriden Gen 
eral Hospital, I^Ieriden, and Bnstol Hospital 
Bristol His subject is A Case of “Auto-Pros 
tatectomv” Due to Tuberculosis Page 653 
Address 179 AUvn Street, Hartford, Conn 

Neuswaxger, C H A.B , 31 S , 31 D Har- 
vard Universitv 3Iedieal School 1923 FACS 
Assistant Chnical Professor of Surgerv, Tale 
Umversitv School of 3Iedicine Assistant At- 
tendmg Surgeon New Haven Hospital At- 
tending Urologist St 3Iarv’s Hospital and 
Waterburv Hospital, Waterburv, Conn His 
subject IS Uretero-Ureteral Anastomosis with Re 
port of a Case Page 653 Address 89 North 
3Iam Street Waterbnry, Conn 

Prather George C 31 D Harvard Umver 
sitv 3Iedical School 1924 F^ C S Formerlv, 
Assistant Uiologist, 3Iassachnsetts General Hos 
pital Now, Assistant Urologist Beth Israel 
Hospital and Boston Lymg-in Hospital Urolo- 
gist, Newton Hospital Consultant Urologist, 
Hevwood 3Iemorial Hospital, Norwood 3Iass 
Commnmtv Hospital, Ayer, 3Iass and 3Inrl- 


boro Hospital 3Iarlboro, 3Iass Assistant in 
j^knatomv. Ham aid Univei"sitv 3Iedical School 
Addiess 99 Commonwealth Aienue, Boston, 
3Inss Associated with him is 

Friedman* Harry F 31 D V auderbilt Uni- 
lersits School of 3Iedicme 1912 Attending 
Radiologist and Directoi of Tumor Clmic Beth 
Israel Hospital Consultant Radiation Thera- 
pist 3Iassaehnsetts 3Iemorial Hospitals and New 
England Hospital foi Women and Children 
Address 270 Commouvealth Aienne, Boston, 
3Iass Tlieir subject is The Immediate Effect 
of Prcoperatne Radiation in Cortical Tumors 
of the Kidney Page 655 

Peters Clinton* N AB, 3ID Bowdoin 
3Iedical School 1914 FACS Urologist, 
3Iaiue General Hospital Consnltmg Uiolo- 
gist U S 3Iarine Hospital United States Pub- 
lic Health Semuce, Portland, 3Ie His subject 
IS Bladder Diverticula with Reimplantation of 
the Ureter Page 663 Address 156 Free 
Street Portland, 3Ie 

Tho'mpson* Juan*ita B Sc , 31 D Umversitv 
of Toronto Facultr of 3Iedicine 1928 Fellow 
in Bactenologv, Depaitment of Bactenologv 
Unnersiti of Toronto 1928-1929 Pathologist, 
The 3Iemorial Hospital, Worcester 3Iass 1929- 
1931 Research Associate, Department of 3Iedi- 
cal Research, Banting Institute, Umversitv of 
Toiouto 1931-1934 Rockefeller Foundation Fel- 
low m Neurologv, Department of Neurologi, 
New York Umversitc College of 3Iedieine 1934- 
1936 Her subject is Virus Problems in Dis- 
eases of the Nervous Svstem Page 664 Ad- 
di-ess 104 3It Auburn Street, Watertown, 
3Iass 

Thosip^n*, William Paul B S , 31 D Har- 
vard Umi ersitv Medical School 1931 Reseaich 
Fellow m 3Iedicme, Harvard Umversitv 3Iedi- 
cal School Address 516 Park Drive, Boston, 
3Iass Associated with him is 

Levine, Samuel A A B , 31 D Harvard 
Umversih Medical School 1914 Assistant Pro- 
fessor of 3Iedicine Harvard Umversitv 3[edi- 
cal School Semor Associate Phvsieian Peter 
Bent Brigham Hospital Address 270 Com- 
monwealth Avenue, Boston, Mass Their sub- 
ject is A Comparison of Accuracv m the Diag- 
nosis of Smgle and Multiple Valvular Disease 
of the Heart Page 670 
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HAKVARD ilBDICAL SCHOOL IN 
REVTEW 


The shouting and the tumult have died away, 
the captains and the kings have departed and 
Hai-vard ’s Tercentenary Celebration lives in the 
memory of the exalted loyalty shown by the 
University’s many alumni, in the rededication 
of our venerable institution to intellectual free- 
dom in the search for truth, and in the more 
tangible, though no more valuable gifts that 
have been poured into her lap 

The Medical School, which has so recently 
celebrated its own sesquicentennial observance, 
played its own distinct role in these ceiemonies 
and, although only half the age of its academic 
piothei, IS nevertheless old in rich traditions 
though stuidy in piesent perfoimanee The 
histoiy of the School has been piepaied foi ter 
centenai}' pui poses, appropnatelj^ enough, by 
its formei dean and present Hersey Professor 
of the Theory and Practice of Physic, Dr Heniw 
A Christian 

Founded in 1782, the Medical School of Har- 
vard Univei-sity is the second oldest in the 
United States, being antedated in continuous ac- 
tivity onlj bv the hledical School of the Univer- 
sity of Pennsvlvania Prom its inception, its 
faculty has played a leading role in the health 
historj’’ of the country Its first professor of 
the theory and practice of physic, Benjamin 
Waterhouse, introduced vacemation against 
smallpox into Amenca The second professor, 
James Jackson, with the second professor of 
surgery and anatomy, John C Warren, m 1808 
prepared foi the Massachusetts Medical Society 
the first pharmacopoeia published m the United 
States These two men were largely responsible 
for the foundmg of the Massachusetts General 
Hospital in 1821, where, in 1846, ether anesthe- 
sia was first publicly demonstrated on a patient 
of the piofessor of surgery, John CoUms War- 


ren 

In 1831, under the leadership of Dr Warren, 
Massachusetts was the first state to provide le- 
gal means by which medical students might have 
human bodies for dissection lacob Bigelow in- 
fluenced medical practice with his essay on the 
seLf-hmited character of disease, published in 
the Boston Medical and SurgicalJournal, Henrv 
J Bigelow mvented a method of crushing blad- 
der stones and discovered how to reduce dislo 
cations of the hip by manipulation, Henrv I 
Bowditch and MorriU Wvman first performed 
thoracentesis, Reginald Heber Fitz demon- 
strated the true nature of appendicitis and pan- 
creatitis , Oliver Wendell Holmes fearlessly pub- 
licized the contagiousness of puerperal fever 

These are histone discovenes and advances 
which emanated from the Harvard Medical 
School More recent progress has no less bene- 
fited fiom the patient studies and occasionally 


brdhant discoveries of a host of enthusiastic 
workers, animated by the desire to teach, to 
serve, and to foUow the hnes where truth might 
Lie 


A HEALTH SURVEY 

The United States Pubbe Health Semce has 
been engaged m a year’s study of health condi 
tions tJiroughout eertam areas m the United 
States The woik has been financed by grants 
from the WPA and the Pubbe Health Semce 
That for Massachusetts, covering a year’s work, 
has recently been completed as far as mtemew 
mg a cross section of the people of the state and 
has been carried on m Boston, Pittsfield, Green 
field, Ipswich and Fab River 

Taken throughout the country seventy nme 
municipabties have been included with a selec 
tion of those with a population of five thousand 
up to that of New York City 

Taking Boston as an example, over three 
thousand families have been interviewed and a 
similar proportion in the other mumeipahbes 
In response to the questions asked of families, 
all reported illnesses during the year have been 
scheduled on blanks and the records thus oh 
tamed have been submitted to the attendmg phy 
sieians for verification of the diagnoses reported 
by the laity and any other pertment facts 
The reports, after being signed bv the phr 
sicians, are tabulated m the Surgeon General’s 
ofBce, only the nature of the lUness being 
transferred to a card catalogue The origmal 
report with the name of the family and the 
physician is destroyed, so that the disease is m 
the permanent record without any person’s 
name These fibed-in family reports' have been 
forwarded to more than a thousand physicians 
m hlassachusetts, but the returns have not been 
complete It is recognized by mvestigators qmte 
generaUy that physicians do not return blanks 
submitted for the recordmg of factual data and 
for that reason much useful information is never 
acquired 

Already the returns have brought out ma 
terial which is regarded as important by the 
Public Health Service, but complete returns will 
add a great deal to the value of this study 
We are assured that there is to be no political 
use of the aseertamed facts and that the knowl 
edge of conditions set forth m the completed 
blanks wiU not be used for propaganda of anr 
Innd but will be devoted to the promotion of 
pubbe health service 

With this assurance and the fact that no rec 
ord will be kept of the name of the physician 
signing a report, doctors may be willing to for- 
ward all of the reports submitted to them Em- 
phasis has been made on the necessity of re 
turnmg a report of even one or two eases 
General co operation by doctors will be very 
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ceived a bachelor s degree In 1S75 In ISSO he grad 
nated a Doctor of Medicine from the fiarrard Medi 
cal School He served the follovring tvro years 
as house-pupil at the Massachusetts General Hos 
pital After this he ivent again to Europe and con 
tinned his medical studies for a year chiefly at 
Vienna On his return to Boston in 1SS4 he began 
the practice of medicine and made neurology his 
specialty He Mas soon appointed to the staff of 
the Boston Dispensary and at this time did investi 
gatlve vrork In neurological subjects, and In 18S6 
published a scholarly paper on the subject of 
chronic tea poisoning * He demonstrated from a 
study of nearly two hundred conflrmed tea-drinkers 
that a fairly ivell deflned symptom-complex might 
be Induced by overindulgence in tea. 

In 1886 he established his connection vith the 
department of nervous diseases at the Boston Clt\ 
Hospital For three vears he was assistant and 
later was physician in this department With bis 
associates Dr Morton Prince and Dr Philip 
Coombs Knapp, he Morked for the enlargement of 
the existing neurological service to a permanent 
department provided rvlth beds for the care of 
nervous and mental cases During the twentv 
vears he ivas connected rvlth the Boston Cltv Hos 
pital, this aim was steadUy approached in large 
measure as the result of his efforts He left the 
City Hospital in 1906 to devote himself entirelv to 
his work at the Children s Hospital where he liad 
been Neurologist since 1888 He was partlcularl> 
Interested in problems concerning feeble-mindedness 
and In epilepsv He wrote articles based on his In 
vestigations of these diseases as well as on func 
tlonal and organic neurological topics and several 
In collaboration with Dr H. L Burrell on surgery 
of the central nervous svstem 

Dr Bullard s enthusiasm for the study of the 
nervous system and Its ramified disorders made 
him active In the foundation of the Monson State 
Hospital for Epileptics at Palmer Massachusetts 
As chairman of the board of trustees be did much 
to encourage the development of this institution 
which from a small beginning has grown to be one 
of the most important of its kind in the country 
He further encouraged the new science of neurologv 
by establishing at the Harvard Medical School a 
chair of neuropathology now known as the Bullard 
Professorship 

During his medical career Dr Bullard did much 
of his clinical work at the Carney Hospital in South 
Boston He was also a member of the national so- 
ciety for the study of feeble-mindedness and of the 
national association for the care and study of 
epiiepsy and during his lifetime was president of 
these organizations He was a member of the 
American Medical Association and the Massachu 
setts Medical Society He also kept in touch with 
the world outside medicine through his member 
ships in the Somerset Club, the Harvard Club and 
the Tavern Club in which he centered his social 
literary and artistic interests 

Boston M. t S J 1141314 (April S) ISSG 


Dr BnUard had been admitted to the American 
Neurological Association In 1888 He became Its 
president In 1912 In that year the society held its 
meeting In Boston, but he was unable to preside 
because of a serious operation which almost cost 
him his life From this time on his health was not 
good and he retired from active medical practice 
He had married Miss Mary R Reynolds the sister 
of Dr Edward Reynolds, In 1900, and with her help 
he gathered a large collection of rare Incunabula 
and medical books of all centuries It was his par 
dcnlar plan to compile all such books as might have 
been used for reference at medical schools and 
hospitals in the fifteenth century. Including die 
tlonaries and vocabularies With typical generosity 
he lent to the Boston Medical Llbrarv in 1927 one 
hundred volumes of incunabula, and In tbe following 
rear presented to the Library his sixteenth and 
seventeenth century books numbering about five 
hundred volumes This collection contains valuable 
and Important classical texts herbals and books 
on witchcraft magic astrology demonology and 
chiromancy Through his will his entire collection 
of Incunabula as well as all other medical books 
classical and modem became the property of the 
Library He also left a bequest of ?50 000 to be 
used for the purchase of books and manuscripts 
published prior to 1700 


In addition to his hobby of book collecting Dr 
Bullard was greatly Interested in botany which he 
studied during his summers in Maine and on his 
frequent trips to Europe 

During the last six years of his life he uas 
afiUcted with a serious heart ailment which greatly 
curtailed his activltleB Despite illness and falling 
eyesight however he continued his interest in 
neurology and public affairs At the age of 77 while 
on a visit to Boston from his home In Lenox Massa 
chusetts he was stricken suddenly and died on 
April 13, 1931 

Dr Bullard was a man of strong personal convlc 
tions He was genial sympathetic and helpful to 
those who sought his advice Bv his personal conn 
sel and by the establishment of educational faculties 
he encouraged young men toward the accomplish 
ment of their ambitions His gift to the Boston 
Medical Library the chair at the Harvard Medical 
School In memory of his father, and the neurologi 
cal laboratories at the Boston Gitv Hospital which 
are named after him bear testimony to the fact that 
he devoted himself and his wealth to the advance- 
ment of medical science and humanitarian ideals In 
the form of treatment teaching and research in the 
field of diseases of the nervous system 

Mfrrtt.t. Mooee M D 
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A PLAQUE IN MEMORY OF THE LATE 
WILLIAM NORTON BULLARD 


On Tuesday, September 15 , 1936, a band- 
earved wooden plaque designed by bliss Mary 
0 Abbott, Concord, was dedicated to the mem- 
ory of the late Wdliam Norton Bullard on the 
ninth floor of the Medical Budding at the Bos- 
ton City Hospital Many distinguished guests, 
including former associates of Dr Bullard, 
members of the Department of Diseases of the 
Nervous System of the Harvard Medical School 
and members of the staff of the Boston City 
Hospital were present Dr Stanley Cobb, Pro- 
fessor of Neuropathology, spoke of the develop- 
ment of neurology at the Boston City Hospital 
where Dr Bullard had been associated for over 
twenty years Dr James W Manary, Super- 
intendent of the Boston City Hospital, spoke of 
the growth of the hospital with particular refer- 
ence to the care of patients suffering from neu- 
rological disease Dr Donald Munro, Chief of 


the Neurosurgical Service described ius recol 
lections of Doctor Bullard and his associahon 
with Dr Munro ’s father Dr blemll Moore 
gave a r4sum6 of the life of Dr BuUard Tliis 
was followed by the presentation of the me 
morial tablet by Mi’S William Norton Bnllari 
Mr J oseph P Manning accepted the tablet for 
the trustees of the hospital 

The ninth floor of the bfedical Buddmg is oc 
cnpied by ofllces, laboratories, and teachmg fa 
cilities for the Department of Neurology The 
space was first occupied in 1930 when the build 
mg was completed Dr Bullard ’s mfluenee was 
very important m establishmg a neurological 
service at the Boston City Hospital His mter 
est m the teaching of neurology was very deep, 
and his influence is still felt m the hospital and 
at the Harvard Medical School 
The mscnption on the tablet reads 


This floor IS devoted 
to the 

WILLIAM NORTON BHLLABD 
MEMORIAL LABORATOBIHS 
and the ofBces 
of the 

Neurological Unit 
a jomt undertaking of the 
BOSTON CITY HOSPITAL 
and the 

HARVARD JIBDICAL SCHOOL 
made possible by a grant 
from the 

GENERAL EDUCATION BOARD 
of the 

Rockefeller Foundation 
for the mvestigatlon and 
treatment of diseases of 
the nervous system 


WILLIA3I NORTON BTJLLARD MJD 
1853—1931 

William Norton Bullard 'nas bom in Newport 
ah^de Island on August 23 1853 
Story Bullard and Louisa Norton Bullard (who v 


a Bister of Professor Charles Eliot Norton of Har 
vard College) He receiied his preliminary education 
In Boston schools, but when he was seventeen he was 
prevented by an attack of typhoid fever from enter 
ing college, and spent one year in European travel 
On returning he entered Harvard College and re 



Middlesex East 

Tuesdav, October 13, at 4 00 p m , at the Mel 
rose Hospital Melrose Subject Stomach 
and Duodenal Hlcer Diagnosis and Treat 
ment. Instructor T V Hrmy Joseph H 
Pay, Chairman 

Norfolk 

Friday, October 16 at 8 30 p m , at the Nor 
■wood Hospital Nor-wood Subject Acute 
Abdominal Emergencies Instructor H B 
Loder Hugo B C Riemer, Chairman 

Worcester (Milford Section) 

Thursday October 15, at S 30 p m , In the 
Nurses Home of the Milford Hospital Mil 
ford Subject Acute Abdominal Emer 
gencles Instructor S J G Nowak. Joseph 
Ashkins Sub Chairman 


MISCELLANY 


THE CANCER PROBLEM 

How the people of the Hnited States are attack 
mg one of the country s major health problems in 
yolylng the death of 135,000 Americans annually 
was portrayed before a distinguished gathering of 
foreign savants attending the Second International 
Congress of Scientific and Social Campaign Against 
Cancer which convened recently in Brussels under 
the patronage of the King of the Belgiums and 
Queen Elizabeth, 

Before this distinguished body of scientists rep- 
resenting many countries and races some facts 
were presented which at first glance seemed to 
stamp the cancer situation here as a particularly 
gloomy one An American speaker Dr Louis I 
Dublin Third Vice-President and Statistician of the 
Metropolitan Life Insurance Company and a leading 
authority on public health problems declared that 
at least half a million persons in this country are 
afifiicted with some form of cancer and that among 
white residents out of Initial groups of 100 at 
birth nine males and twelve females will eventu 
alli die from cancer If present conditions continue 
But in his summary of the entire situation Dr 
Dublin made the optimistic statement that the can 
cer situation in the United States is tar from 
alarming 

Dr Dublin limited himself in the main to a dis 
cusslon of cancer mortality He based his facts 
largely upon the mortality experience of the insur 
ance company explaining that, for the past quarter 
of a centurj the most comprehensive statistics on 
cancer in this country have been available from 
the experience of the Metropolitan s Industrial 
policyholders He described cancer as a- major 
public health problem and said that it ranks second 
in this country in the list of causes of death while 
twenty five years ago it was only in seventh place 
This change in position Dr Dublin explained 
however Is due primarily to a decline in the death 
rates of the other diseases 


The death rate from cancer in the last 25 years. 
Dr Dublin said rose 14 4 per cent, from 76 S per 
100 000 in 1911, to 86 7 per 100 000 in 1935 It is 
Important, however to point out that practically 
all the recorded increase m cancer occurred among 
males among females the mortality from cancer de- 
clined slightly dnrlng this period ’ 

Despite its recorded mortality Increases Dr Dub- 
lin paradoxically questioned whether cancer has 
shown an actual increase as a cause of death “If 
one were guided only by the recorded figures for 
cancer as a whole ’ he said ‘ one would be led to 
beUeve that the death rate from this disease has 
Increased during the last twenty five years More 
careful analysis however is necessary, and when 
such analysis is made, it leads to a very different 
conclusion 

More cancers are recognized now than formeriy, 
due Dr Dublin explained, to Improved diagnostic 
technic Another factor is that o-wlng to the aging 
j of the population more and more persons are sur 
Tlvlng to the ages where the Incidence of cancer is 
greatest. 'When these factors are evaluated it be 
comes apparent that they account for much of the 
Increase which the crude death rate shows 

“Indeed Dr Dublin continued, "we may say that 
the cancer situation In the United States is far 
from alarming A number of forms of cancer are 
already showing declining trends This is particu 
larly true of those sites which are accessible and 
therefore more readily diagnosed Throughout the 
country public and private facilities for the treat 
ment of cases are Increasing rapidly Under the 
stimulus of the American Medical Association and 
of the more specialized societies of cancer experts 
cancer education and research are being encouraged 
and a large bodv of physicians is being trained to 
diagnose and treat cases more effectively There 
are today about 200 cancer centers throughout the 
country which measure up to the standards of 
equipment and trained personnel established by the 
American College of Surgeons One hospital in New 
York alone is now carrying over 12 000 patients on 
its active file Other institutions with similar serv 
ices are springing up in various parts of the coun 
try It is encouraging to find that in the three 
years 1932 to 1934 the American College of Sur 
geons registered almost 25 000 living patients -with 
out recurring symptoms five or more years after 
treatment These efforts -will undoubtedly stimulate 
the movement for better control of cancer through 
out the United States — Metropolitan Life Insurance 
Company Information Service 


REPORT OF THE MEDICAL SCHOOL OBSERV- 
ANCE OF THE HARVARD TERCENTENART 

Participation bv the Harvard University Medical 
School in the observance of the Tercentenary of the 
University began offlclallv on July 6 1936 when 
the University placed Its various buUdings and ac 
Ovitles on view The history of the Harvard Medl 
cal School vas Ulnstrated bv an exhibit at Holden 
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\ case of erebral localtratlon with double trephining (acquired 
apafltlc hemiplegia porencephalus) Boston M i S J 
118*162 164 1888 Also J A il A 10*228 2S0 1888 
Observations on the steadiness of the hand and on static 
equilibrium Boston M & S J 119*696 603 1888 (Tilth 

Brackett, EG) 

Static equilibrium Boston M & S J 118*132 1888 (TMth 

Brackett EG) 

Ob8er\atlon8 on the movements of the hand and static equlllb 
rlum Boston Cupplea L Hurd 1889 (With Brackett 
E G ) 

Surgical operations for the relief of pressure paralysis In carles 
of the spine Boston M 1 S J 181:406 408 1889 Also 

Tr Am Orthop A 2:38 48 1889 (TVlth Burrell H L ) 
Diffuse cortical sclerosis of the brain In children J N©r\ 
Kent Die 17:699 709 1890 

The significance of parorjemal running In childhood Boston 
K & S J 188*268 278 293 1890 

Spastic paraplegia Tr Am Orthop A 4*370 374 1891 
Provision for the care of adult pauper epileptics in Massachu- 
setts Boston M & S J 184:26 27 1891 
Cerebellar tumor operation haemorrhage from defect of occlp 
Ital bone death Boston M. 4. S J 184*421 426 1891 

(TTIth Bradford E H) 

Spastic paraplegia with remarks on a case reported by 
Dr C Li Scodder Boston 2>L ^ 3 J 188:307 1892 i 

A peculiar form of nystagmus (Cheyne-Stokes nystagmus) 
with a case Boston M. A S J 187*301 303 1892 (With 
Wentworth AH) 

A consideration of some of the indications for operation in head 
Injuries Boston M A S J 188*73 76 1896 
A consideration of some of the Indications for operation In head 
Injuries Med A Surg Rep Boston City Hosp 6:60 CC 
1895 

The diagnosis of pachymeningitis Interna hemorrhagica Boston 
M A S J 133*461 463 1896 

Tenotomy In spastic parali'sla Med A Surg Rep Child Hosp 
327 339 1895 

The diagnosis of pachymeningitis Interna hacmorrhaglca J 
Ner\ A ilenL DIs 88*682 ba4 ld9o 
The surgical treatment of spastic paralysis Med CommunIcat 
Mass Med Sex: 17*311 316 1896 Also Boston M A S J 
135*240 1896 

The permanent or later results of fractures of the skull Med. 

A Surg Hep City Hosp Boston 338 344 189/ Aiso 

Boston M A S J 133*404 406 1897 
Increase of Intradural pressure In head Injuries Boston M 
A S J 138*271 273 1898 

Faral>sls following cerebro spinal meningitis Boston M A S J 
140*159 1899 

A case of syringomyelia Vrith unusual symptoms autopsi 
microscopical examination Am J H. Sc 127 265 276 1899 
(With Thomas J J ) 

The etiology of feeble mindedness J Psycho^Asthenlcs 7*16 19 
1902 03 

The Importance of well made and accurately reported autopsies 
In the determination of the etiology of weak mfudedness 
and ldIoc> J Psycho-Asthenlcs 8 11 16 1903 04 
Contribution to the etiology of Idlocj and Imbecility Boston M 
A S J 160*471 476 1904 

The \alue of astereognoals as a localising sjmptom In cerebral 
affections J I^erv A Ment Dls 31*241 „49 1904 
Care of epileptics In private practice Pediatrics N T 16*148 
162 1904 

The care of epileptics In private practice Medicine 10*116 118 
1904 

A case of diffuse encephalitis showing the pneumococcus Bos 
ton M. A S J 161:647 661 1904 (With Sims P R) 

Results In nontraumatic surgerj of the brain at the Boston 
City Hospital Boston M A S J 163 78 1906 
The relation of the epileptic to the communiti Boston M A 
S J 168*123 1906 

The moral responsibility of the habitual criminal New York 
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1912 feeble minded Boston SI 4 s J iniSli 

Oditdabies 

Boston Evening Transcript April 13 1931 
^rch Neurol A Psjchlat 86*179 183 (July) 1931 


Muemtlfixestta Msilral 


FOURTH ANNTJAU POSTGRADUATE MEDICAL 
EXTENSION COURSE 

The following sessions have been arranged by the 
Committee for the week beginning October 12 
Barnstable 

Sunday, October 18, at 4 00 p m , at the Cape 
Cod Hospital, Hyannls Subject Arthritis 
Diagnosis and Treatment Instructor J S 
Barr John I B Vail, Chairman 
Berkshire 

Thursday, October 15, at 4 30 p m at the 
House of Mercy Hospital, Pittsfield Snh- 
Jeet Diabetes Complications oi Diabetes 
and Their Treatment Coma Insulin Re- 
actions Surgery (Gangrene, Carbuncle, 
etc ) Marriage and Pregnancy, Tnbercolcb 
sis and Heart Disease Instructor Alexan 
der Marble Melvin H Walker, Jr Chair 
man 

Essex South 

Tuesday, October 13 at 4 00 p m at the Salem 
Hospital Salem Subject Anesthesia (a) 
Drugs In Anesthesia (b) General Care of 
Patient in Anesthesia Instructor S C 
Wlggln Walter G Phippen Chairman 

Franklin 

Wednesday October 14 at 8 00 p m , at the 
Franklin County Public Hospital’ Green 
field Subject Blood Diseases The Hemo- 
globin and Red Blood Cells In Relation to 
Disease Instructor c V Heath Halbert 
G Stetson, Chaiiman 


M J 81*31 1906 

A caae of diffuse gliosis of the cerebral white matter In a child 
Med A Surg Rep Boston Clt> Hosp 19 26 1906 (With 

Southard BE) 

A case of Idlocj In a child with cjstic hemispheres Med A 
Surg Rep Boston CIt> Hosp 77 86 1906 
Cystic aplasia of the cerebral hemispheres In an Idiot child 
J Med Research 19*431 438 1905 06 (With Southard E E ) 

Indications for operation In head Injuries Boston M A S J 
164*184 1906 

Affections of the spinal cord In epileptics JAMA 47*1717 


19 1906 „ 

Obstetric paralysis J Nerv A Ment Dls 33*788 1906 Also 
Am J M Sc 134*93 106 1907 

Diffuse gliosis of the cerebral white matter In a child J Nerv 
A Kent, Dls 33*188 193 1906 (With Southard B E ) 

The high grade mental defectives Boston M A S J 1691240 242 


Achondroplasia Boston M A S J 168*969 971 1908 (With 

George AW) . j x. , 

A of srrlngal hemorrhage complicated by menlngJUs 

J Nerv & Kent Dls 36:37 1908 (With Southard E B) 
The placing out of high grad© Imbecile girls Boston M, A S J 
160*776 779 1909 

State care of high grade Imbecile girls Proc Nat Confer Char 

Mon^ll'a^n IL & S J 184i5C 1911 

ne^ era m neurology J Ne.i L Jlent DI. 39.433 439 

A cneV of mild anterior poliomyelitis Boston XT & S J 
166.47 1912 


Hampden 

Thursday October 16 at 4 oo p na at the 
Academy of Medicine Professional Building, 
20 Maple Street Springfield and at 8 00 
p m in the Outpatient Department of the 
Skinner Clinic, Hoiyoke Hospital Holyoke 
Subject Diabetes General Plan of Treat 
ment in UncompUcated Cases Diet In 
BuUn (Regular and Protamine) Exercise 
instructor H F Root George L Schadt 
and George D Henderson Chairmen 


Hampshire 

Wednesday October 14 at 4 15 p m in the 
Nurses Home of the Cooley Dickinson Hos 
pltal Northampton Subject Heart Dis 
ease Treatment of Cardiovascular Emer 
gencles Instructor c L Derick Robert 
B Brigham, Chairman 
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Middlesex East 

Tuesdav October 13 at 4 00 p m , at the Mel 
rose Hospital Melrose Subject Stomach 
and Duodenal TTlcer Diagnosis and Treat 
ment Instructor T V IJnny Joseph H 
Fav Chairman 

Norfolk 

Fridav, October IG at S 30 p m . at the Nor 
■wood Hospital Norwood Subject Acute 
Abdominal Emergencies Instructor H B 
Loder Hugo B C Riemer, Chairman 

Worcester (Milford Section) 

Thur8da5 October 15, at 8 30 p m , in the 
Nurses Home of the Milford Hospital Mil 
ford Subject Acute Abdominal Emer 
gencles Instructor S J G Nowak. Joseph 
Ashklns Sub Chairman 


MISCELLANY 


THE CANCER PROBLEM 

How the people of the United States are attack 
Ing one of the countrr s major health problems in 
■volvlng the death of 135 000 Americans annuallv 
was portrayed before a distinguished gathering of 
foreign savants attending the Second International 
Congress of Scientific and Social Campaign Against 
Cancer ishlch convened recentlv in Brussels under 
the patronage of the King of the Belgiums and 
Queen Elizabeth 

Before this distinguished body of scientists rep- 
resenting manv countries and races some facts 
Mere presented which at first glance seemed to 
stamp the cancer situation here as a particularlv 
gloomy one An American speaker, Dr Louis I 
Dublin Third Vice-President and Statistician of the 
Metropolitan Life Insurance Companv, and a leading 
authontv on public health problems declared that 
at least half a million persons in this countrv are 
afilicted ■with some form of cancer and that among 
white residents out of initial groups of 100 at 
birth nine males and twelve females will eventu 
allj die from cancer if present conditions continue 
But in his summary of the entire situation Dr 
Dublm made the optimistic statement that the can 
cer situation in the United States is far from 
alarming 

Dr Dublin limited himself In the main to a dls 
cussion of cancer mortality He based his facts 
largely upon the mortality experience of the insur 
ance company explaining that, for the past quarter 
of a centurv the most comprehensive statistics on 
cancer in this country have been available from 
the experience of the Metropolitan s Industrial 
policvholders He described cancer as a. major 
public health problem and said that it ranks second 
in this countrv in the list of causes of death while 
twentv five vears ago It was only in seventh place 
This change in position Dr Dublin explained 
however is due primanlv to a decline In the death 
rates of the other diseases 


The death rate from cancer in the last 25 years 
Dr Dublin said "rose 14 4 per cent from 75 S per 
100 000 in 1911, to 86 7 per 100 000 in 1935 It Is 
important, however, to point out that practically 
all the recorded increase in cancer occurred among 
males among females the mortalitv from cancer de- 
clined sllghtlv during this period ' 

Despite its recorded mortality increases Dr Dub- 
lin paradoxically questioned whether cancer has 
sho'wn an actual Increase as a cause of death "If 
one were guided only by the recorded figures for 
cancer as a whole ’ he said one would be led to 
believe that the death rate from this disease has 
increased during the last twenty five years More 
careful analysis however is necessary, and when 
such analvsls is made, it leads to a very different 
conclusion ’ 

More cancers are recognized now than formerlv, 
due. Dr Dublin explained, to improved diagnostic 
technic Another factor is that O'wlng to the aging 
I of the population more and more persons are sur 
viving to the ages where the incidence of cancer is 
greatest. When these factors are evaluated it be- 
comes apparent that they account for much of the 
increase which the crude death rate shows 

‘Indeed Dr Dublin continued, “we mav say that 
the cancer situation In the United States is far 
from alarming A number of forms of cancer are 
already showing declining trends This is particu 
larlv true of those sites which are accessible and 
therefore more readily diagnosed. Throughout the 
countrv public and private facilities for the treat 
ment of cases are increasing rapidlv Under the 
stimulus of the American Medical Association and 
of the more specialized societies of cancer experts 
cancer education and research are being encouraged 
and a large bodv of physicians is being trained to 
diagnose and treat cases more effectivelv There 
are today about 200 cancer centers throughout the 
countrv which measure up to the standards of 
equipment and trained personnel established by the 
American College of Surgeons One hospital In New 
York alone is now carrving over 12 000 patients on 
its active file Other institutions with similar serv 
ices are springing up In various parts of the coun 
trj It is encouraging to find that in the three 
vears 1932 to 1934 the American College of Sur 
geons registered almost 25 000 living patients with 
out recurring svmptoms five or more years after 
treatment These efforts will undoubtedlv stimulate 
the movement for better control of cancer through 
out the United States — Metropolitan Life Insurance 
Company Informatwn Seriice 


REPORT OF THE MEDICAL SCHOOL OBSERV- 
ANCE OF THE HARVARD TERCENTENARY 

Participation bv the Harvard Universitv Medical 
School in the observance of the Tercentenarv of the 
Universitv began offlciallv on Julv 6 1936 when 
the Universitv placed its various buildings and ac 
tivities on -view The history of the Harvard Sledi 
cal School -a as hlnstrated bv an exhibit at Holden 
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September 15, three symposia were carried oa 
School This historical exhibit Illustrated the simultaneously throughout the day The first on 
growth and accomplishments of the Medical School the Central and Sympathetic Nervous Systems nn 
since Its founding in 1782 There was also a hlstorl der the chairmanship of Dr Walter B Cannon pre- 
cal exhibit of the Dental School since Its founding In sented a series of eight papers by Drs White 
1867 At the Medical School buildings In Boston a Rosenblueth, Ayer, Davis, Gibbs, Cobb, Weiss and 
number of exhibits had been arranged Illustrating Putnam Dr Davis described the Interesting elec 
the work of the various departments These con trical phenomena recently observed in relation to 
slsted chiefly of the exhibit of the Warren Anatoml activity of the cerebral cortex The analogy oi 
cal Museum, the Warren Collection of Incunabula these types of waves to the currents generated by 
and old volumes, portraits of former members of heart muscle and recorded by the electrocardiogram 
the faculty, the museum and library of the Dental makes them of physiologic Interest as well as, pos- 
School, End an exhibit by the Anatomical Depart slbly, of clinical value 
ment of the dissections In the Dwight Room and of 

a collection of memorabilia and data associated symposium on the Infectious Diseases was 


with the history of the department, particularly with Hans Zinsser and incinded a 

the part played by Drs Oliver Wendell Holmes and Papers covering a wide range of conditions 

Charles Sedg^vlck Minot in the teaching of the de dlsease8,-typhue. Influenza, gonorrhea 

partment and the Introduction and development of fe^er. pneumonia, fliarlasis trichinosis, and 

the microscope, and of microscopic anatomy and streptococc c infections Dr Smlllle s epidemiologic 
embryology All these exhibits were maintained suggested that the 

during the entire summer poss bility of employing a deflnltely successful pre 

ventlve agent against epidemic Influenza may be 
The Tercentenary days specifically set apart for not far distant 

observance by the Harvard Medical School, the Har Finally, In the symposium on the endocrine 
vard Dental School, and the Harvard School of Pub g,ands, over which Dr J H Means presided, there 
lie Health were September 14 and 15, In conjunc -(^as a series of eight papers, beginning with one by 
tion with the annual meetings of the Harvard Medl or Wlslockl demonstrating some new aspects of 
cal and Dental Alumni Associations During the ^alue in regard to the blood supply of the hypoph 
forenoon of September 14, demonstrations were held ygig m the same symposium Dr Cutler reported 
at the Medical School by the departments of Bac j,l8 clinical, surgical experience in the relation of 
terlology. Pathological Chemistry, Comparative Path diabetes insipidus to the hypophysis and the thv 
ology. Physiology, Physical Chemistry, and Tropical ro,d prs Aub, Hastings, Albright and Churchill 
Medicine and at many of the Boston hospitals spe presented a group of associated papers dealing with 
clal clinics were held by members of the University hypophyseal parathyroid relationships, the calcium 
teaching staff equilibrium of the body the action of the parathy 

For the remainder of the time a series of four rold hormone on the skeleton and the surgery of 
symposia had been arranged, which were opened on tl*® parathyroids 

the afternoon of September 14, with a general in Following the conclusion of these symposia, was 
troductlon by Dr David L Edsall, Dean Emeritus held the annual meeting of the Harvard Medical 
of the Medical School The flrst symposium on Nu Alumni Association, which was so largely attended 
tritlon and the Deficiency Diseases, under the chair that the dinner of the Association, which it had been 
manshlp of Dr George R Minot, consisted of a se planned to hold in Vanderbilt Hall was at short 
rles of nine papers by Drs Gamble, Jones, Heath, notice transferred to the Harvard Club In Boston 
Castle, Wolbach, Blackfan, Howe, Strauss, and Jos Following this dinner, over which Dr Edivln A. 
lln It is expected that these papers, and those of Locke presided with gracious distinction, there 
the other symposia, will be published In whole or were a number of addresses President Conant 
In part In subsequent issues of this Journal Dr. spoke of past, present, and future relations between 
Castle speaking on the relationship of defective nu the Medical School and Harvard College and Uni 
trition to changes in the gastrointestinal tract, em versity Dr Roger I Lee spoke in behalf of the 
phasized that an adequate diet is essential, lest In Corporation and Dr Channing Frothlngham for the 
Jury be done to organs which condition the raw Overseers Dr Frank H Lahey, responding for the 
material of the food before It enters the nutrient graduates, emphasized particularly his belief that 
media of the body Dr HoT\e discussed malnutrl although fulltime teachers are highly desirable in 
tion from the dental standpoint and Dr Joslin spoke laboratory subjects In the Medical School there 
on protamine insulin and its advantages Dr should always be a place for the part time clinical 
Strauss discussed nerve disorders arising from defec teacher, wh6se value to tlie University consists in 
tlve nutrition and pointed out that these disorders, and depends upon the ve^ fact of his active and 
as seen not only during pregnancy and pernicious continuous clinical experience Dr Alan Gregg 
anemia but in alcoholics, are In the latter asso speaking at the conemsion of the dinner surveyed 
dated not with the specific action of alcohol but the larger fields of the re aUon of medicine to the 

with the dietary deficiency chiefly in vitamin B All who attend 

Thich is often associated with habitual alcoholism ed this series of demonstrations and meetings must 
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have been effectively Impressed vrlth the progress 
and standing of the Harvard Medical School, the 
lovaltv of its graduates and the favorable position 
of respect and importance ■which it holds not onlv 
in the University hnt in the communitv as a -whole 


THE CELEBRATION OF THE USE OF ETHER 

The Massachusetts General Hospital has arranged 
a program for October 16, to celebrate the nine- 
tieth anniversarv of the use of ether in that hos 
pital 

An informal luncheon -will be served to invited 
guests at 1 o clock to be folio-wed bv a scientific pro 
gram conducted by the medical and surgical staffs 

An address by Dr Paul D White -will be delivered 
at 4 o clock in the Moseley Memorial Building 


A COURSE IN PHYSICAL THERAPY 

The honor of being one of only twelve institutions 
in the entire countrv to have a course for phvslcal 
therapy technicians conforming to the standard 
adopted by the American Medical Association in 
1936 has been won by Boston Unlversitv s Sargent 
College of Physical Education according to an 
announcement made recentlv bv Dr Daniel L 
Marsh, President and Dean Ernst Hermann 
During the last two years of the four year cur 
riculum, a student may major in the field of phys 
leal therapy at Sargent College, and upon gradua 
Uon the student is eligible for membership in the 
American Physiotherapy Association The course Is 
given in co-operation -with the Boston University 
School of Medicine and clinical work is done dur 
Ing the senior year in the Massachusetts General 
Massachusetts Memorial and Cambridge Hospitals 
the Massachusetts Industrial School for Crippled 
and Deformed Children and in various doctors 
offices 

Students who elect this course are those who 
after having two years of foundation work in phvs 
ical education decide that their particular Interest 
is in remedial work rather than in teaching The 
value of phvsical therapj lies principally in the 
proper application of eierclse heat and massage 
and is used eitenslvelv in the aftermath of many 
diseases or accidents which leave an individual 
crippled or disabled. 


CORRESPONDENCE 


A SUIT AGAINST A PHkSICIAN 

October 2 1936 

Managing Editor, 

Aeio England Journal of Medicine 

In reference to the article which appeared In the 
September 17 1936 issue of the Journal, a few days 
ago we received a letter from our assured the doc 
tor involved in the case which we desire to have 
published in vour next issue His letter to us is os 
follows 


I am the doctor mentioned in ‘A Suit 
Agalnsf a Physician’ in the September 17 
1936 issue of The Xew England Journal of 
Medicine I now know that I have been rep- 
resented at all times by the attorneys for the 
United States Fidelity and Guaranty Com 
panv at its expense and that all further 
defence bv them is without cost to me At 
the time the article appeared I was laboring 
under the erroneous impression that I might 
at some time have to pay personaUv for the 
defence which I am receiving and if the pub- 
lication of the article based in part on mv 
misconception has caused the United States 
Fidelity and Guarantv Company anv harm, I 
am sorrv 

I also now understand that so far I am 
charged only with ha-ring committed crim 
Inal acts, insurance against which would be 
unla-wful but that if the plaintiff should 
later amend his declaration and prove that I 
had been negligent the disclaimer sent me 
would no longer operate and the Company 
would be liable for the judgment up to the 
first limits of mv policy 

I am lea-ving the defence of my case in 
the hands of the attomevs for the United 
States Fidelity and Guaranty Company and 
see no reason to bring in personal counsel " 

■We are rather pleased that the matter has been 
brought to a head and we feel that the comments 
made bv Mr Leland Powers Attorney for the Unit 
ed States Fidelity and Guaranty Company outlining 
the facts in the case yvill proyride a thorough un 
derstanding of cases such as this As a matter of 
fact this is not a new problem Inasmuch as that 
■within two years a similar case was brought to the 
attention of the Society on account of another com 
panv reserving its rights under similar clrcum 
stances 

"We have represented the United States Fidelity 
and Guaranty Company for a number of years and 
have handled we believe to the satisfaction of our 
policyholders hundreds of claims In our dealings 
yvlth this companv we have alwavs found them to 
be fair and honest 

Yours very truly, 

CaosniE Macdonald 

79 Milk Street Boston 


No 30 Federal Street 
Boston 

September 29 1936 

Managing Editor, 

Xew England Journal of Medicine, 

I am enclosing some comments on your editorial, 
A Suit Against a Phvsiclan which I request that 
yon publish In the Journal 

Terv truly yours 
LELAm) PoyVEES 

Attorney for United States Fidelity 
and Guaranty Company 
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The article ‘A Suit Against a Physician’ In the 
issue of Septetnber 17, 1936 contains an admirable 
statement of the facts of a case which I am defend 
Ing as counsel for the United States Fidelity and 
Guaranty Company, but it also shows a misunder 
standing regarding the legal limitation of the right 
to Insure physicians and the extent to which an in 
surance company la permitted to furnish without 
expense a defense in certain cases I have found 
this misunderstanding so common among members 
of the medical profession that I welcome this oppor 
tunlty to tell Massachusetts doctors just what an 
Insurance company can and cannot do in this state 


I think that the word "malpractice” la the cause 
of much of the-confimlon which exists, because the 
word is commonly applied not only to negligent acts 
but also to criminal acts You can’t insure against 
liability for criminal acts Some years ago an In 
surance company endorsed policies to insure lor dam 
ages on account of assault, slander, libel, undue 
familiarity and certain other things The counsel 
for the Massachusetts Insurance Commissioner 
wrote the company, ordering them to eliminate this 
sort of coverage stating that 'contracts of insur 
ance purporting to Indemnify the insured In respect 
to illegal or criminal acts are contrary to public 


policy 

The next source of misunderstanding Is a failure 
to distinguish between the facts in a case as they 
will appear in evidence and what the platntlft al 
leges in his declaration From my investigation I 
feel certain that. In the case referred to, the facts 
are exactly as stated in the article but the plaintiff s 
declaration says something entirely different It 
charges the doctor with false, malicious and wilful 
conduct I e , criminal act, and It does not charge 
him with (civil) malpractice error or mistake Until 
this case Is tried or the declaration amended. It 
stands as an accusation of crime, against which in 
surance Is unlawful, and therefore the insurer must 
disclaim for any judgment which may be obtained 
against the doctor under the allegations of false, 
malicious and wilful conduct It does not disclaim 
for allegations of civil malpractjce which may be 
made by the plaintiff at any time up to trial or even 
during trial, and if the plaintiff amended and proved 
civil malpractice we would be liable for the judg 
ment I cannot emphasise too strongly that the na 
ture of the action must be found from what the 
plaintiff claims and not from the true facta as they 
wUl be developed at the time of trial 


Since an insurance company cannot pay damages 
for criminal acts it was once suggested by a for 
mer Attorney General that it cannot furnish a free 
legal defense against claims for damages based on 
alleged criminal acts but because a plaintiff may 
change the entire nature of his cause of acrion by 
amendment, the actual alleged ground of liability 
may not be known until the trial Is completed at, 
“hfcb time an action commenced with aUegatlons of 
crime may become an action charging only negll 
gence, ie clvU malpractice, which is covered by 


the policy and which an Insurance company most 
defend under its policy Former Insurance Com 
missloner Brown therefore ruled that the insurance 
companies could and should furnish a free delenae 
until a verdict should be found against the physl 
clan based on his alleged criminal acts 
So far as I know every insurance company writ 
ing malpractice insurance in Massachusetts has al- 
ways furnished in civil actions a free defense of the 
doctor, no matter what the allegations in the de^ 
laration and the suggestion in the article that the 
doctor might have to pay personally for the defense 
which my office is furnishing Is contrary to the well 
established practice of the insurance companies and 
Is not supported by the wording of the disclaimer 
letter As attorney for the United States Fidelity 
and Guaranty Company I personally defended at 
the sole expense of the Company several doctors 
charged with assault and battery 

Since physicians receive in the exercise of their 
functions the fullest insurance protection permitted 
by law, and since so far as I know no insured doctor 
in Massachusetts has ever had to pay personally a 
judgment based on a finding that he committed a 
criminal act, in my opinion there Is no reason for 
suggesting that the medical profession should ques- 
tion the extent and quality of their insurance protec- 
tion and service 

Lelakd Powebb 


REGENT DEATHS 

SWEETSIR — Fbedebick Elxswobth S w ' EET SIb, MJ)., 
of Merrimac Massachusetts, died at his home 19 
Main Street, September 29 1936 * 

Dr Sweetsir was born in Saco Maine, in 1866 and 
graduated from the Bowdoin Medical School in 1888 
For a number of years he served on the school com 
mittee and was a vice president of the First Nation 
al Bank of Merrimac a director of the local savings 
bank, a member of the Haverhill Medical Club and 
the staff of the Amesbury Hospital 

Dr Sweetsir was a Fellow of the Massachusetts 
Medical Society and the American Medical Associa 
tlon, and the Bethany Lodge of Masons 

His widow and a son Frederick survive him 


BARNES — ^WiLLi\st Lestee Babnes, MS), of 1667 
Massachusetts Avenue Lexington, Massachusetts, 
died September 28, 1936 

Dr Barnes was bom in Providence in 1878, grad 
uated from Harvard College in 1900 and from the 
Harvard Medical School in 1904 He had served the 
town as school physician town physician and health 
officer and chairman of the board of health 

His medical affiliations were with the Arlington 
Medical Club and Fellowship in the Massachusetts 
Medical Society and the American Medical Associa 
tlon His church association was with the Baptist 

Church 

Besides his widow, Dr Barnes Is survived by 
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three sons, "William L, Arthur "W , and George S, 
all of Lexington, and a daughter, Mrs Etta A. "Wy- 
man, of Lynn His mother, Mrs Caddie E Barnes, 
and two sisters, Mrs Maude Slorris and Mias Alice 
Barnes, all of North Attleboro, also surrlve him 


NOTICES 


ANNO"DNCEMENT 

Setmoub I Nathansox, MJD,, announces the open 
Ing of an ofBce at 36 Prichard Street, Fitchburg 
Massachusetts 


MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 

At 3 30 p m on Thursday, October 15 in the 
Amphitheatre of the Peter Bent Brigham Hospital 
Dr ClUford L Derick Associate In Medicine Har 
yard Medical School and Senior Associate in Medl 
cine, Peter Bent Brigham Hospital -will gire a med 
teal clinic. To it are cordially invited practitioners 
and medical students 


SPECIAL SERWCE FOR PHYSICIANS 
AND MEDICAL STUDENTS 

A Special Service for Physicians and Medical 
Students ivill he held In the Cathedral Church of 
St, Paul Boston (Tremont Street, opposite the Park 
Street Subway), on Sunday evening October 18 at 
7 45 p m. Dr J M T Ftnney of Baltimore will 
speak on “Religion in Medicine' Bishop SherriU 
wUl also speak briefly 

Tickets for reserved seats may be procured through 
the Medical Association or by applying to Canon 
Trowbridge at St. Paul s Cathedral i 

SpoxsoBtxo CoinnrrEE 

Dr James H Means Chairman 
Dr Arthur W Allen 
Dr Alexander S Begg 
Dr Horace Binney 
Dr C Sidney Burwell 
Dr Richard C Cabot 
Dr DeWltt S Clark 
Dr Richard S Enstls 
Dr Henry H Faxon 
Dr Ronald M Ferry 
Dr Frederick C Irving 
Dr Daniel F Jones 
Dr "William Jason Mister 
Dr John P Monks 
Dr Hardy Phlppen 
Dr Warren R Sisson 
Dr Richard M Smith 
Dr Augustus Thorndike Jr 
Dr Kenneth J TiUotson 
Dr James Knight Wardwell 
Dr Conrad "Wesselhoeft. 

MASSACHUSETTS MEMORIAL HOSPITALS 

There will be a luncheon meeting of the Surgical 

Section in the Aid Association Room ground floor 


Talbot Memorial S2 East Concord Street, Boston, on 
Friday, October 9 1936 at 12 noon 

Mrto C Gbeex Secretary 


NOTICES OF MEETINGS 

BOSTON CITY HOSPITAL 
Conference op Cunicai, Pathologt 
The monthly Conference of Clinical Pathology 
will be held at the Boston Cltv Hospital, Pathological 
Amphitheatre, Wednesday, October 14, at 12 noon 


MASSACHUSETTS MEDICAL BENEVOLENT 
SOCIETY 
Anmjal Meeting 

The Annual Meeting will be held at the Boston 
Medical Library at 5 15 p m , on Thursday, Octo- 
ber 22 


The Connell will meet at the same place at 5 00 
P m. It includes the following officers President, 
Vice-President Treasurer, Secretary and the follow- 
ing Trustees Lincoln Davis G S C Badger, W B 
Robbins Reginald Fltz Elliott C CuOer Arthur W 
AUen kJovd T Brown, Charles C Lund and Charles 
G MIxter 

Robert M. Green, M D„ President, 
Hixbert F Dax, MJD,, Secretary 


HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Society 
will be held In the Peter Bent Brigham Hospital 
Amphitheatre (Shattuck Street Entrance), Tnesday 
evening, October 13, at 8 15 p m 

PBOGBAil 

Presentation of Cases 

An Anthropologist in the Medical Schook By 
T Wingate Todd Henry WlUson Payne Professor 
of Anatomy Western Reserve University School 
of Medicine Cleveland 

Medical students and physicians are cordially In- 
vited to attend 

Mabshau, N Felton, M D., Secretary 


NORFOLK DISTRICT MEDICAL SOCIETY 
Proposed 1936-1937 Meetings 
October 27 S 15 p m St EUzaheth’s Hospitak 
Communications and Case Presentations by the 
Staff Details of program to he announced 
November 24 8 16 p m The Beth Israel Hos 

Pltal CommnnicaUons and Case Presentations by 
the Staff Principal subject— Cardiology Detafls of 
program to he annonneed. 

January 19 1937 8 15 p m. The Peter Bent 

Brigham Hospital Communications and Case Pres- 
entations by the Staff Suggested title — ‘Abdom 
nal Pain from the Medical and Surgical Stand 
point' DetaUs of program to be announced. 

February 23 1937 Time place and details of pro 
^ram to be announced 
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March 30 1937 8 15 p m New England Deacon 

ess Hospital A S>mposlum on Diabetes entitled 
‘ A Survey of the Diabetic Work of the George F 
Baker Clinic in the New England Deaconess Hospl 
tal Communications and Case Presentations by 
the Staff Drs EUlott P Joslin, Howard P Root, 
Priscilla White, Alexander Marble and Allen P Jos 
lln 

May 1937 Annual Meeting Details to be an 
nounced 

The Secretary on behalf of the Society and its 
Executive Committee desires to express apprecia 
tion to the Physicians, Surgeons, Hospital Execu 
tives and others who have so kindly consented to 
assist us in connection with the above program 
Fbakk S CntncKSHANK, M D , Secretary 

1247 Beacon Street, Brookline 

Note The Censors will meet for the examination 
of candidates on the first Thursday of November, 
1936 and May, 1937 Fee of ?10 00 is payable at the 
time of examination Application blanks may be 
obtained by writing the Secretary furnishing name, 
address and name of school of graduation In medi 
cine Application must be made at least three 
weeks prior to date of examination Candidates 
whose applications are on file will receive proper 
notices 


SOUTH END MEDICAL CLUB 

The next regular meeting of the South End Medi 
cal Club will be held on Tuesday October 20 at 12 
noon, at the headquarters of the Boston Tuberculo 
sis Association, 554 Columbus Avenue, Boston The 
speaker will be LeRoy A Schall, MJl, Surgeon, 
Massachusetts Eye and Ear Infirmary , Assistant 
Laryngologist at the Robert B Brigham, Palmet 
Memorial, and ColUs P Huntington Memorial Hos 
pltals Consultant, United States Marine Hospital, 
No 2 Consultant, Tumor Clinic Boston Dispensary 
His subject will be ‘ Upper Respiratory Infections" 
All physicians are cordially invited to attend 


ACADEMY OP PHYSICAL MEDICINE 

The Academy of Physical Medicine will hold Its 
Annual Meeting in Boston, Massachusetts, at the 
Hotel Statler on October 20, 21 and 22, 1936 

The corrected program* is educational in char 
acter and contains symposia and reports on the new 
er studies and clinical developments in physical 
medicine presented by recognized authorities in med 
Icine and the basic sciences 

The three-day program will open with reports of 
the standing committees and of special surveys by 
Dr William F Roberts Minister of Health St John 
N B , Dr Franklin P Lowry Newton Mass , and 
Dr William D McFee, Boston followed by address 
es on the physics and biology of Physical Medicine 
by B Leon Chaffee, PhD , Gordon McKay Professor 
of Physics and Communication Engineering Har 

Th« rrosram I. quite different Irom that publl.hed on paso 
601 ISBue of Eeptemlier 2-1 


vard University Dr Byron Sprague Price of New 
York and Dr Heinrich Brugsch of Tufts College 

At 12 o clock, noon. Dr Frank Hammond Krnsen, 
Mayo Clinic, Rochester, Minn , will present the 
Presidential Address on ‘ The Present Status of 
Physical Medicine ’ 

The afternoon session will open with an address 
by Dr Winfred Overholser, Commissioner, Mass- 
achusetts Department of Mental Diseases, and a pa 
per by Dr William Benham Snow, New York, fol 
lowed by a Fever Therapy Symposium in which Drs 
Frank H Krnsen Robert E Peck, Clifton T Per 
kins, Harry Solomon, Clarence A Neymann and Hod 
son Hoagland, Ph.D , Clark University, will par 
tlclpate In the evening Dr Stafford L Warren 
Strong Memorial Hospital, Rochester, N Y, win 
present the Arthur H Ring Foundation Lecture 
‘Fundamental Principles Concerned in the Treat 
ment of Gonococcus Infections by Artificial Fever 
Therapy ” 

On the second day a Symposium on Physical Ed 
ucatlon under the Chairmanship of Dr B Taft 
McKenzie of Philadelphia will include Harold T 
Edwards, AA , Harvard Fatigue Laboratory, Jose- 
phine Rathbone, PhJD, Teachers College, Columbia 
University Dean Ernst Hermann, Sargent College 
and Sir Robert Stanton Woods of London Papers 
on orthopedic subjects will be presented by Dv® 
Frederic Jay Cotton and Gordon M Morrison of Bos- 
ton and Dr Fred H Abee of New York, Drs Abra 
ham Myerson H Houston Merritt and Isador Coriat 
will present subjects in neuropsychiatry Dv 
Rebekah Wright will discuss hydrotherapy technic. 
Clinical papers will be presented by Dr Mary Ar 
nold Snow New York Dr Claude L Payzant, Bos- 
ton, and William J Schatz AUentown, Pa 

On Thursday, October 22, a Dermatological Sym 
posium under the Chairmanship of Dr Francis P 
McCarthy will include Drs Francis M Thunuon, 
William J Macdonald WilIlaTn Boardman Austin 
W Cheever and C Guy Lane of Boston The Acad 
emy will be addressed by L L Campbell, PhL 
Professor of Physics Simmons College on “Ihe 
Radiation Energy of the Electromagnetic Spectrum ’ 
A motion picture by Dr A Rollier L,eysin, Switzer 
land, ‘Heliotherapy and the Work Cure at the In 
ternational Factory Clinic at Leysin will be shown 
Papers on radiological subjects on physical medi 
cine in gynecology and in gastroenterology will be 
presented by Dr J Gershon Cohen Philadelphia 
WUliam D McFee Charles W McClure and Herman 
A. Osgood Boston An Electrosurglcal Symposium 
■n-m be conducted by Dr Benedict F Boland Drs 
Lester R. Whitaker, Prodromes Papas and DeWitt 
G Wilcox of Boston and AVlUiam H Schmidt of 
Philadelphia will participate 

An informal dinner at the Ring Sanatorium la 
scheduled for Tuesday evening October 20 The 
Annual Academy Banquet will take place on Wed 
nesday evening October 21, at the Hotel Statler 
An elaborate program has been arranged for the 
■visiting ladies 
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All members of the medical profession are cor 
dlallr Invited to attend A program vlll be mailed 
on request William D McFee M D Chairman Ex 
ecutlre Committee 41 Baj State Road, Boston, Mass 
Franklin P Lowry, MB Secretari Treasurer, 313 
Washington Street, Newton Mass 


ARUNGTON DOCTORS’ CLUB 

The regular meeting of the Arlington Doctors 
Club will be held in the Nurses’ Home, Symmes 
Arlington Hospital, Tuesday evening October 13, at 
S 30 p m 

The speaker will be Dr Joe V Meigs 

The subject will be 'Early Diagnosis of Cancer 
of the Breast and Uterus His talk will be Ulus 
trated by lantern slides 

The discussion will be opened by Dr Fred Lynch 

All physicians are Invited to attend 

Fravk H Gebbt, President 
SiDNTEV IM Sruovs Secretary 


SOCIETT MEETINGS, 

CONGRESSES AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, OCTOBER 12 1936 

Tuesday, October 13 — 

•9 a. m - 10 a. m Boston Dlspensarj 25 Bennet 
Street Boston Diagnosis and Management of 
Pelvic Inflammatorj Disease Dr L E Phaneuf 

•8 16 p m Harvard Medical Socletj Peter Bent 
Brigham Hospital Amphitheatre 

•8 30 p m Arlington Doctors Club ^ur8es Home 
SjTnmes Arlington Hospital 

Wednesday, October 1*1 — 

•9 a. m - 10 a m Boston DIspensarj 25 Bennet 
Street Boston Hospital Case Presentation Dr 
S J Thannhauser 

112 m Clinlco-Pathologlcal Conference Children s 
Hospital Amphitheatre 

12 m Boston Cltv Hospital Conference of Clinical 
Pathologj Pathological Amphitheatre 

Thursday, October 15 — 

•9 a m - 10 a m Boston Dlspensan 23 Bennet 

Street Boston Measles Prevention Dr Bohert 
W Buck. 

*3 30 p m Medical Clinic Peter Bent Brigham Hos 
pltal 

Friday, October 16 — 

•9 a m - 10 a m Boston Dlspensarj 25 Bennet 

Street Boston Agranuloc} tosls Dr tVlUlam P 
Murphj 

12 m Massachusetts General Hospital Clinical 
meeting of the Staff of the Children 8 Medical 
Service Ether Dome 

Saturday, October 17 — 

•9 a m - 10 a m Boston Dispensary 26 Bennet 

Street Boston Hospital Case Presentation Dr 

S J Thannhauser 

•10 a m - 12 m Staff Rounds at the Peter Bent 
Brigham Hospital Conducted bv Dr Henm A 
Christian 

Sunday, October 18 — 

•7 45 p m Special Service for physicians and medical 
students Cathedral Church of St Paul Boston 
(Tremont Street opposite Park Street subway ) 

•Open to the medical profession 

tOpen to Fellows of the Massachusetts Medical Socletj 


October 8 — The Edward K. Dunham Lectureship Har- 
vard Medical School Amphitheatre Building C at 6 p ro 
See page 665 Issue of September 17 
October 8 — ^New England Society of Psjchlatry Brattle- 
boro Retreat Brattleboro Vermont 

October 8 — Fentucket Association of Phj'sicians Hotel 
Bartlett 95 Main Street Ha^ erhiU at 8 30 p m 

October 9 — Massachusetts Memorial Hospitals Lunch- 
eon Meeting of Surgical Section See page 691 


October 12 16 — Twenty-First International Assemblj of 
the Inter-State Post-Graduate Medical Association Se« 
pages 665 and 666 Issue of September 17 
October 12 18 — Third International Congress on Malaria 
See page 1076 issue of May 21 
October 13 — Hata-ard Medical Society See page 691 
October 13 — Arlington Doctors Club See notice else- 
where on this page 

October 14 — Boston City Hospital Conference of Clinical 
Pathology See page 691 

October 15 — Medical Clinic at the Peter Bent Brigham 
HospItaL See page 691 

October 16 — The Celebration of the Use of Ether Mass- 
achusetts General Hospital See page 689 

October 18 — Special Sen Ice for Physicians and Medical 
Students See page 691 

October 19 23 — Clinical Confess of the American Col- 
lege of Surgeons See page 180 Issue of January 23 
October 19 31 — ^1936 Graduate Fortnight of the New 
Tork Academy of Medicine See page 1221 Issue of 
June 11 

October 20 — South End Medical Club See page 692 
October 20 22 — Academy of Physical Medicine Annual 
Meeting Hotel Statler Boston See page 692 
October 20 23 — The American Public Health Association 
See page 1226 issue of June 11 
October 22 — Massachusetts Medical Beneyolent Society 
Annual Meeting See page 691 

November 16 — One hundredth anniversary of the found- 
ing of the Army Medical Library 7th Street and Inde- 
pendence Atenue S W 'Washington D C 

December 3 5 — ^Annual Conference of the National So- 
ciety for the Pretention of Blindness Columbus Ohio 
March 30 - April 2, 1937 — First International Conference 
on Fever Therapy Postponement notice See page 52 
Issue of July 2 

April 21 24 1937 — ^American Society for Experimental 

Pathology See page 1076 issue of May 21 • 

DISTRICT MEDICAL SOCIETIES 
FRANKLIN DISTRICT MEDICAL SOCIETY 
Will meet at the Weldon In Greenfleld at 11 a, m the 
second Tuesdays of Xot ember January March and May 
CHARLES MOLINE M.D Secretary 

Sunderland 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

November 18 — Bear Hill Colt Club Stoneham 
January 13 1937— Bear HIU Colt Club Stoneham 
March 16, 1937 — ^Danters Slate Hospital Dantera 
May 11, 1937— Bear HIU Golf Club Stoneham 

KEWETH L MACLACHLAN MJl Secretary 
1 Bellevue Avenue Melrose 


NORFOLK DISTRICT MEDICAL SOCIETY 
October 27 May, 1937 — See page 691 

PLYMOUTH DISTRICT MEDICAL SOCIETY 

October 16 — 11 a m at the M oore Hospital Brockton 
FRED P WEINER M-D Secretary 
231 Main Street Brockton 


WORCESTER DISTRICT MEDICAL SOCIETY 
October 14 — Rutland State Sanatorium Rutland Mass 

6 16 p m Dinner — complimentary by the State HospItaL 

7 30 p m Business session and sclentlflc program 
November 6 — At 4 30 In the rooms of the VVorcester 

Medical Library Inc. at 84 Ehn Street, Worcester wIU 
be held the fall Censors meeting 
November 11 — Grafton State Hospital Isorth Grafton 
Mass 6 15 p m Dlimer — complimentary by the hospItaL 
7 SO p m Business session and sclentlflc program 

December 9 — SL Vincent Hospital Worcester Mass. 

6 16 p m Dinner — complimentary by the hospItaL 7 30 
p rn Business session and sclentlflc program 

January 13, 1937 — ^Worcester City Hos^tol Worcester 
Mass 6 16 n m Dinner — complimentary by the hospItaL 

7 30 p m. Business session and sclentlflc program 
February 10, 1937 — ^Worcester State Hospital Worcester 

Mass 6 16 p m Dinner — complimentary by the hospItaL 
7 30 p m Business session and sclentlflc program 
March 10 1937 — The Memorial Hospital Worcester 

M^s 6 16 p m Dinner — complimentary by the hospItaL 
7 30 p m Business session and sclentlflc program. 

"Prll 14 1937 — ^Worcester Hahnemann Hospital Worces- 
ter Mass 6 15 p m Dinner — complimentary by the 
hospItaL 7 30 p m Business session and sclentlflc pro- 
gram 

4 30 In the rooms of the Worcester 
Medley Library Inc. at 34 Elm Street Worcester wlU 
be held the spring meeting of the Board of Censors 
Wednesday Afternoon and Evening May 12, 1937— An- 
nual Meeting Time and place for this meeting wUl be 
Bimounced la an ea rly s pring Issue of the JoumaL 
v- -iri » ERWIN C MILLER M D Secretary 

2i Ehn Street Worcester 
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.THE TRIPLE TEST 
IN PRACTICE! 

The eternal triangle dominates the lives of products, 
even as of men In infant feeding the doctor is concerned 
with the three factors — composition^ concentration and costl 
Apply the triple test in your practice Let us now put it to Karo 

(1) Composition When } ou prescribe Karo as the milk-modifier j ou are providing 
well-tolerated, readily digested maltose-dextnns-dextrose The dextnns are non- 
fermentable, the maltose rapidly transformed to dextrose requiring no digestion, the 
sucrose added for flavor is digested to 

monosaccharides Karo is prepared chem- i — j- 

ically superior, bacteriologically safe — ^ , 

non -allergic, practically free from pro- 150% 

r... 76% [DEXTRINS 

tein, fat and ash _ J 

n\f* Txn, j uvn^TPQ " >24% MALTOSE 

Concentration —When you consider HYUKAlta T 16% DEXTROSE 

that volume for volume, Karo Syrup fur- ■ ^ ^ 6 % SUCROSE 

mshes twice as many calories as a similar 24% j ^ 4 % 

sugar modifier in powdered form, you WATER T. IHIMII 1 SUGAR 

realize haw strongly saturated Karo is in |||||||||l|j li^ 

calories of maltose-dextnns-dextrose A 

tablespoon of Karo S} rup ) lelds 6 o calories while a tablespoon of powdered maltose- 
dextnns-dextrose gives 29 calones Karo Syrup is a concentrated milk- modifier I 

(3) Cost — When you prescribe Karo you help the family out of the economic dilemma 

Karo costs ^ of the expen- 
4? * sive carbohydrates, slashing 

the high cost of infant feed- 
The maltosc-dextnns- 

Kan Syrup nnUtm tvuct Pevidered Maltoit-Dcxtrua-Dexlrae deXtTOSe of Karo are mar- 

u many caUntl as mludsng Kara Pawdtrtd kcted aS a food The Saving 

IS 80 % The Com Products 

Refinmg Company charges for the constituents of Karo and nothing extra for the 
good name Apply the tuple test to milk-modifiers and you will find Karo desirable 
m composition, nch m calones, and inexpensive Karo consists of dextnns, maltose 
and dextrose (with a small percentage of sucrose added for flavor) 


50% 

'dextrins 

r24% MALTOSE 
^16% DEXTROSE 
r6% SUCROSE 
'■4% 

invert SUGAR 


Karo Syrup contains tnvice 
as many calones as 


Pondered J^ialtose^Dextnny-Dcylrou 
including Karo Penvdered 


THE 

ICARO 

formula 


COST I 5 
OF THE 
EXPENSIVE 
FORMULA 


Com Products Consulting Bervics 
for Physicians is availaile for 
further clinical information re 
garding Karo Please Ad 

dress Com Products Bales 
Company Dept BfSO 17 -Bal 
ten/ Place New Torh City 
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RELATIONSHIP OF PSYCHIATRY TO MEDICINE* 

B\ WILUAM A BRTAN', 31 D f 


tiTTOR -where there is love of man, there is 
J? also love of the art For some patients, 
though conscious that their condition is perilous, 
recover their health sunplv through their con- 
tentment inth the goodness of the physician ”* 
This oft-repeated quotation from the Hip 
pocratic precepts shoivs the early recognition 
by the ivnter, -whoever he may have been, of 
the importance of the relationship of mind and 
body 

3Ianv ph-rsieians of today are quite -mllmg 
to admit their lack of kno-wledge of psycluatric 
matters I mention this not -with the idea of 
condemning those -who accept this state of at- 
fairs but rather that I may offer an explana- 
tion of its development Jlost of my listeners 
doubtless received the same kmd of psychiatric 
instruction in medical school that -was given to 
me, a senes of eight or ten lectures dealing 
"With the symptoms of the psychoses, a -visit 
to a state hospital and possibly to a school foi 
the feeble-minded In these institutions -we sa-w 
chnical demonstrations of the most exaggerated 
types of the psychoses and feeble-mindedness 
jVIost of the monstrosities m the mstitution -were 
revealed for our edification Not infrequently 
these demonstrations assumed the aspects of a 
circus side show Such climes did little more 
than develop in the minds of the students an 
attitude of futility m attempting anything ther- 
apeutic for such social outcasts In some of us 
such performances engendered a feehng of svm 
pathy for the patients, m others, much as thev 
may have tried to avoid it, a sensation of dis 
gust Of course, teaching of the sort described 
IS poor pedagogy Professors of psychiatry were 
not wholly to blame for this type of instnic 
tion "We are well aware of the fact that deans 
of medical schools are constantly under pres- 
sure to allot more tune to the various special 
ties Psychiatry has, for many decades, been 
the stepsister of medicine The psychoses are 
not of themselves diseases which cause death, 
and many of them are essentially chrome m 
nature The average practitioner probably -will 
not see many cases of the frank psychoses But 
what he -will encounter is a multitude of bor- 
derhne cases and neuroses Therefore -with the 

Delivered at the Annual Meeting of the 'Worceiter District 
Medical Society May 13 1936 

TBryan, ’William A — Superintendent 'Worcester 'itate Hoapl 
taL For record and address of author see "ThU Week a Issue 
pape "34 


situation as it has been, requests for the teach- 
ing of a somewhat nebulous subject were usually 
of little avail 

During the past five years, under the gmdmg 
hand of the National Committee for jMental 
Hygiene, a determined effort has been made to 
set np minimum standards of psychiatric m- 
struction m the medical schools of the Umted 
States Instead of waitmg until the last year 
to begin instruction in psychiatry, many schools 
are taking cogmzance of a fact which I believe 
to he of paramount importance, namely, that the 
teaching of this subject must be started in the 
first year -with basic instmction m medical 
psychology, m exactly the same wav anatomy 
and physiology are taught as prehminaries to 
other climcal subjects To a certain extent it 
becomes a question of conditioning a student to 
a receptiAe attitude 

In a recent article, Dr William A. White' 
has sunimanzed the problem m his usual sne- 
emet manner, “The real difSculty is m trans- 
latmg psychological mechanisms mto terms that 
are immediately comprehensible to those who 
have been engaged m studying the usual prob- 
lems of what I call by contrast, somatic medi- 
cme ” 

To many ph-ysicians psychiatry consists large- 
ly of the hospitalization of mental patients for 
the protection of both the patient and society 
So far as hospitalization is concerned, psychiat^ 
represents the most conspicnons example of state 
medicme In the Umted States more than 96 
per cent of the hospital beds for mental pa- 
tients are under governmental control To give 
von a eoirect picture of the hospital problem 
m Massachusetts, I quote from the Annual Re- 
port of the Commissioner of Mentul Diseases for 
the year endmg November 30, 1934 In the 
twelve mental hospitals -under the j-nnsdiction 
of the department and m the institution for 
epileptics at Monson there were 20,283 patients 
under -trea-tment In the three state schools for 
the feeble-mmded there were an additional 4,933 
patients In aU the mental mstitutaons of -the 
state there were 28,952 patients On the hooks 
of these hospitals there were 31,501 patients 
In the fiscal year 1934, 6,824 patients were ad- 
mitted, of whom 5,304 were new admissions and 
1,520 were re-admissions With the majority of 
patients in a poor or margmal economic status, 
it IS not difficult to -understand why the -victims 
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of frank psychoses are now almost entirely a 
problem for state medicine I have quoted these 
figpiies to impiess upon you the importanee of 
mental diseases as a public health pi-oblem and 
as a pieliminary to the next step in my thesis 

Psychiatry does not deal only with hospi 
talized cases One of the grave objections to 
the hospitalization of mental patients is the idea 
of relatives that the family is stigmatized b\ 
such a procedure The utter unreasonableness 
of tins attitude can easily be shown It is a 
“throw-back” to antiquated notions that men- 
tal disease represents a punishment for sms com- 
mitted It is the old theory of diabolical posses- 
sion It also means, to some extent, a natiual 
reaction to the more lecent idea that these dis 
eases are due to heredity Modem studies in 
heredity reveal little sound or conclusive evi 
denee in favor of this being an aU-unportant 
faetoi in the psjmhoses This is the reason foi 
the objection on the part of careful students of 
eugenics to the wholesale sterilization of mental 
patients Our knowledge of the major etiologic 
f actoi-s in mental disease is not so all mclusn e 
as to permit us to be too dogmatic m oui state 
ments, but certainly there is no more basis for 
a relative ’s f eelmg a sense of shame when a 
mental disease develops in the family than 
when any other kind of disease occurs 

One method of helping the situation is 
through the use of psychiatric wards in general 
hospitals The hlassachusetts General in Bos- 
ton and the Presbyterian Hospital in New York 
are examples of this trend Many citv hospi 
tals liave their psychiatric departments, the out- 
standing examples in this country possibly be 
ing Bellevue in New York and the Philadelphia 
Geneial In these institutions splendid co-op- 
erative work between various departments has 
resulted in a better understanding of problems 
which have bothered physicians for years 

Dr Helen Flanders Dunbar^ in her book 
“Emotions and Bodily Changes” reviewed 
2,251 ai tides and books pubbshed between 1910 
and 1933 dealing with psj eliosomatic relation- 
ships Even in this splendid work the bteratnre 
IS by no means exliaustively suiveved Many 
clinicians are realizing the importance of con- 
sidering the patient as sometlimg moie than an 
aggregate of cells and are writing stimulating, 
thought-provokmg ai tides on the subject Dun- 
bar sajs, “Throughout all the phases of biolog- 
ical research there is evidence of the same tran 
sition from the premise that the whole could be 
understood bA a study of the parts to a new em- 
phasis on the whole ” 

As a result of her investigations Dunbar noted 
that thinking among plnsieians legardiug psy- 
chosomatic relationships falls mto three groups 
first the idea that all psychic manifestations are 
hioiidit about by an oiganic condition, second- 


ly, the antithesis to this thought, overlookmj 
the organic condition in favor of a psychic eh 
ology, and finally, the acceptance of the pres- 
ence of both psychic and orgamc pathologv m 
a given patient This is the psychosomatic point 
of mew, with its emphasis on the concept of the 
organism as a whole 


As evidence of the first type of thmfang, the 
development of general paresis is often given. 
We have in this ebsease a defimte etiology 
the Ti eponema pallidum It operates in a de- 
struetn e way on tlie frontal lobe of the brain. 
Many years ago Osier said that to know all 
there is to know about svphibs is to know all 
medicine The mental symptoms of dementia 
paralytica are as protean as are the physical 
manifestations of lues One patient may he raa 
niaeal, another depressed, one may develop a 
paranoid reaction type, another be expansive, 
one may rapidly deteriorate and another rap- 
idly recover Wliy should these patients with 
the same etiologic factor develop such varvmg 
cbnical pictures? Many things enter mto the 
picture and researches are being made to clanfv 
this problem We have, however, sufBcient m 
formation to make us bebeve that the major rca 
sons for the various symptomatologies present 
are to be found in either the oiiginal physical 
endowment of the patient or the effects of con 
ditioniug brought about by environmental fac 
tors 

The second type of thinking, m which the ps) 
chic factor is the only etiologic cause m prodne 
mg disease, receives bttle foUowmg among phy 
sicians Among quacks, charlatans, and adher 
ents of Christian Science and other cults, how 
ever, it does assume importance We cannot get 
away from the fact that many so called “cures” 
follow the ministrations of these nroups 


■me aanger oi laiung into the fallacious typ 
of reasoning, after it, therefore because of it/ 
IS m marked evidence here Most physician 
have, at some time in their careers, been guilt 
of this same error m reasoning Medicme i 
filled with it The heabng power of nature mu£ 
always be taken into consideration in evalual 
mg therapeutic remedies It should also be n 
membered that the statistics of the early hosp; 
tals accepting and praetieing the Hahnemanmai 
principle of like cures bke” were much mor 
satisfactory than those of the aUopathic practi 
tioners, prior to their therapeutic reforms On 
uonders if the personalities of the old homeo 
patlis did not have much to do with thei 
Iheiapeiitic triumphs and whether they did no 
practice an unconscious form of psyehotherapv 
Among psychiatrists of today there seems t< 
be a general icieptance of the concept of the or 
ganism as a whole They believe that diseasi 
cannot be considered entirelj m terms of eithci 
the organic or psvchic, but that to understanc 
fully the clinical picture the organism must bi 
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considered as a unit Both psTcluc and somatic 
factors must be evaluated Disease is not onlv 
a pathologic process hut it is an experience in 
life and lilie all expenenees vre just adjust to 
it emotionallv This adjustment m the case of 
a minor pathologic condition is relatively easv, 
hut vhen ve think of this emobonal adjustment 
m a case of tuberculosis or cancer, the matter 
becomes more difficult and complicated And 
vet this emotional adjustment affects the patho 
logic situation 

The pediatric and ps\ chiatric departments of 
the Johns Hopkins Hospital have been vork- 
mg in close co-operation for several vears, vith 
verv satisfactorv results The studv of those 
emotional problems reqmres a considerable in- 
vestment of time on the part of the phvsician 
for their solution A co operative studv bv m 
termst and psvehiatnst vould divide this labor 
and give better therapeutic residts than could 
be attained bv either -u-orking alone 

As a concrete problem, take the subject of 
enuresis IManv children suffering from this 
condition have no demonstrable organic lesion to 
account for their difficultv The diagnosis is fre- 
quentlv enuresis, cause undetermmed These 
eases require manv hours of patient mvestiga- 
tion and hours of training before the unbappi 
habitual tendenev of the patient is overcome 
This IS ivhat is meant bv looking at the problem 
from the concept of the organism as a vhole 
"What of the reaction of the patient to environ- 
mental factors? TVhat of the patient’s mental 
response to exogenous or endogenous stimuli 
and the phvsiologic changes vhich ve knoiv 
occur in the organism as a residt of these stim- 
uli ? 'Wliat of the factors vhich occurred m the 
child’s past vhich mav have plaved a role in 
the development of the enuresis? Is the enu- 
lesis an attention-gammg mechanism? Is the 
child unconsciouslv or consciouslv punishing 
the parents? These are onlv a fev of the 
questions uhich should be answered m studv- 
ing the patient when bearing m mmd the con- 
cept of the organism as a whole, the psvchoso- 
matic approach 

Schwarz* considers enuresis as onlv one fac- 
tor m a comphcated psychic situation, therapv 
of the condition becomes prophvlaxis against a 
later neurosis of which this svmptom may be 
the first evidence both bemg produced bv the 
same emotional disturbances If this be true, 
what an opportunitv our pediatricians have to 
do sound, preventive psvchiatric work. 

It IS true, however, that enuresis mav be 
cured bv local measures It does not necessa- 
rdv^ follow that the enuresis is alwavs due to 
a local condition, and bv the same token it need 
not be due to a psvehic condition Both sides 
of the problem should be investigated 

That emotional distuibances mav affect lab- 
oratorv findings is now a matter of common 


knowledge One of the tests which is commonlv 
affected is the basal metabolic rate It has been 
our experience that we are hardly ever war- 
1 anted in accepting at face value a first deter- 
mination of the rate of oxygen consumption A 
patient mav give aU indications of bemg in a 
true basal state so far as external appearances 
are concerned and vet mav be in a turmoil of 
seething emotions mtemallv Under such cir- 
cumstances a patient with a markedly lowered 
basal metabolic rate mav give an entirelv mis- 
leadmg normal rate 

As pointed out bv Ziegler and Levine, ° work- 
mg with psvchoneurotic war veterans, more 
than ten veais ago “To the easual observer 
the majoritv of these patients would have been 
considered during the test as Ivmg still on the 
bed Furthermore some patients who showed 
increase in metabolism and piaeticaUv no ob- 
jective reactions were not aware of anv emo- 
tions wbatsoeier The mere fact of a patient 
Iving quietlv in bed is no assui-ance of a state 
of rest ” From our exiierience with both men- 
taUv normal and abnoimal patients we can at- 
test to the value of this implied warnmg 

Emotional glvcosuria is a not imcommon phe- 
nomenon and the diagnosis of diabetes meUitus 
has been made more than once because of lack 
of consideration of this emotional factor 
Anxietv tends to produce an mcrease m blood 
sugar Several authors have emplia-sized the 
necessity for more adequate consideration of the 
psychic factors m diabetes meUitus There 
seems to be little doubt that people of the sQ- 
i ailed “nervous” temperament are more prone 
to develop diabetes than are others of a more 
phlegmatic temperament There are manv in- 
teresting cases m the literature of significant 
improvement in patients placed under conditions 
of psvchic quiet and exacerbations when under- 
going psvcluc excitement 

There are many phvsical conditions m which 
a psychic component is well recognized It 
nught be of some value to review some of these 
bneflv as a means of emphasizing the impor- 
tance of the concept of the organism as a whole 
and the therapeutic implications 

In a studv of five thousand cases of Graves’ 
disease Bram® found that approximately 90 per 
cent presented a clear history of psvcluc trauma 
which significantlv preceded the disease In 4 
per cent a history of general or focal infection 
was the possible exciting cause of the disease 
In 3 per cent the ingestion of iodine or thvroid 
extract was regarded bv the patients as the 
cause of the symptoms Bram felt that in most 
cases where infections appeared to serve as the 
exciting cause and in those eases m which no 
exciting cause was discovered, an imdisclosed 
psvchic trauma mav have preceded the syn- 
drome ‘ It appears that inherent predisposi- 
hou is a prerequisite to sensihvitv to psvchic 
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traumata ” He likewise states that “Individual gastrointestinal pathologic conditions havt 
sensitivity to psychic traumata vanes qualita- been recognized for centuries It has only been 
tively and quantitatively ” during the past decade, however, that psrclna 

The removal of the psychic precipitating facT- trists have worked with mternists m chnics in 
tor, combmed with rest, is often sufScient to ef- co-operative efforts to remedy the condihon^. 
feet a cure without recourse to surgerj-^ Crde’s “Nervous dyspepsia” in the 1880’s was a veil 
method of anoci-association m which he “steals” recognized chnical entity It is a matter of 
the operation is a concession to the importance common knowledge that anxiety or worry mil 
of the psychic factors in operative treatment cause exacerbations of gastric ulcer In these 
of the condition There are authentic cases in nervous dyspepsias, so called, we always find 
the literature of cure of exophthalmic goitre by psychic concomitants It is as essential m the 
means of psychoanalysis I have seen a phvsi proper treatment of these conditions to treat the 
cian friend lose many pounds in weight, de accompanying psychologic condition as it is to 
velop tremors, and show marked acceleration in place the patient on dietary or drug treatment 
oxygen consumption accompanied by enlarge- Dreyfus'® beheves that nervous dyspepsia is not 
ment of the thyroid gland who, when the psycluc gastnc disease, that the gastric symptoms, 
precipitating factor was no longer operative, although they may completely dommate the pic 
promptly lost aU symptoms and made a com are of a secondary nature 

plete recovery Cushing’s” comparatively recent work on the 

The heart is another organ which is particu- relationship of peptic ulcer and the mterbram 
larly subject to the stresses and strams of emo- thought-provoking, if not aU-melusive He 
tional life Attaching a subject to a cardio concluded m part on the basis of his expen 
tachometer and giving him a simple problem ments as follows “So it may easily be tha^ 
of addition to solve is often sufficient to in- strung persons, who mchne to the form 

crease the heart rate twenty or thirty beats nervous instability classified as parasympa 
per minute Even the anticipation of a task (vagotomc) , through emotion or rept essed 

IS often sufficient to produce a marked acceler- emotion, incidental to continued worry and 
ation in the heart rate anxiety and heavy rasponsibility combmed with 

In cardiac patients, as emphasized by numer- factors sueh as irregular meals and exces- 
ous authors, psyche and soma are particularly ° tobacco, are particularly prone to 

closely mtertwmei A correct analysis of the romc digestive disturbances wnth hyper 

patient’s psyche may mean the difference be- leadmg to ulcer, effects wholly com 

tween a cardiac neurotic and a contmued useful ^ ° acutely produced ” 

citizen We are all familiar with the disastrous Another gastrointestinal condition which has 
results which may happen to a case of angina baffled competent mternists is mucous 

pectoris if exposed to a trymg emotional sit- cohtis Most gastroenterologists are agreed that 
uation Considerable work has been done with nervous manifestations are usual concomitants 
hypnosis m trying to determine psychic factors condition Thorough investigation of 

m the precipitation and perpetuation of hyper- these patients will usually reveal a close rela 
tension Several authors have expressed the tionship between a trying psychologic situa 
belief that an experience which is no longer in and the on^t of symptoms Psychotherapy 
consciousness may produce the same sensations frequently is effective m the treatment of this 
as at the tune of its first happemng L A Con- disorder 

ner’s" excellent articles dealing with psychic Both spastic and atonic constipation are fre 
factors m cardiac conditions contam practical quently accompanied by neurotic manifestations 
advice worth actmg upon Visceroptosis has its psychic components It 

Bronchial asthma has taxed the patience of is mterestmg that the mcidence of nephropexy 
most physicians The number of remedies stiU aud fixations of various sorts are steadily de 
used m its treatment make the mquirmg physi- clmmg Surgeons are realizing that there is 
cian wonder if psychotherapy may not serve as somethmg more to the problem than “hitching 
a useful adjuvant to drug therapy 0 Penichel® up” a fallen viscus 

beheves the behavior of these patients, apart Nearly every experienced obstetrician recog 
from their asthmatic symptomatology, to be that mzes the value of suggestion m hypereme'ns 
of a compulsion neurosis Moos“ reports the re- gravidarum The psychic difficulties present 
covery of sixteen asthmatics with disappearance in most of these cases are of a rather superficial 
of Charcot-Leyden crystals and Curschmann’s type and usually respond satisfactorily to such 
spirals and a return to normal of the blood simple psychotherapeutic measures as sugges 
eosmophd count foUowmg psychotherapy Ex- tion , does not hold 


posures of these patients to the supposed specific 
allergen did not result m further attacks 

The mtunate relations of psychic factors and 


true for patients who have been permitted to 
vomit for months and are in a liigh], toxic state 
A condition not infrequently encountered by 
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the genito-urmary specialist is impotence Bv 
far the majority of these cases hare a pre- 
dommantlj' psychic ongm Diuresis is a fre- 
quent concomitant of annetr states One of 
the most common disturbances the gynecologist 
is called upon to treat is dysmenorrhea In the 
last edition of Merck’s Manual, some thirty-five 
remedies are suggested for this condition The 
fact that many of these remedies are highly 
effective the first time used but nearly vrorthless 
the next time should make us think of the prob- 
ability that the therapeutic efSeacy of our rem- 
edy IS based essentially on the poiver of sug- 
gestion Benzyl benzoate, vibumnm prunifo- 
hum, cimicifuga, ovarian extract, all have their 
adherents, but I have often mondered if a bt 
tie vater flavored urth asafetida plus a liberal 
supply of suggestion as an adjuvant mould not 
make a better remedy Please do not misun- 
derstand me in this matter , there are types of 
dysmenorrhea in mhieh I am convinced that sug 
gestion mould be about as valuable in treating 
the condition as nothing at all 

In 1930 Derby,’- speaking of ocular neuroses 
made the observation that m his opinion oph . 
thalmolosists produce more neuroses than thev 
cure He savs, “Too often the neurotic patient 
is dismissed or got nd of mith a minor chanse 
m his prescription mhen mhat he really needs 
is a careful analysis of his condition and an ex- 
planation of horn his various aches and pains 
should be mterpreted and treated ’’ He helieves 
that in 95 per cent of the patients mho are con- 
stantly commg to ophthalmologists for changes 
m glasses, a framed psychologist is not needed 
for either diagnosis or treatment He bebeves 
that the ophthalmologist can handle the neu- 
rotic condition bn lus experience, fear of m- 
jurmg the eyes is the major factor, and the de 
sire to escape unpleasant situations occurs m 
femer cases Agam the fact that minor changes 
in the prescription produce a temporary cure is 
a clue to the actual situation Desire for atten- 
tion IS another factor mhich must be given con- 
sideration m this type of case Several authors 
have commented on the occurrence of certain 
cases of conjunctivitis mhich resist therapeutic 
measures because of their essential psychic eti- 
ology The mfluence of pathology of the eye 
on the psyche is much more important, perhaps, 
m the majority of cases than the influence of 
psvchic factors on the development of eve con- 
ditions Both, homever, should he considered 
Hysterical amblyopia is met with occasionally 
The treatment of this condition is usuaUv rather 
easy for a framed psychiatrist It should be re- 
membered that the mere elearmg up of the symp- 
tom, homever, mhich can he done relatively easi- 
ly by means of suggestion or hypnosis, is not 
the mhole storr It usuaUy is necessary to probe 
deeper and to get at the fundamental etiology 
of the condition m order to effect a permanent 


cure Othermise the ongmal symptom mill often 
be replaced by another 

Psychogenic deafness and other psychogenic 
ear disturbances are relatively common, and a 
very large bterature has developed m this field 
In the field of dermatology more and more at- 
tention IS bemg paid to psychogenic factors m 
the understanding and treatment of these condi- 
tions It has been demonstrated repeatedly that 
skin bbsters can be produced hypnotically, mith 
the exclusion of aU sources of error All der- 
matologists recognize obvious psyehogemc types 
of pruritus and urtiearia The psychogenic de- 
ment entering mto dermatology should perhaps 
receive more consideration than it has m the 
past In Dunbar’s book some thirty-seven 
pages are devoted to abstracts of the bterature 
pertainmg to psychic factors m the production 
of skm conditions 

It mill he recognized m this discussion that 
I have said very bttle that is nem I have 
selected rather obvious illustrations mtentionally 
from the various specialties of medicme Many 
specialties are not even considered, although an 
extensive bterature is available for those mho 
are mterested m nearly every field of medieme 
AU of us, mhile students m medical school, re- 
ceived definite instruction to “treat the patient 
and not the disease ’’ It is my contention, hom- 
ever, that to this ideal most of us render bttle 
more than bp service It takes time to delve 
mto the trials and tribulations of our indmd 
ual pabents, and to many of us, often because 
of our earber training, it seems rather futile 
to maste our time m listenmg to long-dramn-out 
descnptions of physical ailments Too often 
do me label these patients neurotics and treat 
them mith placebo therapy In my opimon this 
is one, and perhaps not the least important, rea- 
son mhy many of the neurotics find themselves 
m the hands of various cultists and charlatans 
TVould it not be far better for us to practice ' 
psychotherapy m these cases mteUigentlv than 
pracfacaUy to invite their gomg to unscientifi- 
caUy tramed people for their treatment If me 
are unable either by temperament or because of 
the time factor to treat these patients ourselves, 
mould it not be better to refer them to our 
confreres, the psychiatrists It is my carefuUy 
considered opinion that no physician, no matter 
mhat specialty he represents, mdl not be able to 
render a better type of medical service provided 
he adds to his therapeutic armamentarium a 
basic knomledge of medical psychology 

Dr MiUer,’* m his presidential address to the 
American College of Physicians, spoke on “The 
Changmg Order m Medicme ’’ Commg as that 
does from one of the most distmguished physi- 
cians m the country, his comments relatmg to 
psychiatry as it touches on medicme miU bear 
repeatmg m extenso May I quote hun ver- 
batim 
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“Perhaps the lack of intimate personal con- 
tact which we have lost m the passing of the 
family nhysician is a factor in the sitiration 
But whatevei may be the explanation, is it not 
tine that we as physicians, under the influence 
of our passion for modern and exact science have 
lost sight of those more intangible and less dc 
monstrable factors which we call the uem'ous and 
the psychic? Not only m the prevention of ac- 
tual nervous or mental disorders is this factor 
important hut also in the treatment of our pa 
tients suffering from any disease, particularly 
the chronic disorders A better recognition of 
the importance of their mental processes would 
appear to be demanded which would bring us 
back to a fundamental appreciation of our pa- 
tients as mdividuals rather than as eases of 
disease, and to an understanding of their per- 
sonalities and the influences under which those 
personalities have developed and are manifested 
Is it not at least partly true that the extraor- 
dmary development of cults of faith and mental 
heabng in this coiintiy, estimated to affect ap- 
proximately ten millions of our people directly 
or indirectly, may be attiibuted to a lack of in- 
terest in and appreciation of these factors bv 
the practising medical profession? Personally 
I have a very strong feeling that as a whole we 
of the profession are constantly losing magnifi- 
cent opportunities not only to help our patients' 
get well but also to control and develop their 
characters and personalities as evidenced by their 
nervous and emotional as weU as their mtel- 
leetual responses In other words, have we not 
been affected too much by matenahsfac and sci- 
entific progress and failed too often to appre- 
ciate the importance of the individual as a whole, 
which would include aU of these psvehic, emo 


tional and ethical values in his life as irell as 
the physical?” , 

With a contmuation of the emphasis m medi 
cal schools on psychosomatic relationships, mnch 
may be hoped for m an improvement m the 
lationship between the physician and the ua 
tient Perhaps no bettei way of emphasumg 
this point and concludmg this discussion can 
be had than to repeat part of the paragraph 
attributed to the great “Father of Medicine” 
mth which I opened this discourse, “For some 
patients, though conscious that their condition 
IS perilous, recover their health simply through 
them contentment with the goodness of the phy 
sician ” 
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BT H J PERKIN, II A ,t XND L M HURXTHAL, M D f 


T he history dealmg with the relation of iodine 
to the thyroid gland should be famibar to 
those interested m goitre problems Prom the 
eailiest reeoids which reveal that the Chinese 
used a concoction made from burnt sponges 
on tbeir enlarged necks, to the last decade in 
wlueh iodine has become a medicinal specific in 
the treatment of hyperthyroidism, certain land- 
marks may now be viewed as fundamental in our 
present conception of the association of the 
lodme metabolism to the stiueture and function 
of the thyroid gland 

FoUowmg Gourtois’ discovery of lodme m 
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seaweed, Comdet m 1820 suggested that this ele- 
ment was related to the function of the thyroid 
gland lodme msufficiency as a goitrogenoiis 
factor was noted by Chatin m 1849 As a re- 
sult of the unfortunate reception of Chatm’s 
work by the Piencb Academy m 1860, the hy 
pothesis that an association existed between 
iodine and goitre fell mto disrepute Interest was 
revived m the subject in 1895 when Baumann’ 
briLbantly demonstrated the purple vapor of 
iodine secured from thyroid tissue Prom this 
tune, a search was instigated for specific iodine 
compounds in the thyroid gland Not until 1916 
was the objectne attained by KendalP who iso 
lated thyioxme In 1911 Marine and Lenharff 
established the relation of hyperplasia of the 
thvroid gland to clinical hi'pertln-roidism and 
advocated the u^e of iodine m tins condition 
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However, the fear of possible unfaioiable ef- 
fects due to the use of lodme was difiScult to 
eradicate Existing prejudice was overcome bv 
Plummer and Boothbw* in 1924 and the fact 
established that iodine medication as a prereq 
uisife to subtotal tlnwoidectomv foi hvperthv 
roidism is a safe and wise procedure 

IVith the above developments the neeessitv 
for information concerning the presence and 
amount of lodme in the different tissues of the 
bodv became apparent At the request of the 
Swiss Goitre Commission, von Pellenberg^ m 
1923 reviewed all the known methods of micro- 
chemical analvsis of iodine and devised the first 
adequate method for estimating iodine m 
amounts such as are present in blood The 
thoroughness of von Eellenberg’s work is evi- 
dent when one realizes that most existmg meth- 
ods of blood iodine analvsis incorporate all or 
a part of his origmal procedure 
Yed and Sturm® and Lunde and his cowork- 
ers' were the first to attempt to correlate the 
blood iodine level ■with ebuical h'vqiertlrvroidism 
Cattell'' reported the effect of the administra- 
tion of iodine bv histologic and chemical analv- 
ses of the excised thvroid tissue from hvpei- 
thvroid cases The results of the preceding 
studies and of mauy others along related lines 
have demonstrated that in hi-perthvroidism 
theie is a progressive depletion of the lodme 
content of the thvroid gland concomitant •with 
an increase in the lodme of the blood and urine 
In our series of over 100 cases of hvperthvroi 
dism with an elevated blood iodine, urine analv 
sis has shown that these patients mav excrete 
from 0 25 to 1 00 milhgram of lodme per dav 
Since the average diet contams considerablv | 
less than 0 25 of a miUigram of iodine, it seems 
likely that a hvperthvroid individual "with an 
elevated blood iodine is in a state of negative 
lodme balance This hvpothesis has recently 
been more seeurelv established by Cole and Cur- 
tis ® It IS therefore reasonable to hvpotheeate 
that should a hvperthvroid syndrome persist 
m an individual, the thvroid gland 'wiU even- 
tually become depleted of its store of iodine at 
which tune the blood and urmarv iodine re- 
turn to normal The length of time required 
to brmg about such a response is dependent 
upon the duration of the disease, together •with 
the size of the thvroid gland at the initiation 
of the hvperaetintv Coivelation of the results 
of blood iodine analvsis previouslv reported,'® 
as well as our more recent studies on the urin- 
ar\ excretion of iodine m cases of hyperthvroi- 
di«m lends credence to this view 

The purpose of the present study was to de- 
termine the influence of subtotal th-vroidectomv 
on the blood iodine level and to ascertain if 
possible, whether an elevated and a normal blood 
iodine were each a definite state of iodine metab- 


olism in the hvpei thvroid individual Accord- 
ingly the blood lodme level was followed post- 
operativelv m 141 eases in winch the preopera- 
tive level had been determined * 


Of the 141 cases of h-vperthi-roidisni that have 
been followed postoperativelv, 131 cases were 
followed for 3 months 81 cases for 6 months, 46 
eases for 9 months and 31 cases for 1 vear 
Smce only 4 of the S3 cases ■with an ele- 
vated preopeiative blood iodine did not show 
a dccicffsc in blood iodine postoperativeh and 
since onlv 4 of the 58 cases ■with a normal 
preoperative blood iodine did not show an iii- 
ncasc in blood iodine postoperativelv, it was 
considered permissible to group the eases de- 
pendent upon the preoperative blood iodine 
level Furthermore it seemed fair to average 
the blood iodine values of the 2 groups since 
onlv the 8 cases cited, of the 141 cases followed, 

I did not show a characteristic blood iodine trend 
I The residts are sho^wn in the following table 

Group I Cases of hvperthvroidism ■with an 
clciaicd preoperative blood iodine 

Numbev of Cases Followed 
Postoperativeh to 

Preop 3 mos 6 mos 9 mos 1 vear 

Xo of cases S3 76 39 21 1-1 

Average blood 
iodine in 
micrograins 

per cent 26 0 77 70 76 70 

Group II Cases of hvperthvroidism ■with a 
noimal preoperative blood iodine 

Number of Cases Followed 
Postoperativelv to 

Preop 3 mos 6 mos 9 mos 1 vear 


No of cases 5S 55 42 25 17 

Average blood 
iodine in 
micrograms 

per cent 7 0 12 0 21 5 10 5 7 0 

Prom the table it ■will be seen that the aver- 
age blood iodine level of hvperthvroid indi^nd- 
uals ■with an elevated preoperative blood lodme 
(Group I) returned to normal 3 months post- 
operativelv and tliroughout the time followed 
was found to remain normal In the h^vperthy- 
roid cases "with a normal preoperative blood 
iodine (Group 11) the average blood iodine 
value was increased 3 months postoperatively 


Inv. Vn lui iwiue anai\»j8*^ Tva» taken tne mom 

^ ho»j Itallzatlon Patient* tvho had receUed Iodine 

In erval prior to admission were excloded 
Trom tte present repon Pt^peratlve Lngol • vras given for 
^ postoperathelr TVheu *tace 

found neceasarv the patients received 
Jim™!? oompletfon of the last stape the Interval 

® elv« after 

final dlschary© from the hospital At 3 C 9 and 12 month* 

hospitalized overnight, the 
nnal^Ia ^ cheeked and a blood ■ample taken for iodine 
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and reached a peak of elevation at 6 months, 
decreasing at 9 months, and returning to nor- 
mal at 1 year The cases followed for 1 year 
are characteristic of the above blood lodme 
trends, so it is believed that the cases not fol- 
lowed for the entire time period will eventually 
show the same blood lodme response The char- 
acteristic trend of the blood iodine level in the 
two groups IS shown graphieally m the accom- 
panying chart 



The apparently significant cLmical findings in 
relation to these results were as follows 

In the hyperthyroid cases who had an elevated 
blood iodine preoperatively (Group I) and a 
postoperative fall m blood lodme, there was no 
evidence of recurrent or persistent hyperthy 
roidism in any case within the time followed 
In the hyperthyroid cases with a normal blood 
lodme preoperatively (Group 11) and a post- 
operative nse in blood iodine, 4 cases have been 
diagnosed cbnically as having recurrent or per- 
sistent hyperthyroidism and 3 cases as border- 
line recurrence to date — 2 cases have increased 
exophthalmos since operation but the thyroid is 
apparently negative 

If the blood iodine be considered as an mdex 
of the amount of thyroxme in the blood, the 
results suggest that the iodine hormone, thy- 
loxme, is not the sole faetor m hyperthyroidism 

a hypothesis based on 2 cases of recurrent 

hyperthyroidism that were followed untreated 
and showed at the 9 and 12 month postoperative 
examination mereased signs of recurrent hyper- 
thyroidism in association with a fall m blood 
lodme to the origmal normal preoperative level 
The present results suggest that subtotal thy- j 
roidectomy m the earlv stages of hvperthyroi- i 
dism is mhibitive of recurrence of the syndrome ' 


Or, when the blood lodme is normal, a more rad 
ical subtotal thyroidectomy may reduce the m 
eidence of recurrent hyperthyroidism Hov 
ever, the possibility should be considered that 
since the thyroid tissue removed from the lat 
ter type of case generally showed a character 
istic histopathology^- (irregular mvolution and 
Hurthle cells regeneration of such tissue left 
at operation may give nse to an mcrease m 
the blood iodine level together with the mamfes 
tations of recurrent hyperthyroidism 
In conclusion it may be stated that, on the 
basis of these results, the blood lodme level is 
indicative of a state of iodine metabolism and, 
when influenced by abnormal thyroid function 
as m hyperthyroidism, is of interpretable value, 
both before and after subtotal thyroidectomy 

SUMMARY 

1 Pre- and postoperative blood lodme stud 
les are reported on 141 cases of chnical hvper 
thyroidism 

2 Hyperthyroid cases with an elevated pre- 
operative blood iodine show a decrease to nor 
mal level following subtotal thyroidectomy 

3 Hyperthyroid eases with a normal preop 
erative blood iodine show an increase m blood 
lodme following subtotal thyroidectomy, the 
greatest elevation being at the 6 months post 
operative period 

4 Pour cases of recurrent hypertbvroi 
dism and 3 cases of borderline recurrence uere 
found to be in the group with a normal pre- 
operative and an elevated postoperative blood 
iodine 

5 A more radical subtotal thyroidectomy m 
hyperthyroid cases with a normal blood lodmc 
js suggested as a means of reducing the mci 
denee of recurrent hyperthyroidism 
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ACUTE GASTROINTESTINAL DISEASE IN INFANTS 

BY RICHARD M 


A S one considei’s the advances in the saving 
of Me and the improvement of health in 
this coiintn since the beginning of the tiven- 
tieth centuiv the i eduction of in fant mortality 
must stand among the foremost achievements 
In 1915 the general infant mortalitv rate m 
the United States registration area vas 100 per 
1 000 In e biiths In 1932 it vas 5S In 1900 the 
infant mortalitv rate for llassachnsetts vas 157 
and in 1934 it vas 49 If one analvzes this gen 
eral rate into the specific causes of death, it is 
found that the reduction has occurred primarilv 
m deaths due to diseases of the gastrointestinal 
tract In 1915 the infant mortalitv rate in the 
United States birth registration area for these 
diseases vras 20 or 20 per cent of the total m- 
fant deaths In 1932 it vas 5, oi 0 SS per cent 
of the total deaths In llassaehusetts the rate 
fell per 1000 live baths from 45 m 1900 to 2 7 in 
1934 In 1900, deaths from these diseases weie 
leiv unevenlv distiibuted throughout the rear 
There vas a high peak of deaths during the sum 
mer months, espeeiaUv among artificiaUv fed ha 
hies Those of you ivho vere m practice at that 
tune can well remember the large number of 
babies who had so-eaUed “summer diarrhea” 
and the high incidence of fatalitv The pictuie 
has entirelv changed todav The present deaths 
are distributed fairlv evenlv throughiout the 
vear The high peak of summer mortaMv has 
disappeared “Summer diarrhea” is no longer 
prevalent 

It IS not possible to explain exactlv oi to 
evaluate accuratelv the relative importance of 
the factors which are responsible for the change 
which has occurred It is clear, however, that 
three forces haie exerted a significant influence 
upon the situation, a better knowledge of how 
to feed babies artificially improvement in the 
care of babies and the pasteurization of milk 
Better aiiificiat feeding Smee the begmnmg 
of the centurv there has been a substantial in- 
crease m the bodv of knowledge concerned with 
the nutrition of infants This knowledge has j 
been acquired through painstakmg laboiatorv 
mvestigations conducted on animals, and care 
ful clmical and metabolic studies of the actual 
food intake of normal babies makmg satisfac- 
torv progress m growth and development lUe 
do not know all the facts about infant nutri- 
tion and there is need for much further investi 
gation, but our present knowledge is sufiScient 
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for reasonablv satisfactorv results if one applies 
mtelligentlv the mformation which we possess 
Our greatest need at the present time is to bring 
practice np to the piesent state of knowledge 
tVe know that there aie certain food elements 
which are essential foi the growth and develop- 
ment of infants "We have some conception of 
the quantitative optimum values of these ele- 
ments and of the ranges within which variations 
mai occur and not exceed the infant s power 
of adaptation UTe have also learned the im- 
portance of vitamins and the significant lole 
which thev plav m infant metahobsm and in 
the prevention of disease For babies who can- 
not receive woman’s milk, the food reqmrements 
except for total calories and y itamins can be met 
by cow’s milk given m amounts determined in 
relation to the age, weight, and other individual 
chaiactenstics of the infant Aftei six months 
of age additional iron m some form wfil also 
be needed It has been demonstrated clearlv 
that the vast majontv of noinial infants will 
progress satisfactonlv on simple whole milk 
dilutions with the addition of sugar and the 
necessarv .vitamins Ey aporated milk mav be 
substituted when a proper bquid unik is not 
easilv available The Mud of sugar which is 
used IS not of great importance and the choice 
depends more upon the preference and experi- 
ence of the phvsician than upon the supenoritv 
of one varietv over anotner Titamm C found 
m orange juice, tomato juice and other fiesh 
fruits must be given to supplement the bnuted 
amount contamed m mdk Vitanun D must 
also he suppbed bv cod bver od or some eqnaUv 
potent substance to msure agamst the develop- 
ment of rickets 

The market is flooded Yvith manv readv-made 
patented and propnetarv babv foods The use 
of these foods has become Yvidespread especial- 
Iv m the last ten vears I am mclmed to be- 
bcYe that this practice has retarded and not 
aided the mteUigent artificial feedmg of in- 
fants In order to provide an infant Yvith the 
essential food elements in adequate amounts and 
m proper relation one to the othei it is neces- 
sarv to understand the fundamental prmciples 
of infant nutrition The principles may he easi- 
Iv understood Yvith a moderate amount of stndv 
Once these are mastered, the adaptation of the 
prmciples to the needs of the indiYrdnal habv 
IS not a difficult problem The use of proprie- 
tarv foods is a rule of thumb pioeednre and pre- 
supposes no knowledge of the fundamentals 
upon the part of the practitioner Lack of suc- 
cess Yvith one food is often met bv trial of an- 
other and sometimes of another and another 
It IS all too common to find a baby who Ins 


702 


IsEW HAMPSHIRE MEDICAH SOCIETT— SMITH 


A E J OF M. 
OCT 15 13’! 


been changed back and forth inthoTit at any- 
time having received an adequate food We 
shall all of ns have much better success in in 
fant feeding, and the babies under our care 
Tvill make better progress, if ive learn the fun- 
damental principles and acquire experience in 
the use of simple -whole milk dilutions 

Betiei cm e Not onlv do we know more than 
formerly about the nutritive requirements of in 
fants, but babies receive better care todav than 
they did tlurtv-five years ago In this respect 
practice has approached more nearly and more 
widely to the application of knowledge This 
has been brought about through the education 
of motheis and others who care for babies 
Infant welfare stations, public health nurses, 
and many lav organizations have contributed to 
the educational program As physicians we are 
responsible for the content of the instruction 
which IS given by lay persons, and for the ae 
tual instmction of our own patients We are 
fortunate that so many agencies in tlie com- 
munity are fostering this work We must con 
tinue to furnish leadership, the mamtenance of 
high standards, and the introduction of new 
knowledge as it may become available 

Pasteurized milk It is interesting to com 
pare the falling infant mortabty rate espe- 
cially in gastrointestinal diseases, -with the ex- 
tension in the pasteurization of milk The two 
lines run verj^ nearly parallel The pasteuriza- 
tion of milk is not only effective against specific 
diseases, such as tuberculosis, scarlet fever, and 
septic sore throat, but has undoubtedly had a 
direct influence in the reduction of the gastro 
intestinal diseases of infancy There is no e-vi- 
dence to indicate that the pasteurization of milk 
causes any decrease m its nutiitive value As 
physicians we must be insistent in our attitude 
that no baby shall be fed raw milk 

If we turn now from a consideration of mor 
tality to a discussion of morbidity, we shall find 
that despite the reduction in the number of 
deaths, the gastromtestinal diseases or symptoms 
referable to the gastromtestinal tract still occupy 
an important place m medical practice among 
mfants In infants, disease is recogmzed by 
the appearance of some objective sign In an 
analysis made by J A Johnson of 3000 con- 
secutive admissions to the Infants’ Hospital in 
Boston, it was found that 75 per cent of the 
babies were brought to the hospital because of 
one of three reasons, loss of weight or failure to 
gain, vomiting, or diarrhea Wlien an infant 
presents anv one or any combination of these 
complamts, how should one proceed m order 
to determine the cause of the symptoms and to 
institute proper treatment? 

First of all, one should secure an accurate 
history It is to be remembered that in securmg 
a history from an infant one is dependent en - 1 
tirely upon information obtained through a i 


third person The infant can give no account 
of his own symptoms One must rely upon tie 
objective signs which he presents, such as ctv 
ing or irntabibty, or some other departure 
from normal beha-vior The mother or tie 
nurse may be an accurate observer, but the 
chances are that the unprompted history -mil 
be tinged with the point of -view of the person 
who gives it The fact that the mother is vor 
ried and anxious about her sick child tends to 
make her distort the facts and to overemphasize 
some unimportant details at the expense of es- 
sential data It takes time, patience, and some 
experience to arrive at an orderly statement, 
but it IS time well spent and no actual detail 
in the history is too trivial to bear considera 
tion 

It IS equally important after securmg as re- 
liable a history as possible, to make a earefnl 
and complete physical examination Here agam, 
as in history taking, the technic is somewhat dif 
ferent from the procedure in dealmg -with 
adults It IS very difficult to make a satisfac 
tory examination of an infant who is fnght 
ened and rebellious Therefore, a certain amount 
of time must be spent m gaming the confidence 
of the baby, and it is important to conduct as 
much of the examination as is possible before 
the baby is disturbed It is remarkable how 
much information may be acquired from sim 
pie mspection The next stage of the exarmna 
taon should be undertaken by doing first the 
thimrs which are least likelj to cause an unfa 
vorable reaction Babies always resent quid 
sudden movements They object to cold hands 
It is desirable to use a stethoscope earh before 
crymg begms, and to postpone, unfa] the last, 
looking at the throat and a rectal exammation 
With an accurate history, a careful physical 
examination, and whatei er adcbtional laboratory 
data are necessary, one is m a position to con 
sider a diagnosis Again referring to the ex 
penence at the Infants’ Hospital one may di 
vide into four groups the conditions which are 
most likely to cause the presenting symptoms 
of either vomiting, diarrhea, or loss in weight, 
or any combination of these There -will be a 
fe-w infants w'ho pr^ent other conditions, such 
as intussnisception, but in the ffreat maiontr 
the diagnosis wiU be found to be In these 

groups 

1 Infection 

2 Congenital anomalies 
^ Faultj environmental or hygienic condi 

faons 

4 Improper food 

Anv one mfant mav faU mto more than one 
of these groups at the same fame, but the rela- 
tive frequency and importance of the causes of 
the symptoms of vomiting and diarrhea or loss 
of weight are in the order gn en 
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Infection Infection m infants may give rise 
to gastiomtestinal syniptoms not onlr when the 
infection is in the gastrointestinal tract, enteral 
infection but may also when the infection is m 
some part of the bodv, parenteral infection In 
anv child who has an acute gastrointestinal dis- 
turbance one must search thoroughlv and re- 
peatedlv for evidences of infection It is im- 
portant to pomt out that mfection m infants 
frequenth is manifest bv quite different phvs- 
ical signs from those in adults The tempera- 
ture mav be normal or even subnormal m the 
presence of seieie mfection The white blood 
count, however is usuallv elevated but mav be 
normal with a relative increase m the polvmor- 
phonuclear leucocvtes When there is disease 
of the respiratorv tract, which is one of the most 
frequent tvpes of infection, the onlv signs evi- 
dent on phvsical examination mav be an abnor- 
mal reddenmg of the ear drums The physical 
signs of pneumonia earlv m the disease mav 
consist onJv of a suppression of breath sounds 
over the affected lobe or mav show no abnor- 
mal phvsical signs m the chest The roentgen- 
rav IS of great assistance m diagnosis at this 
stage of pulmonarv involvement The reflexes 
m infants are relativelv unrebable and even m 
menmgitis there mav be no ngiditv of the 
neck and an absent Kemig’s sign 

The definite signs of gastromtestmal tract in- 
fection, mucus, pus and blood m the stools mav 
not make their appearance until the disease has 
been present for several davs In the mildei 
tvpes of dvsenterr there mav be no bleedm? 
Positave agglutination leactions in the blood 
will however indicate the specific character of 
the infection One is not so likelv to miss this 
form of mfection as to attribute to disease m | 
the gastromtestmal tract an mfection elsewheie 
in the bodv with gastromtestmal svmptoms 
Congenital anomalies A congemtal anomalv 
IS missed in diagnosis m most mstances not 
because a diagnosis cannot be made but be 
cause of failure to consider this possibibtv and 
to look for it As m mfection because the pre- 
sentmg svmptoms are of the gastromtestmal 
tract It does not necessarilv follow that the con 
genital anomalv which causes the svmptoms is 
m the gastromtestmal tract For mstance an 
anomalv of the urmaiw tract which is not at 
aU rare m mfants mav give no signs of urm- 
arv svmptoms but mav be the basis of per 
sistent vomitmg and diarrhea Particularlv 
IS this true if there is a superimposed or con- 
current mfection Exammation of the ivrme 
of a sick infant should be considered a rou 
tine part of the phvsical exammation Con- 
genital heart disease mav explain failure to 
gam, or loss m weight, even though there are 
no signs of cardiac decompensation Congen 
ital lesions of the gastromtestmal tract itself 
are not rare and should alwavs be considered 


m the diagnosis of anv sick mfant, especially 
when lomitmg is an important svmptom The 
earher m life symptoms of disease appear, the 
greater the cliance that some congemtal anom- 
alv IS present, but the late appearance of 
svmptoms bv no means excludes an anomalv 
An mtermittent occurrence of symptoms is also 
consistent with a mechamcal explanation on the 
basis of an anomalv m development The meth- 
ods by which an anomalv mav be proved to 
exist varv with the type of lesion, but m every 
mstance require careful exammation and often 
the use of supplementary special and labora- 
tory procedures, especially the roentgen rav 
Faulty environmental or hygienic conditions 
High temperature, especially when associated 
with high humidity, is imiversally recognized 
as havmg an unfavorable effect upon mfants 
but-, further than that, this group of causes is 
often given bttle consideration Unlike infec- 
tion and congemtal anomabes, for which a care- 
ful phvsical exammation is of such great im- 
portance, m these conditions the facts are ob- 
tained onlv through a careful history History 
takmg IS time-consummg and, m order to se- 
cure the necessary information, must be metieu- 
I Ions m detail We must know how the food 
I IS prepared, how it is given, the hours of sleep 
laud dady routine, and manv other fine pomts 
of the infant’s care jllanv babies are sick be- 
cause of poor care and manv can be cured bv 
the institution of proper hygiene It is a com- 
mon occurrence for all svmptoms of disease to 
disappear when an mfant is admitted to a hos- 
pital and placed upon a good routine A good 
infant’s nurse mav often accomplish the same 
lesults even though the mfant remams at home 
Improper food IMieu an mfant has a dis- 
turbance of the gastromtestmal tiact one might 
suppose that the most probable explanation 
nould be found m impioper food yet we know 
tiom experience that this is the least likely cause 
for the symptoms We are driven to conclude 
that an mfant has a wide tolerance m digestive 
and assmulative capacity and can adapt himself 
to a varietj of food combmations provided onlv 
it his fundamental i eqiurements are satisfied 
Fiom a practical pomt of vew for us as phvsi-r 
cians It is important to lemember that other 
causes for digestive svmptoms m mfants are to 
be sought beyond the food mtake It is not 
enough to change the formula or to trv some 
other or new proprietary baby food We will 
rarelv cure vomitmg or diarrhea that wav One 
should, of course, know what food a babv has 
been takmg and if it is grossly fanttv the proper 
food should be substituted, but the cause of the 
acute illness, even though the svmptoms are pri- 
marily or entu-elv confined to the gastromtes- 
tmal tract will usually be found to be othei 
than improper food This is not to be mter- 
preted to mean that faulty feeding is never a 
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cause of disease m infants, because of couise 
such an impression is contrary to the facts Lack 
of ntamin C in the diet may cause scur\y, or 
a deficiency of iron may result in senous anemia, 
hut impioper food is less often the cause of 
disease than is commonly believed, and of less 
importance in explaining gastrointestinal symp- 
toms in infants than either infection, congenital 
anomalies, or improper environment and hy- 
giene 

Diagnosis When an infant is taken sick with 
Aomiting or diarrhea or both, or fails to malce 
satisfactory progress in weight, we may reason- 
ably expect to find one of four things, or some 
combination of these four things, to be the 
cause In the order of frequency these things 
are the follmving 

1 Infection somewhere m the bod}’', not nec- 

essaiily or most likely in the gastioin 
testinal tract 

2 A congenital anomaly again not neeessanlv 

in the gastrointestinal tract 

3 Faulty environment or hygiene 

4 Improper food 

A careful history and a complete physical 
examination are necessary to determine which of 
these four things is responsible foi the symp- 
toms in the particular baby If one takes 
enough time for the historj and is sufficiently 
thorough in the physical examination, a diag- 
nosis can be made in most instances 

Tieaiment The treatment will lary accord- 
ing to the diagnosis When infection is present 
the treatment may be specific or nonspecific ac- 
cording to the findings Of the nonspecific meas- 
ures the maintenance of body fluids at, or their 
restoration to, normal levels, if theie has been 
seveie loss, constitutes one of the major pro- 
cedures essential to the saving of life Stmbes 
indicating the specific change in blood chemis 
try brought about by vomiting and diarrhea 
have furnished the basis for effective therapy 
Real advance has been made during the last 
few years in this matter We have come to 
reabze, also, that starvation for long peiiods 
of time IS a deterrent, not a help, to recovery 

The treatment for a eongemtal anomaly is 
usually surgical >Some anomalies have thus 
far not been successfully dealt with, but the 
numbei is constantly gromng less The techmes 
of the operatne piocedures require special 
familiarity with this field and skill in the 
liandbng of small and delicate tissues 

The correetaon of faulty environmental and 
hygienic conditions requires education of the 
family Frequently the environment cannot be 
altered but much can be done to mitigate its 
deleterious influence Poor hjgiene can be 
changed but it is often a long and tedious proc- 
ess and requires patience and consideration 

For the treatment of an infant who has been 


receiving improper food, one needs to knov tb 
food requirements of the particular babi and 
how to provide a formula which will meet tli'in. 
As has been said earlier, whole milk dilutions 
with added sugar and vitainins will supplv er 
endhing which is needed m practically even- m 
stance One has only to learn how to use tie" 
simple tools to he able to presenbe the proper 
food for a normal baby It is rarelv, if ever, 
necessary to employ ready-made foods, the com 
position of which is imperfectly understood 
In conclusion, I should like to emphasuc- 
agam the importance of an accurate historv and 
the necessity for a complete careful phvsieal 
examination as the basis for an accurate diaj 
nosis Vomiting, diarihea, and loss of irei^it 
alone, oi m combmation, are the commonest 
symptoms of disease m infants In the order 
of importance, infection, congenital anomahe', 
faulty hygiene, and improper food are ti'‘ 
causes of these symptoms Treatment to he ef 
fcctne must be diieeted toward a removal of 
the cause / 


DISCUSSION 

CrruRMAX IOttheme Discussion ol this paper 
will be opened by Dr Ursula G Sanders of Concord, 
New Hampshire 

Du UnsuxA G Sixders Dr Smith has stressrf 
the progress that has been made in loiverlng tlo 
number of cases of diseases of the gastrolntestinu 
tract in lnfanc> Here at the present time there U 
surprisingly little "summer diarrhea ’ For the aiT 
of Concord, mortality figures for diarrhea and emer 
itis in children under tvo years give the followf 
comparison 1891, 28 deaths, 1910 13, 1921,4, I”! u 
Statistics for the entire state of New HampsWro 
show a recent reduction in deaths from this cause 
1932, 32 1933, 18, 1934, 16 

These results seem to have been accompllehe4 
largely by Public Health measures, the improremeo 
of milk haling been a major factor In New S®®*: 
shire, milk inspection began in 1903, delegatea 
the toira health officials This greatly 
in scope until, in 1931, State regulations were 
governing the process from productlpn to dlstn 
tion General education in the better care of . 
has been an Important factor In this respect, in 
the new programs for child welfare, one anticlpa 
steady progress 

The importance of differentiating the ^ 

gastrointestinal disturbances has been ®tnphas 
by Dr Smith On a pediatrics service, one is 
with the Infant who has been put through ^ 
of formulas, when a cause for gastrointestinal 
toms other than faulty Intake is later found respe 
Bible 

I wonder if allergic phenomena might not 
eluded in listing the various conditions 
to gastrointestinal sj-mptoms In allergic ^eacuo 
the changes in the capillary mechanism 
in congestion exudation, and hemorrhage 
sj-mptoms such as nausea, lomltlng abdominal cci 
and diarrhea An Interesting case which “'•SW 
classified in this allergic group was seen vecc® ^ 
Ten daja following vaccination for smallpox 
child marked the onset of allergic manifestaiw 
(Henoch Schbnleln) with severe, typical gastrola 
tlnal disturbance 
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cause of disease in i nfan ts, because of couise 
such an impression is contrary to the facts Lack 
of lutamin C in the diet may cause scurvy, or 
a deficiency of iron may lesult in seiious anemia, 
but improper food is less often the cause of 
disease than is commonly believed, and of leas 
importance in explaining gastiointestmal symp- 
toms in infants than either infection, congenital 
anomalies, or improper environment and hy- 
giene 

Diagnosis When an infant is taken sick with 
lomiting or diarihea oi both, oi fails to make 
satisfactory progress in weight, we may leason- 
ably expect to find one of four things, or some 
combination of these fom things, to be the 
cause In the oider of frequency these things 
are the foUowmg ° 

1 Infection somewheie m the body, not nec- 

essarily or most likely m the gastrom 
testmal tract 

2 A congenital anomaly agam not necessaiily 
m the gastrointestinal tract 

Faulty environment or hygiene 
Improper food 

A careful history and a complete physical 
examination are necessary to determine which of 
these four things is responsible foi the symp- 
toms m the particulai baby If one takes 
enough tune foi the history and is suflSeiently 
thorough in the physical examination, a diag- 
nosis can be made in most instances 

T) eatment The treatment will vary accoid 
mg to the diagnosis When infection is present 
the treatment may be specific or nonspecific ac- 
cording to the find i n gs Of the nonspecific meas- 
ures the maintenance of body fliuds at, or their 
restoration to, normal levels, if there has been 
seieie loss, constitutes one of the majoi pro 
cedures essential to the savmg of Life (Studies 
indicatmg the specific change m blood chemis 
try brought about by vomitmg and diarrhea 
have furnished the basis for effective therapy 
Real advance has been made durmg the last 
few years m this matter We have come to 
realize, also, that starvation, for long periods 
of time IS a deterrent, not a help, to recovery 
The treatment for a congemtal anomalv is 
usually surgical Some anomalies have thus 
far not been successfully dealt with, but the 
numbei is constantly growing less The technics 
of the opeiative procedures requiie special 
familiarity with this field and s kill m the 
handling of small and delicate tissues 

The correction of faulty environmental and 
hygiemc conditions requires education of the 
family Frequently the environment cannot be 
altered but much can be done to mitigate its 
deleterious influence Poor hygiene can be 
changed but it is often a long and tedious proc- 
ess and requires patience and consideration 
For the treatment of an mfant who has been 


receivmg unproper food, one needs to knoir tie 
food requiiements of the particular baby and 
how to provide a formula which will meet then 
earlier, whole milk dilnhons 
with added sugar and yitamms wiU supply ev 
erytlung wiacti is needed in practically every in- 
stance One has only to learn how to use these 
simple tools to be able to prescnbe the proper 
tood for a normal baby It is rarelv, if ever, 
necessary to employ ready-made foods, the com 
position of which is impierfectly understood 
In conclusion, I should like to emphasue- 
agam the importance of an accurate historv and 
the necessity for a complete careful physical 
examination as the basis for an aceuiate diap 
nosis Vonuting, diarrhea, and loss of weight 
alone, or m eombmation, are the eoiumonest 
s^ptoms of disease m infants In the order 
of mportance, infection, congemtal auomahes, 
faulty hygiene, and improper food are the 
eauses of these symptoms Treatment to be ef 
feetive must be cbreeted toward a removal of 
the cause 


discussion 

Chaibmax ItornEDGE Discussion of this paper 
Ursula G Sanders of Concord, 

New Hampshire 

Db Ubsitla. G Saxdebs Dr Smith has stressed 
the progress that has been made In lowering the 
number of cases of diseases of the gastrointestinal 

present time there Is 
sui^risingly little summer diarrhea” For the city 

figures for diarrhea and enter 
^ i years give the following 

comparison 1891 28 deaths 1910 13 1921 4 1931 L 
Statistics for the entire state of New 

m7 3% "Tm Is TsHie" 

in^pIv^hypnhHn been accomplished 

* r miiv Uealth measures, the Improvement 

of milk fioen a major factor In New Hamp- 

Ihrto^ heaUh 'officials 

"" ®I^‘® "eeulatmns were“a'dopted 

governing the process from production To dlstribn 
tlon Genera education In the better cTe ofTnCs 
Has been an Important factor in this resnect with 
the new programs for child welfnco ® ^® 
steady progress welfare one anticipates 

The Importance of dlfferentlntin™ ^ 

gastrointestinal disturbances has 5 *’^® 
by Dr Smith On a pediatric . ''®®“ emphasized 
with the Infant who has been put thro 
of formulas, when a cause for gastrofTT* ^ 
toms other than faulty intake fa 
gj },]0 m later found respon 

I wonder If allergic phenomena . u .r 

eluded In listing the various condlnT^^ ^® ! „ 
to gastrointestinal symptoms in nVi 
the changes In the capillary mechar i® reactions 
In congestion, exudation and hemorri result 

sj-mptoms such as nausea \omltlni, Wf® Prefiuelng 
and diarrhea An Interesting caso ^fiaomlnal colic 
classified In this allergic group waP^^®^ might be 
Ten dajs following lacclnatlon for^ ®®®“ I'eoentlj 
child marked the onset of alleririn in a 

(Henoch Schdnleln) with severe tvm ““nlfestatlons 
tlnal disturbance ■I'l leal gastrolnfes 
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SURGIQAJL DISEASES OF THE ALIMENTARY TR.AGT 

IN INFANTS* 


BY WILLIAM E LADD M D T 


I T may not be out ot place in a meeting of 
this sort, which is eoncentratmg on pediatric 
problems to refer to the development of pediat- 
rics as a specialty You will recall that the 
problem of infant feeding was one of the prin- 
cipal factors in brmgmg pediatries into prom- 
inence as a specialtv and like manv other move- 
ments m medieme and surgerv, its importance 
was given undue emphasis m the beginning 
This statement is made with no wish to belittle 
the advances which have been made in infant 
feeding but rather to call vour attention to the 
fact that all disorders of the alimentarv tract 
are not due to improper feeding, and by that 
same token to assure vou that they cannot all 
be remedied bv changing the character of the 
formula It cannot be too often reiterated that 
the first step m the successful treatment of anv 
given case is the making of a correct diagnosis 
To accomphsh this in infancy is often more dif- 
ficult than m adolescence or adult life The 
histom -taking is obviouslv more difficult, as it 
must be taken fixim a third person, and the 
physical examination usually is hampered by 
fussmg or lack of co-operation of the patient 
X-rav examination and other laboratoiy find- 
ings should be used to supplement but not sup- 
plant the history and physical exammation The 
physical examination of an infant should be 
complete, but the order of procedure is more 
important than in the adult An y part of the 
examination which is painful must be post- 
poned untd the end Alany an abdominal exam- 
ination IS made valueless bv first gaggmg an in- 
fant with a throat stick Everything that it is 
possible to learn bv inspection should be first 
noted In m akin g the abdominal examination, 
distention engorgement of the abdominal 
veins, visible peristalsis, or tumor should be 
looked for before the infant is touched Gentle 
palpation must piecede deep palpation Percus- 
sion and auscultation should be mcluded and 
finally to be complete a rectal exammation 
should be made Pathologic conditions of m- 
fancv which attract one’s attention to the ah- 
mentarv tract by vomittng or other manifesta- 
tion and which requiie surgical aid are reallv 
uior6 commoii tlian those 'wliieli recjuirc regnla- 
tion of feedmg It is mv purpose to discuss some 
of these suigical diseases 


a“t‘Man^rer’ Hampshire Medical 

tLaJd ^ llllani E — Chief of Surgical Service Childrens 


Gongemtal hvpei trophic pvloric stenosis is 
one of the commonest In our series of 620 
cases, this condition was found to occur moie 
commonly m the male m the proportion of S5 
PCT cent male to 15 per cent female infants 
The symptoms usually start in the third week of 
Me, though m 10 per cent of the patients thev 
started m the first week Tomitmg, projeetde 
in character, and with the vomitus containmg m- 
gested food and gastric secretions only, is the 
first and most promment svmptom It is im- 
portant to remember that if the vomitus con- 
tains bile one is not dealmg with pvlorie steno- 
sis The stools become scanty The mfant loses 
weight and becomes dehydrated On physical 
exammation, peristaltic waves mav be seen m 
|rte epigastrium runnmg from left to right 
, palpation, an olive shaped and sized tumor 
may be felt m the right upper quadrant near 
•the mid hue just under the liver, or sometimes 
as low as the umbdicns Success m palpatmo- 
the tumor is mereased by experience and bv 
obtainmg relaxation of the abdommal muscles 
The simplest method of obtainmg the desired 
relaxation is bv feedmg the mfant and mak-mc- 
tM exammation durmg the feeding or jurt 
atter vomitmg has occurred If one finds these 
five cardmal signs and symptoms namelv pro- 
scanty stools, loss of weic'ht 
and dehydration, visible gastric peristalsis, Md 
the characteristic palpable tumor, the diagnosis 
ot pvlonc stenosis is almost certam and the 

exammation is 

nedber necessary nor desirable 
fnl treatment is surgical, and meludes care- 
preoperatiie care and postoperative feedmg 
F^ure to include these two important parts of 
uigieal treatment is the cause of the stiU 

or^mTbf 

mfiSts ^ Tb surgeons unfamiliar with 
imants The preoperative eare consists m over- 

m^n ketosis and mamtam- 

in„ noi-mal body temperatuie The operation 
of choice IS a pyloromvotomv It is a smS 

lSi-°Ld°* tb simpbeity apparently is niis- 

fn.L.t * commonest errors are first 

e to cut aU the circular muscle fibres of 
the pi lone sphmeter m which case the s^n 

^ duodenal end of the nvlonr: 
hich It unrecognized leads to peritonitis and 
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sutures Fatahties foUowmg evisceration in tlie formation of a blind end, causm- complete 
these emaciated infants have been too fiequent obstruction, or in a velum remammo’°aeross the 
and may be laigely avoided by a suitable closure lumen with a small openmg in d causiim a 
of the abdominal wound The postoperative care partial obstruction Such congemtal atresias 
of these infants is important Administration stenoses may take place m any part of the m 
of parenteial fluids is continued if the state testine or may be multiple In a senes of fifty 
of dehydiation calls for it Feeding is begun three cases at the Children’s Hospital not m 
almost a^oon as the patient is out of the anes eluding the obstruction of the sigmoid or reetiim, 
thetic Whey is given in smaU amounts foi the obstruction occurred nine tunes m the dno’ 
the fust twenty-four hours, then whev and denum, seven tunes m the jejunum, and 31 
breast milk, and by the end of the second day times m the ileum, and m six eases the obstrae 
straight breast milk m smaU amounts which is tion was either multiple or mvolved the colon 
gradually mci eased up to the calorie require- The diagnosis is made by the usual symptoms 
ment of the mfant These patients do better and signs of intestinal obstruction, namely, pam, 
in their postoperative period with small feed- vomitmg, lack of stools, abdominal distention, 
mgs at more frequent mtervals It is unwise visible peristalsis or mtestmal patterning, shock, 
to try to get them onto a four-hour interval and dehydration Exceptions to the rules are 
between feedings for at least two weeks after found m the atresias of the duodenum m which 
operation , the vomiting may be sufficiently efteetive so 

The surgical treatment of pyloric stenosis is tliat there is no distention Laboratorv data 
among the most satisfactory procedures in the which may be helpful m confirmmg the diag 
surgical field We have eared for 620 eases at nosis, are failure to find keratinized epithehal 
the Children’s Hospital m the last twenty years in the reetal chseharge, and an x ray of 

In the first 125 eases, 13 deaths occurred, a mor- the abdomen without the mgestion of contrast 
tahty of approximately 10 per cent, while in niedia This latter procedure wfll often demon 
the next 495 cases the mortality dropped, to 4 strate leiy accurately the site of the lesion bv 
pel cent, and m this latter group 160 patients the position of the an m the mtestme above 
were operated on consecutively without a fatal- the obstruction and the lack of it below 
ity The results m private practice have been The mortahty m these conditions is extremely 
a little better than those obtamed m the charity high, but the percentage of recoveries is m 
wards, for the reason that as a rule such pa creasing In this series of fifty-thiee patients, 
tients seek surgical rebef earher while they are ten have survived Five of the mne patients 
m better general condition m whom the obstruction was in the duodenum 

Before droppmg the question of pjdonc steno recovered, two of the seven patients m 

SIS, a word should be said about pylorospasm whom it was m the jejunum, and tliree of the 
'Phis conchtion is unquestionably a real one and thirty-one who had obstruction m the denin 
sometimes difficult to differentiate from pyloric have recovered Of the ten recoveries, nme re- 
stenosis The general hypertomcitv of the m- from a primary anastomosis by a special 

fant, the irregularity of the symptoms and the technic, and only one as a result of an enteros- 
failure to demonstrate a tumor are the most with a secondary anastomosis This is un 
important points of differentiation portant to remember as it is usually the surgeon’s 

When vomiting takes place m the first few tendency, when confronted with a ease of atresia 
days of life and the vomitus contains bile, one collapsed minute bowel below, to thmk 

should think at once of some form of arrested en erostomy instead of a prunarv anas 

development of the alimentary tract, causing is t e oper^ion of choice In reahtv the 

obstruction below the ampulla of Vater These nxaet opposi e as een proved to be the correct 
conditions are far more common than is usually ° desirable to know that 

supposed We have divided these cases of con- ^ ^ ® cases o a esia the bowel is likely to 
gemtal obstruction mto two mam groups, the ^ ^®Iiind the blmd end 

group of mtrmsic obstruction and that of ex- ® murii ®^th day The chance 

trmsic obstruction Many embrvologic events ° tn ^ operation is 

take place between the fifth and tenth weeks P^®^erably bv the 

of fetal life At about the fifth week of fetal ^i V 

life the mtestmal lumen becomes obliterated by The eas« e ass ed Jiere as extrmsie obstruc- 

epithelial concrescence to become re estabhshed tions are ikose ependent on a fault} rotation 
a"ain by the tenth or twelfth week The cases of the midgu have m common the 

of mtestmal obstruction which have been classi- lack of the norm oDlique attachment of the 
fied as mtiinsic aie those which are dependent mesentery ot tne small intestine and the normal 
on arrest m development of the mtestme durmg attachmmt o e m^entery of the aseendmg 

i£ progre-ssion from the solid to the tubular colon There m qn e a varietj m the abnor- 

S-f This arrest m development results m mabties found and they are apt to be evtremelv 
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confusing unless tlie normal enibii ologic de- 
velopment IS borne m mind As tbe postarterial 
segment ot the midgut returns from tbe base 
of tbe umbilical cord to tbe abdominal uavitv, 
going first to tbe left side and rotating to tbe 
rigbt in front of tbe duodenum, tbe cecum maA 
become attached to tbe posterior abdominal wall 
so as to constrict tbe duodenum ubere it crosses 
it This ot course gives tbe signs and symptoms 
of bigb intestmal obatiuction Tbe ubole mid- 
gut maj remam uuattacbed to tbe posterior ab- 
dominal vail except at tbe point ot oiigm ot 
tbe superior mesenteiic aiterv In this in 
stance, a volvulus ot tbe midgut is likelv to taki 
place, gning tbe snnptoms ot acute intestmal 
obstruction Tbe vohulus usuaUv twists in a 
clockwise direction, though occasionally it goes 
m tbe reverse direction In either event the 
pressuie comes on tbe third part ot tbe duo 
denum first, so that m tbe early stages of tb-* 
obstruction there is not very marked general dis 
tention Tbe diagnosis ot these eoncbtions is 
made by tbe usual signs and svmptoms ot m 
testmal obstruction An x-ra\ exanuuation 
without tbe admmistration of baiium ma\ dit 
ferentiate tbe extiinsic and intrinsic mtestmal 
obstruction, or it tbe svmptoms have not come 
on immediately after birth, a barium enema and 
x-iay exammation may make tbe diagnosis 
definite 

Tbe treatment of these conditions by the prm- 
eiples which have been devised and adopted at 
tbe Boston Children s Hospital has a high per- 
centage of success Prior to tbe adoption of 
the present type of operation these cases were 
100 per cent fatal, in our clinic at least, and m 
reviewmg 319 articles m the literature fairly 
reeentlv onlv fifteen operative recoveries were 
noted In tbe cases in which tbe obstruction 
was due to tbe cecum colon or supeiior mesen- 
teric artery unpmgipg on tbe duodenum, it was 
found that this could be relieved bv transfer- 
rmg tbe cecum with its mesenterv to tbe left 
upper quadrant and exposmg tbe duodenum 
anteiiorlv throughout its whole length This 
IS accomplished bv making an incision m the 
posterior parietal peritoneum just to tbe right 
of tbe duodenum and pushing tbe cecum and 
colon with its blood supply to tbe left , m other 
words, restormg an earlier state of embrvologic 
development In tbe cases of midgut volvulus, 
the whole midgut (i e , tbe mtestme from the 
duodenum to tbe middle of tbe transverse 
colon) must be dehvered out of tbe abdommal 
meision to find out m which direction tbe vol- 
vulus has taken place Tbe volvulus is then re- 
duced and tbe procedure described above car- 
ried out It has been found inadequate to re- 
duce tbe volvulus onlv This has been mvana- 
bly followed by recurrence or a fatal termina- 
tion or both There have been twenty-mne of 


these eases of mtestmal obstruction due to mal- 
01 nonrotatiou of tbe bowel In tuentv-one of 
them the type of operation I have described has 
been done Ot these twenty-one patients six- 
teen bale recovered In the other eight pa- 
tients larious other tiyies ot operations hive 
been perfoimed with a fatal result m every 
instance 

As tbe infant gets bevond tbe first few da vs 
or weeks ot life be becomes subject to pathologic 
conditions not tbe result of congemtal malfor- 
mation Intussusception is certamlv one ot tbe 
most important of these to bear m mind as tbe 
mortalitv is so greatlv aftected bv tbe tune at 
winch tbe diagnosis is made There should be 
no mortalitv trom this condition it tbe diag- 
nosis IS made earlv enough and a capable sur- 
geon IS at baud Tbe peak of mcidence is in 
tbe seventh month ot lite Tbe disease occurs 
most commonly m well nourished, healthy look- 
ing babies, which is presumably one reason foi 
tbe diagnosis bemg so frequently missed at tbe 
pbvsiLian’s first visit when it is so important 
that it should be made The onset is sudden, 
characterized by erjung, evidence of abdominal 
pam, pallor, nausea, and vomiting Tbe pain 
is severe only when peristalsis is active and 
between times the healtbv appearmg mfant 
may be entirely contented, which is an added 
leason for missmg tbe diagnosis A normal stool 
mav be passed m tbe fii-st hours ot tbe disease 
but by tbe end of twelve hours, blood usuaUv 
appears in the rectum Tbe right side ot tbe 
abdomen is tbe most common place to find tbe 
mass m tbe earlv stages of tbe disease, as tbe 
ileocecal region is tbe most common situation 
for tbe mvagination to originate A short time 
later tbe intussusception mav have advanced to 
the hepatic flexure where it is difScult to pal- 
pate As it advances again to tbe transverse 
or descending colon it is easdv recognized until 
general mtestmal distention becomes so marked 
as to obscure it At this stage it mav be readilv 
telt by rectal exammation, the advancing pomt 
feebng much like tbe adult cervix uteri 

Tbe treatment is surgical Prom tune to time 
articles appear m the bterature readvoeatmg 
tbe treatment of mjeetion of fluids mto the 
colon to cause tbe reduction of tbe mtussuscep- 
tion Some of these papers show good residts, 
but it should be noted that tbe good results are 
obtamed only m that group of eases m which 
we have no mortality by operatne treatment, 
namely, tbe eases which come to operation in 
tbe first twentv-four hours of tbe disease Sev- 
Pnty-nme such patients have been operated on 
smee 1928 without mortality The injection 
method is uncertam even when performed under 
tbe fluoroscope If unsuccessfid, the mjection 
necessarily adds to tbe shock, wastes time and 
increases tbe mortalitv m the patients m whom 
tbe margm of safety is small In tins series of 
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431 cases, thi^-two patients were operated on discussion- 

in the period from 1908 to 1912, eighteen of p . ^ 

whom died, showing a mortality of 59 ner cenf Lhp Discussion of Dr Laddspawr 

from 1912 U. 1928 fhe stat^» have 1 

ly improved and m the period from 1928 to the Dedifttr.of.'’n » l lust ant to say that from 

of whom Pylonc stenosis Is ^sSSa/ problem^nfsM 
^enty-one died, a mortality of 14 per cent “ever be treated medically, once the diagnosis haj 
This drop m mortality from 59 per cent to nafnet^a ^ch 7^® diagnosis is made when you hare 
14 per cent is undoubtedly due in large mens- flmrand a lotTf'’T,aH^'‘‘ ^ 

ure to recemog the pafente carher, bift partTy I? “.to 

due to better preoperative, operative, and post “■«». beroro you .re able la led Z 

operative care When once the diagnosis has ^ ^•unior is not palpable the chances are 

been made, the operation is performed without Vm, hni! suffering from pyloric stenosis 
delay, but dur,„/the tune tL operalrrt" 

is being prepared, parenteral fluids are given children, and may give the symptoms and 
In the opeiation as much of the reduction as if we would only stop to con- 

possible IS done mtra-abdominaUy In the last woubi oftAn®“h^f ‘a® “ l^appens to he It 

part of the reduction which is afways t^ mo“1p''^ a^r'L^rtharlT/senLr^y TuT^h^f. 
difficult, much more patience is used than for- “°st common m the summer mraths 

merly, even to the extent of sphttmg the mus- anu will have vomiting and diar 

cular coats of the receiving ring, in order to dysentery and WpL^/d TnfenH^ 
complete the reduction before resortin" to re- We can rule these infecHnn^ 
section This means that fewer resectmns are ‘crlologlc studies ® ^ 

done now than formally If the intestine is called devil s grippe is most com 

gangienoiis, of course resection must be ner- August and th^iq^ai^™®’' namely July and 

foiled Theie have been thiify-three ^le" auT^Sml'^^ 

tions done with flve recoveiies When resec- diarrhea men wuu vummus 

tion IS necessaiy it is best peifoimed m two ^ to rule this disease 

stages, the lesection and double barreled enter find a leLopenla^or whT‘ 

ostomy as the fii-st stage, and the closme as the elevation of temperatuie and a^^r®elX“e^ lympho- 
second stage A high tempeiature and other 

evidences of seveie toxemia usually follow the thJre mich '"® also remember that 

reduction of intussusception The admimstra dren can be very sick and 
tion of glucose intravenously and saline bv clysis Pain and diarrhea because of eaUn°a areen‘^aDol°f 
appear to be the most successful means at our during the season when we have green apples 
disposal foi combating this toxemia In this ToUc'’ ^ sickness due to green apple 

group of 431 eases there have been eight recur- Again in the fall or m thn inf i, 

rencra One of the eight was a patient who ‘ocoas'der the possibility of infanturpaTalysls and 

had been operated on at another hospital and a^t ^ vomiting abdom 

in whom the ileum had been stitched to the mediately awarftbaf we aL®?n“!u 

colon in hope of preventing recurrence We do we see cases of infantile paralysi 

not advocate doing any of the operations that dragnosir'^'^"®"'^®®^’ u mfy bef^^us^o 

have been lecommended for preventmg recur Last of all although not a se 

rences for three reasons First, then efficacy ‘^|^^/fn"chndren°‘wmff ‘‘'® 

IS questionable, secondly, they add to the dan- arrhea and often some abdomlna/°'?“‘“ 

ger of the opeiation, and thirdly, we have so a"s°“lcnt“e“\e'anLonin 

far had no mortality m this group of recur- children Infants and 

rent cases Fatalities m intussusception are Pbesidext Addott The meetinp- i 

preventable bv eaily diagnosis and appropriate 

treatment I Dn Smith One question was asked with reference 

to allergy I think one condition tu 1 . 

Tins papei of course covers but a small frag sible for svmptoms In infants and hii i 

ment of the suigical abdominal conditions which rf°“®,\u^®etT 3 %mproper ‘fp other 7os“ 

occur in the first year of life It is obvious The real point which i should jj?°®/’f’’tu'’bance3 

that thej could not aU be included These few “omufng and^diarThe^ " w!,'' slo ®,'’ 

were selected as bemg among tlie more impor- tent v' ith changing the formulas h..f ®°’? 

, , -,1 . , p , , , I tempt to find the reasons for the should at 

tant and demonstrating some of the punciplesF®“P ,,ould find these reason i ®® 

of SUlgeiy in infancy 1 groups that I mentioned prevloush ® ® 
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DIURETICS .\ND WHAT THEY DO* 

BY HENRY V CHRISTIAN. M D T 


I P diuretics aie giYeu to patients with seieie 
acute nephiitis, m all probability thev will 
do harm This judgment is not based on elini 
cal experience, since, for reasons which I shall 
speak about later, I have neier used them m 
such patients, but it is based on animal experi- 
mentation carried out twenty-three years ago 
by myself and mv associates, Di-s Dawson 
O’Hare and Walker m which it was found that 
with a severe ejqierunental nephritis diuretics 
such as diuretm, theocm, caffeine potassium 
acetate and eien watei, shortened the lives ot 
the experimental animals, mdieatmg that a 
diuietie threw an increased burden on the kid 
ney already seriously damaged ilercunal 
diuretics were not used in these experunents, 
modem mereunal diuretics were not at that tune 
in use 

Xo satisfactory evidence has eier been ad- 
duced that diuretics accomplish much moie than 
free the body from accumulated water with its 
solutes, that is, from oedema, the constituents of 
which m themselves are not toxic In severe 
acute nephritis oedema practically never is a 
significant cause of discomfort to the patient 
and so needs no therapy In patients with acute 
uephiitis with toxic symptoms and a very low 
unne output diureties seem to be of httle help 
and as they may, judged from animal experi- 
ment, do harm, it seems wise not to use them 
m the treatment of such patients In chronic 
nephritis with mtrogen retention and toxic 
manifestations so called uremia, chmcal experi 
enee is that diuretics do not help, and that 
sometimes here they seem to do injury 

In other words, what we seek to accomplish 
bv diuretics is to remove from the bodv accu- 
mulated fluid that IS doing harm by its pres- 
ence Model ate oedema for example of the 
ankles, is not an mdication for the nse of diu- 
retics I do not regard diuretics here as de- 
sirable for cosmetic effects Some of the ladv 
patients might like to have diuretics under 
those circumstances, but to give them proba- 
blv IS not good practice 

Theie is a very curious mcompatibility be- 
tween nitrogen retention and the retention of 
water in the form of oedema, so much so that 
one can be pretty safe m saying that the pa- 
tient, who IS toxic m this sense, wiU not be 
oedematous, unless he has cireulatory failure 
This pomt is of practical value to the practi- 
tioner who does not have access to a laboratorv 

An address at the Annual Meeting of the "New Hampsblr 
Medical Socletj at Manchester May 2b 1936 

tChrlitlan^ Henry A- — Physician In Chief Peter Bent Briehnm 
Hospital Boston, For record and address of author see This 
Week s Issue page “34 


to determine the blood nitrogen level of his pa- 
tients 

Symptoms from oedema vary veiy gieatly, de- 
pendmg upon wheie the fluid is accumulating 
Oedema of the hram may he fatal Hydrothorax 
may mterfere seriously with circulation and 
respiration Ascites, unless excessive, is only 
uncomfortable Subcutaneous oedema, unless 
marked, causes few symptoms 

Furthermore, oedema in different locations 
in the body responds differently to diuretics 
and particularly with regard to the speed of the 
disappearance of the oedema If the oedema is 
causmg serious symptoms, and if drug therapy 
will remove the oedema hut slowly, one should 
not depend upon diuretics, hut should remove 
the fluid mechameally to reheve the pressure 
Agam, obviously, it would be foolish to treat 
severe cerebral oedema hy diuretics, because your 
patient would probably be dead before the di- 
uretic drugs could get started m action, and, 
of course, death would end their action 

Hydrothorax, which we see so often in people 
with oedema, responds slowly to diuretic drugs, 
and on the whole not verv satisfactorily The 
needle is wiser than the pfll under those cir- 
cumstances I believe that hydrothorax in an 
oedematous patient, particularly one with cir- 
eulatoiy drEBcultv, should be lelieied by tap- 
ping before you leave the patient on your first 
visit 

Subcutaneous oedema and ascites are the pro- 
fitable fields for the use of diuretic drugs We 
have available a uumbei ot diuretic drugs In 
fact, we have avadable many more than there 
is any necessity of the practitioner using The 
doctor should use only the few with which he 
IS familiar, and it is injudicious foi him to use 
those whose action he does not thoronghlv un- 
derstand 

A good manv forms of oedema do not require 
any diuretic drugs, because treatment of the 
underlymg condition wdl clear up the oedema 
without the necessity of using a diuietic dn g 
For example, every now and then we see a 
patient with pemieions anemia with a marked 
degree of oedema Liver therapy here will take 
care of the anemia in a relatively short time, 
and the oedema will fade away without using 
any diuretic drugs 

Sometimes we see ascites and hydrothorax 
with pericardial fluid in patients with myx- 
oedema In such cases thyroid gland substance 
will clear up the myxoedema symptoms and will 
also cause ehminabon of the fluid, and as a 
rule, no diuretic drug is needed when the oedenia 
IS part of a myxoedema We haye certain local 
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mflammatory conditions These require treat em timoc oedema of nephrosis In mod 

ment other than diuretic drugs 3 are Cre en j 

Jirgical than medical in their therapeutic as- disease, because "e tre'SullJaJte 

Play^'th3el^ef°f6r'*;reffe3ve^^^^^ ^ISril'y'^ we“lve 

forms of oedema that we caU renal oedema, the to me m tL 

so-eaUed nephrosis syndrome, and circulatory nresses Ttsllf “ 

oedema, either cardiac or hepatic In the forme? oedSTa ^ by the production of 

the oedema mainly is the result of disturbed os- We have avml«Rm +i, i i . 

motic relationships between blood nlasma anfl thaJ I available three mercunal dinrehcs 

body fluids, in ?he latter. tSe oedla resS^ts They are novasurol, 

mainly from disturbances m thA x mercupurm Their mercury con 


mainly from disturbances m the hTdrortatm ZvZlT Their mercury con 

piessuie relationships between eiieulat^ Wood the3 anTTh^r tXlf ? ^ 

and cYtra-eapillaiy pressures No oedema eLe o^der to 

relSaU “Sot Er 

enc.o. poo. „ .o.,’ Z ‘LZt eSSf “ ^ -o “ 

To remove oedema, we can proceed alon- two ^^^e^ied toxicity 

lines We can do somethmg to change the mder- tert^Iv 
lying causative factor, or we can do something L med ^intraiSus^ 
to inciease the excietion of the retained fluid“ injected dee?^3 he?iu?cr t^^^^^^ 

For example, in renal oedema, the so called uiol is more irr,?HL ^ 

nephrosis syndrome, we can raise the osmotic salyr3 on the ?ho P°inf 
tension by an injection of an acacia solution mStinn: mercupurm is the leas, 

and that will bring about a diuresis l3ust nf?p? museles The mercury con 

the same form of oedema instead of changing- form of a suDnos^t3* if 

the osmotic temion w, cep „ore.se the oMp„°, LTS me"c 

of fluid by usmg a mercurial diuretic By di- diess was mven it hn« itJ; ? f , “ 

rect action on the kidney, this ivill mcrease the too c^ bf^pfred so a?t n ^ 

™e output by deereeeui* tubular re.bsorp. to™ of a sSppS‘‘S “l SUf 

TIT iiny appieciable 6xt6nt to the rectum It ea 

In cardiac oedema -ue can combat the cause ables the physician to send his natient home 
of oedema bv improving the circulation by the nith a stock of suppositories with diiections 
use of digitahs Digitalis, m that sense, is a how to use them, thus obviatintf the necessity 
chmetic In renal oedema digitalis wiU have no of the physician’s presence to give an imection 
effect on the fluid, it is in no sense a diuretic intravenously or mtiamuscularly Like other 
for these patients In the patient with caubac diugs given by rectum the dose bv rectum is 
oedema, m addition to improving the circula- about five times the dose given bv"^ mouth m 
tion (and we can improve the circulation both tiavenously oi intramuscularly ^ ’ 

generally and m the kidney itself by using dig- Acacia solutions are effective m renal oedema, 
italis). we can use a diuretic such as some one but their use is cumbersome, and it is difficult 
of the xanthine group, as diiiretin or theocin to obtain acacia solutions that do not cause a 
or some of the combinations of those drugs leaction 

We need to remember that some diuretics, such In regaid to circulatory oedema as I have al 
as those of the xanthme group, aie effective readv said, digitalcs is effective and should be 
when given by mouth, while others, such as the msed first The xanthine diuretics that can be 
mereuiials, are ineffective vhen given by mouth gnen by mouth are really very effective We 
Obviously, the cbfferenee in administration is a liaie gotten out of the habit of usin" them but 
deteimining factor in the selection of the dm- our therapy would be moie easily eairied'out 
retie drug for a given ease By and large it is if we would return to their use in cardiac eases 
wiser to use drugs effective by mouth dosage, where the oedema is in excess of that satisfac 
although sometimes it is more profitable to use torih taken care of bv tlie digitalis If the 
drugs that work only after parenteral dosage xanthme dmietics do not work,° then one can 

In renal oedema, the so-called nephrosis syn use the mercurials in the way I liave lust re- 
drome, we find that the xanthine diuretics, like ferreil to They are verj effective 
theocin and diuretm, are very meffective, and We now come to ■•epatic oedema, ascites usu- 
it IS hardly worth wlule to trj them out in this ally from cirrhosis ot tlie liver Diuretics of a 
type of patient On the other hand, the mer- certain type here pro uce very good diuresis 
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lint tliey rarely do more than prolong the in- 
terval between the necessity of tapping the ab- 
domen However, that is worthwhile to the 
patient Consequently, in hepatic oedema try 
out diuretics, to see their effeetiveness As a 
rule, mercurial diuretics here wdl he more ef- 
fective than the xanthine group 

In all of these three forms of oedema, urea 
in large doses by mouth, sixty to ninety grams 
per day, may eause a satisfactoiv diuresis but 
many patients find it ddScult or impossible to 
take urea, even if dissolved m fruit juice It 
frequently causes marked nausea, otteu vomit- 
ing, and hence its field of usefulness is verv lim 
ited 

It should he lemembered m using diuretics 
that one may bimg about too much dehydration 
of the body, and that as a result the patieni 
may get into difSeultv because of this It is 
quite possible to have some ot the tissues of the 
bodv dehydrated to the point of producing dib 
comfort and symptoms, when other parts ot the i 
bodv are definitely water-logged Too great 1 1 
restriction ot fluids during diuresis will do harm 
and stnkmglv often, a little fluid added to the 
intake will increase the uime output and even 
promote a large diuresis 

The cirrhotic patient with a bellv full of fluid 
and with emaciated, dehvdiated tissues is some 
tunes made worse by a diui’etic drug and made 
better bv a good diink of water or orange juice 
The proper eombination or the pixiper amount 
of fluid intake, in relation to diuretic drugs 
should always be kept in mind 

Practically all of these diuretic drugs also 
remove from the body large amounts of sodium 
chloride The patient with sodium chloride de- 
ficiency in the body already is m trouble A 
little judicious adding of salt to the diet of the 
oedematous patient often wdl greatlv improve 
the general clinical condition of the patient 
and not infrequently a judicious sprinkling of 
salt on the food will increase the effectiveness 
of your diuretic drug 

So, m your enthusiasm for relieving the bodv 
of oedema, do not forget the discomforts and the 
disabibties of dehydration and deficient sodium 
chloride in the bodv 


DISCUSSION 

Pbesideat Adbott Discussion ot this paper will 
Tie opened bj Dr Bruce Snow ot Manchester New 
Hampshire 

De Bbcce S^ow First ot all we want to thank 
TDr Christian tor his kindness in coming here to 
•speak to U3 today and I also want to call attention 
to the thoroughness with r\hich he has covered the 
•subject Almost twenty j ears ago when as a stndent 
in medical school I uas listening to Dr Christian 
speak to us on kidnejs hearts digitalis and other 
lasclnatlng subjects I was often amazed at the ei 


tensive knowledge shown and this feeling is still 
with me today 

When flrat asked to discuss this paper I hesitated 
to do so because I knew that after Dr Christian 
had spoken there would be very little for me to add 
This has been amply demonstrated, but I would like 
to add a few observations of my own which may be, 
to some extent a repetition of what has been said. 

I have always been deeply impressed by the 
many limitations in the usefulness of diuretics We 
must bear in mind that — 

1 They are not to be used in acute nephritis 

2 Thej are not to be used In the milder forms 
of non-disabling oedema 

3 The} are not of much use in oedema of the 
body cavities 

•1 They are not of value in removing toxic prod 
ucts from the blood in nephritis, uremia and other 
toxemias 

5 They are of little value in the obstructional 
and rarer forms of oedema 

With the elimination of the above conditions 
there remain only two main causes for oedema 
nephrosis and cardiac insufficiency As Dr Chris 
tlan has so full} brought out the oedema of nephro- 
sis Is helped not at all hr the xanthine diuretics 
and only partially, though to a valuable extent b} 
the mercury group, whereas cardiac oedema Is 
greatly improved by rest and digitalis with the ad 
dition if necessar}, of the xanthine and mercurial 
diuretics The oedema of nephrosis is helped by 
the mercunals alone while cardiac oedema is aided 
by all types of diuretics and it is in the latter 
group w th combined treatment that we receive 
our most definite results 

I think it is well to remember, however that 
practically and clinically there is often no sharp 
dividing line between cardiac and nephrotic oedema 
— that many oedemas are mixtures of the two 
Opes In the late stages of chronic glomerulo 
nephritis we often see patients develop hyperten 
sion and cardiac damage so that the ensuing oedema 
is to a large extent due to the heart rather than to 
the kidneys such a tvpe may receive great help 
The practical application of this is that in all 
severe oedemas which are not certainly of obstruc 
tive origin it is wise to watch cautiously the sue 
cessive effects of digitalis theobromine and salyr 
gan for many of these oedemas will prove to hate 
some cardiac origin and will gain marked relief if 
properly treated 

(Dr Walter F Taylor of Keene New Hampshire 
then discussed the paper and corroborated in every 
detail the statements made by Dr Snow ) 

Pbesidext Abbott If there is no further discus 
sion ot this paper I shall ask Dr Christian to close 
the discussion. 

De. Hexby a Ciibistia> There is just one thing 
that I do not think I made quite clear That is with 
regard to fluid in the abdommal cavitv ascites If 
it is due to a blocking ot the liver from cirrhosis 
then you do not have any very striking prolonged 
influence from the use ot diuretics you can pro- 
duce the diuresis, but the fluid rapidly reaccumulates 
On the other hand if the ascites is due to circu 
latory diseases that is to cardiac insufficienev 
digitalis and diuretic drugs singly or in comblna 
tion have a very strikingly rapid effect on the 
removal of the fluid and when it is removed it 
will not recur until circulation falls again So, 
you must distinguish between ascites from cirrho- 
sis of the Uver and ascites from cardiac failure the 
latter being particularly amenable to diuretic drugs 
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PROGRESS IN GASTRO-ENTEROLOGY FOR 1935 


F BA EDWARD s EMERY, JR , M D ® 

OR a leview of this land no attempt has been 
made to abstract every aiticle pertamm- to 
the gastiomtestinal tract To do so woulS’ake 
summary of this kind unnecessaiily bulky as 
many articles aie of a statistical nature^eh 
although useful, do not contribute anything new 
to our knowledge of the subject, and some are 
of a theoretical nature which would be of m- 
teiest to only a comparatively few leadeis An 
attempt has been made to leview those articles 
which would seem to be of interest to the <Ten- 
eral reader No claim is made for compfete- 
n^, and doubtless certam articles were missed 
which could have been profitably mcluded 

TOPICS BEARING ON THE GENERAL SUBJECT 

written an article which 
he entitles. The Philosophic, Clmical, and 
Retrospective Discussion of Certam Major Prob 

WfU F^eld” which IS unusual 

iy weU done, shows a gieat deal of common 

be read by eveiyone, whether 
or not he is particularly mterested m the gastro 
mtestinal tract 

Alvaiez has pointed out what all physicians 
should remember — that many elderly Arsons 
complaimng of acute indigestion may have suf- 
tered fiom an unrecognized cerebral hemor- 
ihage He beheves that after a “stroke” the 
digestive tiaet may become spastic, much as an 


w - niucn as an 

mjuied ai-m or leg is spastic, oi, “storms” mav 
go clown the vagus neiwe, much as they do m 
migraine He gives biief histones of five pa- 
tients who suffered Horn this type of accident 
with lesultmg digestive symptoms In some of 
these cases, the tiue cause of the condition was 
not recognized for some tune 

De Beer et al have studied the composition 
ot the mtestmal secietion by makmg isolated 
loops m dogs at various levels After allowni"’ 
a sufficient time for complete liealmg, they have 
been able to follow the secretions m the unanes- 
thetized ammals They found that the rate of 
secretion is greater m the jejunal and ileal loops 
than in the colon The concentration of sodium, 
potassium and calcium is relatively constant m 
all the secretions, wheieas, the bicarbonate and 
chloride ions show marked reciprocal variations 
The juices in the lower ileum and colon which 
are known to be more alkalme than the jejunal 
jmces, show a relatively high content of bi- 
carbonate, and a relatively low amount of 
chloride, which was the reverse in the secretion 


upper mtestmal tract They found 
that mcreasmg the blood ehlonde by the m 

chloride caused 

tioijr On 

of sodium on ^^travenous mjechon 

vaiiaWm characteristic 

vamtions m the jejunal loop 

the blo^ ami *be chemical changes in 

duced bv thp tbe mtestmal secretions pro- 
duced by the loss of mtestmal jmees This 
article is worth ron/iir,™ -u jmLes ims 

in this subject ^ anyone mterested 

of certain inaj'or°probIp'i!!°*'i*' retrospective dlscnuloo 
Digest Dl, t digestive Held. Am.! 

Alvaros, w C UnrMoan^^ i > ^”5 

oglat Am J Digest nia C 10 gastro-enterol 

da Beer E J Johnamn Co * 

position of Intestinal Wilson D W The corn- 

dan.) j 036 ‘ accretions J Biol Chem lOllllS 

produced InteaUnal Juice 

108.617 (Feb) 1836 ' ">toatlnal Juice. J Biol OiBn. 


Emen Edward S Jr — Instructor In iledlclne Harvard 
Uni\eraJt> Medical School For record and address of author 
see This A\eeka Issue paffO 734 


Fhamms and the Digestive Tiact 

de^mncy of evidence of a 

who sufferer! fnr, ^ SIN of eleven infants 
lesffit of a 

m spite of thelS thaj^r 
eeived a normal diet Tlie fi bad re- 

to lesult from n Hor were thought 

A because of lack^of bdf of vitamin 

dmnTS ' uZ ^ "«bool ehd 

tered theie are not a manifeoiT^^^c encoun 
A deficiencj, but are du^i 

cieucy, the nature of which 

recognized bas not yet been 

Sure et al have studied the ^ c 
creatic enzymes m vitamin of pan 

There was a marked reduniirv,, Riutammosis 
of the pancreatic lypase ami ^ efficiency 
disturbance m the tiyptie m- but no 

Stembach and Rosenblatt Mtivitr 

vitamm diet has no beneficial pIF ^ 

tuberculosis oii mtestinal 


AlUcbule if D Vitamin A denclen,.„ . 

diet in coDEenItal atresia of bllo “PRe of adeouate 

Path S0.S46 (Dec.) 1836 “ and Jaundice TrSi 

Loowenthnl L, J A. The nuvnlfe,t„,, 

Ilclencj In man Ann Trop sied so ?? vitamin A de- 
e D Klk. M. C and Buchanan (Dec ) 1835 

cj In avitaminosis J Biol Chem in. Ensymntlo efflclpn 
Stelnbnch IT M. and Rosenblatt at (Jon ) 1835 

in Intestinal tuberculosis Am. Rev,®m„,^ Kamlno therapr 
ll>36 '' Tuboro 31,36 , 


Sure 


X-Rays and the Digestive Tract 
Holmes and Schatzki desenbe the 
of the mucosa bv means of the ^ ^^^nmiahon 

® x-rav and give 
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illustiations that demonstrate difteient types of 
relief patterns They discuss the possible ad- 
vantages of this type of study ovei the usual 
method 

Pendergiass and Comroe report on the roent- 
genologic appeal ance of the gastromtestmal 
tiact in a case of chronic idiopathic adult tetany 
The stomach was found to he hypei tonic and 
showed a definite hypermotilitr m spite of a 
hvpopeiistalsis The duodenum was widely di- 
lated, the small mtestine was model at ely dilat- 
ed, and showed considerable stasis Little pools 
of baiium uere scatteied thioughoiit the small 
intestme The yalvidae conniventes were appar- 
ently hypotonic and could not he visualized 
The colon appealed to be normal (Other ai- 
tieles have appeared from time to tune sug- 
gesting a definite change in the loentgenologic 
appeal ance of the gastrointestinal tract in such 
conditions as hyperparathyroidism in which the 
calcium metabolism is aflieeted The findings, 
as reported in these different accounts, do not 
agree entirely It is difficult to say to what 
degree the changes depend upon the metabolic 
disorder However, it seems probable that dis 
turbances in the physiology of the intestinal 
tract do occur, and further observations slioiild 
be made on these eases ) 

Jones reports seven cases of cicatricial steno- 
sis which occurred m the intestinal tract months 
or years after mtensiye roentgenotherapy for 
uterine mabgnancy (This is a complication 
which all of us should keep in mmd ) 

Holme* Q HV and Schatxkl R Examination of the muco»Ql 
relief nji a diagnostic aid In diseases of the gastrointestinal 
tract. Am J Roentgenol 34*146 (Aug) 1935 
Pendergrass E P and Comroe B I Roentgen stud> < f 
gastro-intestical tract In chronic Idiopathic adult tetan% 
Am J Poentgenol 33*647 (May) 1935 
Jones T E Intestinal complications resulting from prolonged 
radium and x ray Irradiation for malignant conditions 
of peUIc organs Am J ObsL S. G\*nec. 29*309 (March) 
1935 

ESOPHAGUS 

Knight has studied the relation of the ex- 
trinsic neryes to the fnnctional actmty of the 
esophagus Working with cats, he found that 
by cuttmg. the fibers of the yagns which supplies 
the lower end of the esophagus, the animals 
deyeloped a condition apparently analogous to 
caidiospasm Bj lemonng the celiac plexus 
he was able to restore the esophagus to a normal 
state Fuithermore, he found that if the eehnc 
plexus is removed before the vagal fibers are 
cut the animals show no tendency to develop 
cardiospasm (This uork supports the idea held 
particnlailv by English students that caidio- 
spasm depends upon a faidty innervation ot the 
lower esophagus ) 

Rogers has relieved a patient with dvsphagia 
and anemia (the so called Plnnimer-Viucent 
sjmdrome) of two and a half years’ duration 
bv bilnteial removal of the superior cervical 


ganghons It left the patient with a bilateral 
Homer’s svndiome The author does not advo- 
cate it for all patients, but feels that it is worth 
trymg on severe mtraetahle cases 

OteU and Coe discuss dysphagia tiom the 
roentgenologic point of new and giie a list of 
various conditions which may be responsible for 
this symptom Thev sepaiate the causes of dis- 
phagia as follows 

Group 1 Foreign bodies 

(most common) Achalasia of the cardia (cardio- 

spasm) 

Ney growths 
Esophageal orifice hernia 

Group 2 Compression stenosis 

(less common) Diverticulum and phaivngeal 

pouches 

Congenital atresia 
Paraljsls of the esophagus 
Cicatricial stenosis 
Esophageal i-arices 
Djsphagia of anemic women 

Group 3 Benign tumor 

(rare) Peptic ulcer ot the esophagus 

Thoracic stomach 
Smhilia 
Tuberculosis 
Esophagitis 
Mycotic stenosis 
Djsphagia associated with gas 
trio lesions 
Herpes and urticaria 
Angioneurotic edema 
Serum sickness 
Spasm of the esophagus 
Atony of the esophagus 
Globus hjsterlcus and h\stena 

Haeilillan has reviewed 1,600 cases in which 
the patient sought rehef fiom dysphagia For- 
eign bodies weie found in ISl cases ilalig- 
uancy was the complaint in 350, cardiospasm 
in 135, and nariwing appeared in the upper 
portion of the esophagus in 96 A web-like 
foimation was present m 114 patients Extiiu- 
sic conditions were responsible for the dyspha- 
gia m 31 patients Stiictures as the result of 
burns to the esophagus weie found m 40 Foi- ' 
ty-six patients siffieied fiom paralysis of the 
esophagus due to such conditions as poliomyel- 
itis, cerebral hemorrhage, bram tumor, tiac- 
ture of the skull, and Parkinson’s disease 
Phaiyngeal diverticula were found m 32 cases 
Bartels discusses acute ulcerative esophagitis 
He reports on S2 cases, and states that thei 
can be divided into the following groups 

1 Pseudomembranous ulceration 

2 Simple comphcation with slight inflam- 

mation 

3 Hemorrhagic nicer 

■i Phlegmon of the entire wall 

Patterson tells of the case of a 67 leai old 
housewife who spit up a cast of the entiie 
esophagus She had been complaining of symp- 
toms tor several weeks and after this episode. 
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Iier trouble Gradually subsided He was not of the lateral livnnfbnlnmin o 
able to determine the etiolo-^^ although the pa- of peristalsis aiJd lot nf^n ^ 
font k„„,™ be aad.cled t. alcohol T^he smZ tSZS ^1:1':° ? 

author gives a good review of the literature thalamus, internal cansSrflfwin ^ 

rubjtr "P “d mfunLular sTX'JS 

Glass and Freeman report two instances of tility ^ ^ gastromtestmal mo- 

t?er wir ir. 

^re ” Both of these patients died shortly from sociated with fluctuations^n °the^ aciditv oTtS 
hemoirhage, and autopsy revealed periarteritis gastric content These two nhases of frustni' 
in the esophageal wall The ruptures occurred function, namely, motility and seereL^n m 
duiing the periods of vomiting, and the au- crease and subside in unison Hellebrandt ’ tins 
thop suggest that the regurgitation of autolvtic time with others, has studied the Sect of ’aeT 
gastric contents eroded the lining of the asopha anoxemia on the gastric functions Acute anoi 
feTctmS ' damaged by the syphilitic emia seems to have little inhibiting influence 

upon the secretion of hydrochloric acid or the 

KniBht G C Jlio relation of the extrinsic nerves to the func Ether funCtlOnS of the Stomach ThcV belieVe 

\'Zl\ ^ that the suppression of gastric acinvity X? 

tJTeti^ den?reat‘ro'n"‘"’^‘’rtt.“S ^ explained solely by anoxemia 

I ^ 1 ‘‘"i ° Dysphania— roontffenoioKicaiiy Jjoivmau et al Jiave injected various ammo 

considered j Disest. Di, i Nutrition 2.117 (April) acids intravcnously namely glycine cvshne 

sur/ayn"^fl“&“hst’‘6Sr^ ^soleucine, tyrosine, proline! trvpto’ 

n'lnic?. esophagitis pathologic and PEaue, lysine, arginine, and histidine In the 

cMnlc&I Rtudy of 8« cqucjs observed cit necropsy Arch Path < 3 vr\r»v*i%srt ^ j. 

20.3I!3 (Sept) 1336 ^ lorty-niree experiments that were performed on 

Patterson T C V simple superficial oesophageal cast foesooh tureC dO"S. the fllitlmvc j. i-i x n 

agitls exfoliativa oesophagitis dlsaccohs suberflcmUsl 7 aUtllOrS Were UOt able tO mflu 

J Path 4 Bact 40.563 (Hay) 1336 perflciaiis) gastiic motility, and hence conclude that 

Glass W E and Fryman W Spontaneous rupture of the the Concentration nf „ i COUClUae tUai 

IS In syphilis Am J jL So 189.80 (Jan) 1936 tue couceniration Of amino-acids in the blood 

IS of no importance from this point of view 
Wilhelmj et al have studied tJie secretions of 
the stomach and duodenum They found that 
tlie neutral chloride concentrations of the non 

r»/ ii-l J.1 


STOWACn 

Phi/siolor/ij of the Stomach 

Day and Webster have investigated tlie auto- acild 'sTcreTions' oVThe^^stomapU^ 
regulation of the gastric secretioms This work denal secretions were approtimaMv™thf 02 ^^ 
done on two doge, on wineb w., po.fomed the avetege volnee rlng^. 
an esophagotomy and gastric and duodenal Es- m 100 ec They found also ^ 1 , f * 1 UmU 

tulas The stomach ivas finally disconnected one third of the neutral clXrirlo ^ ^ f 

from the duodenum The obstructed animals drochloric acid that has W ^ 

were fed in the usual manner with the food mix- Therefoie, they believe that ic 

ture described by Scott and Ivy, which was in- of the neutral elilonde’ found ^ fi 
troduecd into the duodenum through the fistula are secreted as such ^ ^ 

In certain experiments, solutions of gastric jiiice Hedcmann noints nnt 

of knoivn acidity were introduced into the duo- Jitjons the fundus of tho normal con 

denum These workers found that the intro- gXtaet with the dianhrf 
ductmn into the duodenum of 0 25 per cent hy- t,,,, normal relationsSp Cy 
drochloric acid or of gastric juice diluted two ascites, pengastric adhesmms L f 

to four times, inhibits the gastric secretion st.m- ,, olon working its vay 

f that this por 

tion of the stomach is important in re-mlatmg 
the pies-sure exerted on the gastric content 


ulated 

1 By the parasympathetic nervous sys- 

tem 

2 By the presence m the intestines of 

food substances, or the products of 
their digestion 

The same effect was produced by the acid m 
some cases of hypersecretion of the gastric 
glands They advance the theory that the pas- 
sage of the acid chyme from the stomach into 
the duodenum causes gastric secretion to dimm- 
ish, this being an important factor in regulat- 
ing the activity of the gastric glands 

Kabat et al report that electrical stimulation 


__ T /-< 1 » o — liUULCLlL 

Wayne and Graybiel conclude that eatm- m- 
creases the tendenej to angmal nam 
intli Jieart disease, by merm^'i 
work wh.ch the heat, has ,o ".fo 
that an average reduction, of PI ^ « 

exercise tolerance occurred after a Uon 
but tiiese same patients vere not afflteTff the 
stomach was distended sufficiently tn “ ff 
position of the heart HoweceV 
other cases in winch both food and 

the stomach ivith air would brinl on " n T f 

on an attack 
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Tliev believe tint this lesult has to be explained 
by some kind ot reflex action 

Day J J and A\ebster D R The auloregulallon of the 
gajtrlt. jecrelion. tm J Dlir^al Dli >&. 'Sulrlilou 2t527 
(No\ ) 1935 ^ 

Kabat, H. tnson, B J ila^oun H and Ranton S w 

Stlmulatloi: of the bnoihalamua with aj>eclal refer nee 
to Ita efrex-t on yaatrolntesilnai motllltj Am J Ph\3lol 
112x214 (Maj) 19o5 

Hellebrandt P \ The relation b tween the motor and eecre 
tory function* of the human faallns atomach. \m J 
Phjalol 112»lb2 (Ma>) 1935 

Hellebrandt P \ Brecon E and Hoope* 3 L. The effect 
of acute anoxemia on hunger digestion contractions and the 
secietlon of hjdrochloric acid In man tm. J Ph>*ol 
118x491 (JuH) 1935 

Boxvman H Regam J P and Still E L The effect of 
intravenous Injection* of amino acids on the motUlli of the 
stomach in normal and fasting dogs Am J Phisiol 

112x435 (July) 193o 

^Uheimj C iL Hentich L C Nelgus I and HIH F C 
The ortgtn and significance of neutral chloride In secretion'^ 
of stomach and duodenum Am J Physiol 112x15 (Ma\) 
1936 

Hevkmann K Zur Morphologle und funktlonellen Bedeutung 
der Magenblase. Med Kiln, 31x611 (Ma> 10} 

"Wayne E J and Ora>blel A Obsenatlons on the effect 
of food gastric distension external temperatur*. and re- 
I>eaied exercise on angina of effort with a note on angina 
sine dolore Clin- Sc 1x257 (Nov) 1934 


Dioca5C5 of the Stojuach | 

Sagel deseiibes two cases ■which came to! 
autopsy as the result of benign strictures ot the | 
stomaeli and esophagus The first vras a pa 
tient, aged 42, vho died thirt^'-eight years atter 
swaUo'wmg Ive The second occuiied torn ■week^ 
after drinking moonshine The lover esopha 
gus iR each case 'was seaiied The lessei 
cmvatuie of the stomach vas essentiallv nor 
mal bnt the pylorus and duodenum ■were dam- 
aged Thick sear tissue vas piesent on both 
sides of the pvlorus (The cases are luteiest 
mg m sho'wing hovr iriitatiug liquids aie held 
up m the eardia and again in the pyloius It 
IS also interesting that the duodenum vas in 
Tolved for only a short distance heyoud the 
pylorus ) 

Pendergrass and Andrews point out that by 
means of the fluoroscope one can usuallv moke 
a diagnosis of a prolapse thiough the pvlorns 
of gastric mucosa, oi a gastric polvp Errors 
are not infrequently made bv mistaking con- 
gemtal mesenteric membranes, leduudant nor- 
mal membranes, inflammatory adhesions, and 
hypertrophic pjloric stenosis for these condi- 
tions The authors have had eight cases, in five 
of vhich thev diagnosed a polyp, and m three 
a prolapse of the gastric mucosa In reahty 
a polsqj) vas present in four and a prolapsed 
mucosa m four 

Levin believes that the intrapentoueal inser- 
tion of radon plus the operation of gastro- 
enterostomy IS at times of value m carcinoma 
of the pylone end of the stomach He reports 
satisfactory results m six eases which he ob- 
served when director of the Xev York City Can 
cer Clime 

Gray and ilelnick have determined the gas 
trie acidity m fiftj patients with puhnonarv 
tuberculosis who were between the ages of twenty 
and thirtj years He beheves that the disease 


produces In'po nciditv in oue-third of the pa- 
tients and an auacidity in one-fourth of the 
patients in from one to tonr years aftei snnp- 
toms begin Also, he states that as the aeid de- 
creases, tubercle baeiUi are found more tieqnent- 
Iv in the stomach contents 

Edwaids believes that gastroscopv inth the 
Wolf-Selundler flexible gastroscope is of great 
assistance in stndnug patients ■witli suspected 
caremoma, chrome gastritis or jejnnal ulcers 
tollomng gastro-enterostomj 

! Sagel J Benign stricture of the stomach and esophagus 
ni- J Roentgenol 33x31 (Jan) 1635 
Pendergrass E P and Andrews J R- Prulapslnff lesions 
of the gastric mucosa Am J Roentgenol 34x337 (Sept ) 
1935 

iLeclm I Intraperltoneal insertion of radon and gastroenieros 
tomy in carcinoma of the pjIorlc end of the stomach Ain- 
J Roentgenol 34xt»9 (Julj) 1935 
Gra> I and Melnlck J Gastric aclditj In pulmonary tuber 
culosis fltud\ of 50 patient# between age# of 20 and 30 
\eara \m Re\ Tuberc- 31x4b0 (April) 1935 
Edward# H C The value of gastroscop' I-ancet 2:11' 1 
(No\ 23) 1935 


DiapJuagmatic Homo 

Niimeiou'- papers liave been written on the 
subject ot diaphragmatic hernia of which onlv 
two have been absti acted Duuhill has written 
a statistical report of twenty five eases Eleven 
liad an e^onliagiis ot normal length fouiteen 
had a congenitally short esophagus and the stom- 
ach was tound ni the thorax Sites ot hennal 
orifice were as toUows 

Retrosternal 1 

Dome left diaphragm 2 

Costovertebral region 3 

Five were in the region ot the esophagus, of 
which thiee weie due to maldevelopment of the 
crura, and two to a paraesophageal hiatus 
which had become dilated 

Einhom et al report symptoms of cardio- 
spasm which were the result of a diaphragmatic 
gastric hernia The patient had symptoms of 
dj-sphagia and a bougie met with lesistanee 
about fifteen inches from the teeth The true 
nature of the disease was missed in the first 
X ray examination, but a second one revealed 
the diaphragmatic hernia The diaphragm was 
surgically repaired, ■with complete relief up to 
the time of the report 

McGill has given a good synopsis of congenital 
pylone stenosis and ebseusses the theoretical 
causes of this mterestmg condition 

hernia, Brit J Surff MiITS (Jan.) 

Einhom M Stetten D and Stewart W H Report ot case 
or cnrdIo*paam duo to diaphragmatic ffaotrlc hernia with 
IsVs^ ®e*'^UTO procedure. J Thoracic Sure 4i310 (Feb ) 

Congenital pjloric obotructlon. New For j 
Med, 213l5i,7 CSept 19) 1935 


PEPTIC ULCER 

Etiology 

^lore experimental work has been done in 
1935 to support the idea that the gastne acidity 
has a close association with peptic ulcer 
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Hamer isolated loops of the jejimum and 
sufcS the d:stal end of this loop to an ^o- 
?ated gastric pouch and then brought the prox- 
imal end out through a stab wound in the ab- 

tTous 

three factors were responsible for the develop 
ment of the ulcerations 

1 The chemical action of the hydrochloric 
acid seemed necessary because ulcers did 
Si Svelop If rapid drainage was per- 
mitted through the loop, or if the con- 
tents of the pouch were neutralized 
0 A^meehanical factor was thought to be of 

^ CortLce because the ulcer developed 

iT^the point of mechanical mterference 
with the outflow of juice 
“1 Susceptibibty of the mucosa also plays a 
^ rfffbecaSe, as McSlaster has premous- 
1y reported, there was a greater tendency 
fOT idcer to develop when one used loops 
from lower levels of the intestine 


(Tins ,»ork cotams the ideas wlueh WJliaB.. 
>■“ f“"rS“'poaeh m the ducdenme 

w* abirfo demeBatrate that 

,n.de aa ere paen dady 

the stomach in histidine for from 

hypodermic injec lo which tune 

a« to eight .,Xd T * re" oleeta ™re 

the animals were ^ autliors 

found in this area It sv^s, and 

that nervous influences m^ 

eireulatory ^t^ membranes must be as- 

u'^fto tht peptic action of the gastric jmce 
cnbed to tne pep ^gaction of the jejunal 

Wa haa stadied fteje^n^^^^ 

amtenK alter eootents were found to 

denum and theie was a greatei 

have a highei a foUowing the opera- 

flnctuation m of the duodenum” 

tion of “surgical ^id not find that 

Under normal concWi 

any c^iange m am ty ^ 

velopment “ uwei v 

recent woik y . ^ mterestmt 

McMaster has p^fo hard to m- 

g^erimenh the an anastomosis between 

terpret He p twenty seven dop 

the duodenum and g£ the anunals the 

wlueh survived ^g^g left as a blind stump, 
jejunum and de tieen closed Thirteen 

the pi'°^"''i,aj^^divelop°ed ulcer, three of ^bi^ 

of these a^als d^P^ g. per cent In 

Srenll ihe dogs the jejunum and Uenm 


resected and only two of these animals tod 
oped an nicer, an incidence of 18 per cent It 
TS difficult to say whether these findmgs we 
result of anything more than chance :^iier 
studies along these lines will be worthwhile 
Graves endeavored to compare the efBcacv of 
bile and pancreatic secretions m the prevention 
of the development of experimental peptic nicer 
If Williamson’s operation of surgical dram 
age of the duodenum” was performed on dogs 
^d the duodenal contents drained mto the pm 
imal portion of the stomach, no fficer 
the jejunum which had been anastomosed to the 
pylorus An ulcer formed if 
a^e of the duodenum” was done and either the 

bde or pancreatic juice alone ^ 
the leiunum However, eitber of these ec 
tiQni was sufficient to prevent an ulcer formmg 
m the duodenum f 

Blanch has studied the effect of 
bile on the development of ulcer He effect^ 
To Vie ektemal *,nn.ge of Me m 
does PiTO were ted only » laboratory eW 
diet, while the remammg three were , 

Se diet plus the bile that h^^d lieen collected 
externaUy The dogs without bile frotog de 
veloped not only peptic ulceratio^ hut the 
sociated pathologic changes of A bde 

nitis, and jejunitis By incorporating f bde 
with the feedings, both peptic ulcers 
sociated pathologic changes could he 
dt IS unfortunate that Blanch did not go a P 
farther and try feeding bile after an ulcer 
developed in order to determine if it were po 
sible to cause healing after the °eb 

formed Experiments such as these show pre 
ty conclusively, that peptic nicer depends up 
at least two factors 

1 The corrosive effect of hydrochloric 

amd , 

2 The resistance of mucous membranes tJ 
the corrosion 

Unfortunately, no method has been developed, 
yet to determine which of these factors is of 
^ ^nrtanee m the mdmdual patient ) ^ ^ 

and Sheehan have investigated the effect 
F ^inmai'inc the hypothalamus on the mtestmal 
"let of” monheys Five of sixteen monheys 
^nwed hemorrhagic erosions of the mucosa ot 
tUA stomach foUowmg injury to the hypothnla 
These lesions were limited to the stomacu 
p of the five showed dilatation and atonv 
\Vnrdm" to the authors, these findmgs were 
It conceive of sympathetic activity AH of 
^ five which showed the hemorrhagic erosions 
^ere shown to have received an mjury to the 

further evidence that par 
1 miflteral destruction of the adrenals pio 
nlceration m the mtestmal tract, espe 
tbe duodenum He was not able to pre- 
t this by sectioning the lagi on both sides 


were 
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■Within the last few years it has become evi- 
dent that the incidence of peptic ulcer is hisjK 
in patients suffering from polycythemia vera 
This has stimulated workers to study the blood 
of patients with ulcer to discover if there is 
any evidence of polycvthemia 

Ugelli has examined the blood of nmety-two 
patients suffering from peptic ulcer, and reports 
that erythrocytosis was proved in 74 per cent 
of the patients with duodenal ulcers, in ■40 per 
cent of the patients with gastric ulcers, and m 
40 per cent of a group that had gastiic resec- 
tions performed from seven months to three 
years before the exammation 

From Otto’s study of several hundred pa- 
tients with ulcer, he believes that ervthroeytosis 
-exists m a large number (However, from some 
studies which the reviewer has made recently, 
he does not beheve theie is any reason to feel 
That the condition of peptic ulcer, as ordinarily 
seen, is analogous to polvcythemia It seems 
probable that the high meidence of ulceration 
in patients with polycythemia depends upon the 
lascular changes which aie known to exist m 
this disease ) 

Fettennan has studied thirtv stomachs with 
ulceration for evidence of vascular lesions Thir- 
teen of these stomachs came from patients wi% 
duodenal ulcer and seven with gastric ulcer 
Seven showed marked internal thniening of the 
arteries m the vicmity of the ulcer and at some 
distance from the ulcer The thickening occurred 
in isolated areas of the stomach and which he 
beheves were of an infective ongm 


tomy, 5 cases with gastro-enterostomy, and 20 
controls He found that where normal individ- 
uals have little or no free hydrochloric acid dur- 
ing the night, the patients with duodenal ulcer, 
gastric and jejunal ulcer have a high nocturnal 
curve, and a high titre of free acid Patients 
with gastric earemoma show a low aciditj 
with increased mucus and blood The author 
was unable to control the hypersecretion and 
hyperehlorhydria by alkahes, ohve od, atro 
pme, or by aspiration The best method of 
controlling the secietion is by a milk drip or 
surgically, bv means of a partial gastrectomy 


Harper P R. De\ elopment and treatment of peptic ulcer 
Arch Surg 30t394 (March) 1935 

Stelzar S Eln eiperlmenteller Beltraff xur Praj;© der Entste- 
hung ^oa Damiffeschwlireii,, Beitr r. kllm Chlr 161i399 
1935 

W u P P T Reactions of content* of jejunum and experJ 
mental production of peptic ulcer Arch. Sury 30i557 
(April) 1935 

McMaater P E Peptic ulcer following experimental JeJuno 
colo*tomi \.rch Surg 31tC41 193o 

Graves A. M. Combined and leparate effects of bile pancreatic 
secretion and trauma in experimental peptic ulcer Arch 
Surtf 30»S33 (Ma>> 1935 

Blanck, E E Peptic ulcer an experimental studj Surg 
Gynec L Obst. 61:450 (Oct.) 1936 

Hoff E C end Sheehan, D Experimental gastric erosions 
following hjiiotbalamlc lesions In monkeys Am J Path 
lli?S9 (Sept.) 1935 

McLaughlin, C. W Jr Intestinal ulceration following adrenal 
d-imaga experimental observations Ann. Surg 10X}6S4 
(Jan) 1935 

Ugelli, L. FreQuerixa o slgnlflcato del slntoma eritrocJtosI ne’lo 


nicer© gnstroduodenall Pollclinlco 43:544 (Sept.) 1935 
Otto H. Pl 0 Ulkuser>‘throx>tose Med. Klin. 31H105 (Aug 23) 
1935 


Fetterman, Q H Vascular lesions In surgically excised stem 
achs Arch Path 20:159 (Aug) 1935 
Morrison, 3 and Feldman, IX. The effect of bacteria on nor 


mai stomach and on acute experimental gastric ulcer In 
dogs. Am J M Sc 169:696 (Ma>) 1935 
Robinson, S S On the etiology of peptic ulcer— -an analysis 
of 70 jJeer patients Am J Digest. Dla. L Nutrition 
2:333 (Aug) 1935 

Wlnkelsteln, A. 169 studies In gastric secretion during night 
Am. J Digest, Die i "Nutrition 1:773 (Jan) 1935 


Horrison and Feldman have fed to dogs large 
quantities of baetena mixed witb the food 
They were unable to demonstrate that this had 
any effect on the animals even though ulcers 
were produced by the injection of one per cent 
hydrochlorie amd The ulcers healed as rap- 
idly as those m a control group to which no 
bacteria were given 

Robinson has studied patients with peptic 
ulcer from the pomt of view of racial selectivity, 
anthropometric selectivity, personality seleetiv- 
itj, sex selectivity, site selectivity He states 
that there is good reason to feel that the disease 
can be placed on a psychogenic basis He he- 
heves from this mvestigation, that the condition 
occurs only among susceptible mdividnals of the 
wlute race, nsnally of the long, thin type who 
are given to worry and nervous mstabihtv These 
mdividuals with their fears and anxieties devel- 
op an imbalance of the vegetative nervous sys- 
tem, which results in vascular spasm, throm- 
bosis, induration, ischemia and finally neciosis 
and ulceration 

"Wmkelstem has made 169 studies of the noc- 
turnal gastiic secretion on 62 eases of duo- 
denal ulcer, 29 cases of gastric ulcer, 17 cases of 
gastric carcinoma, 32 cases of partial gastrec- 


Tieatment of Peptic Ulcer 

Florey and Harding have made a careful and 
valuable study of the rate of healing of mechan- 
ical lesions produced m the duodenum of the 
cat They opened the duodenum and snipped 
off the mucosa down to the circular muscle 
They desenbe the various changes that occur 
m the process of heahug, which required ISO 
days before the duodenum became entirely nor- 
mal (This supports the cl aims of those eluu- 
cians who believe that treatment of ulcer should 
be continued mtensivelv for long peiiods of time 
It is generally recognised that peptic nicer is a 
chrome disease for which there is no cure, and 
for which treatment should stress preventive 
measures The work of Florey and Harding 
suggests that mtensive treatment for a period of 
at least six months is mdieated if the best re- 
sults are to be obtamed ) 

Recently much interest has been attached to 
the treatment of peptic ulcer with histidine 
monohydrocbloride 

Rafsky reports that this treatment produced 
a marked decrease in aeiditv, at tunes to the 
pomt of anaciditv m one-fourth of his cases 
Symptomatic rehef was obtained m 73 3 per 
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cent The patients who did n,ot respond to 
tieatment were those with a jienetrating dno- 
denal ulcer and a niche 

Smith has tried the histidine treatment on 
twelve eases He writes qmte enthusiastically 
The first symptom to disappear was discomfort 
Vomiting when present was almost immediate- 
ly controlled, and there was a speedy return to 
a desire for food in those patients who had a 
poor appetite 

Eads has treated thirty-five patients Sev- 
enteen per cent showed immediate clinical and 
x-rav evidence of healmg Eight cases, or 27 8 
per cent, improved more slowly, hut neverthe- 
les.s definitely Nine eases, or 25 7 per cent 
showed some chnical improvement, but no 
change by the x-ray Thirty-four per cent were 
unimproved (However, an improvement in 70 
per cent of the cases can be obtamed by almost 
any type of treatment, so that the results to 
date do not indicate that a lack of histidine is 
the cause of all cases of ulcer One must remem- 
ber that this tieatment must of necessity be a 
palbative one -If the disease of ulcer depends 
upon a deficiency in histidme, contmuous treat- 
ment vsnth this ammo acid wdl be necessary ) 
Seely and Zolhnger have resected the fundus 
of the stomach m four dogs leavmg a tube of 
about 3 cm m diameter from the esophageal 
openmg to within 6 cm of the pylorus An im- 
mediate drop in the free and total acidities oc- 
curred, but these returned to preopeiative lev 
els by the end of eight months (This con- 
firms the work of other investigators, that a per- 
manent lowermg of the gastric acidity can- 
not be obtamed by partial removal of the stom 
aeh ) 

River^ has treated patients with an extract 
from the duodenum m addition to the use of 
some alkali and belladonna No stnkmg im- 
provement in the results of tieatment has been 
obtamed 

Gordon-Taylor believes that surgery is not 
used enough m cases of bleeding ulcer He dis- 
cusses surgical prophylaxis by the use of a con 
tmuous slow drip transfusion of blood He be- 
lieves that immediate operation is needed m 
cases with “terrific” bleedmg, and where there 
is concomitant bleedmg plus perforation He 
believes m an early operation for those patients 
in whom drip transfusion fails to control the 
bleedmg He advises operation for the deep 
penetratmg ulcer, whether the bleedmg is 
severe or slight, and this is true also for the 
cases with a long, definite ulcer historv, steno- 
sis, mid gastric narrowing, and a second hem- 
orrhage occurrmg withm a year 
In 1931 jMeulengracht started to feed patients 
with a bleedmg ulcer Previous to this he had 
treated them by the old method of starvation 
during the bleedmg period Smce 1931, he has 
•rnen^an adequate diet of puieed foods and a 
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powder consisting of bicarbonate of soda ma" 
nesinm subearbonate aa 15 0 grams plus 
tract hyoscyamus 2 0 grams A teaspoonful of 
this mixture is given three times a day and in 
addition he gives 0 5 grams of “fernlaeta’' 
tds Of o51 eases, three have died Under 
the former method of treatment, melena persist- 
an average of 13 4 days, with an average 
or 4 5 defecations Under the present method, 
the period of melena dropped to 10 2 davs with 
average of 4 8 defeeations He has observed 
that death from a hemorrhage due to an ulcer, 
occurs on the average, eight days after the hem 
orrhage begins 

Meyer et al have studied the action of od 
of peppermint on the secretion and motfiity of 
the stomach m patients with peptic ulcer They 
find that it tends to decrease the secretion of , 
acid ^d that the healmg time is shortened Al- 
though they have shown that this effect is not 
due to the menthol contained m the oil, they 
have not yet discovered just what is the cause 
of this action Experiments performed on dogs 
with gastric pouches suggest that the oil of 
peppermint affects the mucosa directly 

defecu Of duodenal muco.a J Path & Bact 40.111 (March) 

r^forenci“.‘i°" ‘"“‘yent of peptic uloer with ej 
iTRec ihrtlS (Sept 18) njonohydrochlorlde 

Paptio ulcer of leaser curve 
ture, with note on 12 cases Brit. M J 3,is4 (July V 

*^"'^reoort Peptic ulcer preliminary 

report Am J Digest Dls & Nutrition SU 8 (Sept.) 

Seeb H. and ZoIHnger R. i x * 

peatic ulcer experimental study rx. 

61*166 (Aug) 1936 ^ Gjnec. & Obat 

RJ\ers A B Use of duodenal ex . . * 

ment of benign peptic lesions In treat 

Digest. Dls i Nutrition 2.189 (May) lafs ® ^ 

Gordon Taylor O The attitude of . i 

Lancet 2.811 (Oct 12) 1936 surgery to haemntemoiis. 

MoulengrachL B Treatment of • 

with food Lancet 2.1220 (Nov aoi molaena 

Meyer J Sebeman L and Necheles u 
peppermint on secretion and motllltx nr 
Arch Int Med. «6i88 (Jnlj) 1935 ^ stomach la mao 


Further Statistics on Peptic Vice) 

Wright reports on a collective inquiry by the 
Fel ows of the Association of Surgeons into 
gastrojejima ulceration Polloivmg operation 
for duodenal nicer, there was an incidence of 
414 per cent of proved jejunal ulcerations and 
8 63 per cent of proved plus suspected ulcers 
In the of gastric nicer there was an mei 

DpVeenroi ^ejunal ulcer 

and 4 48 per cent of proved plus susneeted 

ulcers The onset of s^ptoms came withi^two 
years m 62 per cent of the cases In 285 eases 
the ulcer was at the anastomosis, and m 99 i^t 

beyond ’ 

Christiansen has studied 21 fatal eases of mas 
sive hemorrhage upon whom autopsies were ner’ 
formed m 16 Twelve revealed erosion of fafriv 
large arteries The time that elapsecT f° nm tl e 
begmnmg of the hemorrhage varied from 
30 days Because it is liardlv possible that a 
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patient may live for anv number of bours mtb 
a contmual arterial hemorrhage, it seems rea- 
sonable to conclude that the hemorrhage must 
have stopped some time before death, and con- 
sequently could not be the cause of death in the 
strictest sense of the term The -writer suggests 
that the cause of death in these cases mav have 
been uremia 

A study of the death rate m Xeiv York Citv 
from 1900 to 1933 sho-svs the mteresting fact 
that the death rate per hundred thousand of 
the population, from peptic ulcer has risen 
from 3 69 m 1900, to 6 77 in 1933, ha-ving reached 
its peak, 7 51 in 192S During this period there 
has been a decline m the death rate among fe- 
males In the beginning of the centnrv it was 
nearly 1 to 1 for the sexes now the rate i-. ap 
proxrmately 5 males to 1 female 

Wrlglit, G Collective Inqalri by Fcllowj of AMOclatlon of 
Into gastrojejimal ulceration, Brit J Surs 
22 433 (Jan ) 1935 

CbrUtlanaen T Uraemia os cause of death In ma*8l\e haerc 
orrhagra from peptic ulcer Acta med, Scandinav 85i^3> 
1935 

Soma puzzllns facta on peptic ulcer Quart. Bull Citv o 
York Department of Health 2^34 1934 


DUODEXtTil 

Several patients are reported -with unusual 
conditions of the duodenum 

Bonar observed a case of congemtal atrc'ia 
of the duodenum m a child 13 months of aee 
who died foUowmg a gastro-enterostomv At 
operation there was a stricture of the duodenum 
at the pomt over which the mesenteric vessels 
cross hut this was not due to pressure from 
the vessels 

Nicholson studied a man 66 vears of ase 
whose complamt was jaundice There was a 
mass m the right upper quadrant and ascites 
X-rav studies were negative except for a diver 
tieidum of the duodenum Later, an antopsv 
revealed that the jaundice was the result of the 
diverticulum The pouch was large enough for 
its tip to become adherent to the side of the 
duodenum, forming an angle at the base This 
angle acted as a valve for food which entered 
the pouch When full, the diverticulum pressed 
against the common duct. 

Ockerblad and Gronzales report 1 case of then 
own, and renew 25 others in the hteratnre of a 
duodenal fistula resnltmg from a nephreetomv 
for a pennephntic abscess There are two mam 
causes for this condition One is trauma to the 
unpentoneabzed dnodennm with forceps The 
second is the result of an abscess eroding into 
the duodenum There were 12 deaths from this 
condition m the 75 cases previously reported m 
the hteratnre 

Lawson gives a rather complete stndv of duo- 
denal diverticula By means of the x-rav he has 
detected 36 instances of this condition in 2 250 
conseentiie examinations of this organ Fifteen 


of these paLeuts were explored, m 7 of whom 
the duodenum was not investigated because the 
surgeon was mterested in some other abdommal 
condition It is of mterest that m the S pa- 
tients in whom the condition was looked for, i<- 
was discovered m only 6 The -writer beheves 
that the condition is present more frequently 
than the x-ra\ reveals 

Bonar T G D Congenital atresia of duodennm In child agetJ 
13 months Lanc-t 2iS32 (OcL 12) 1935 
Nicholson "W 31. Jaundice produced by a diverticulum of the 
duodenum. Bull Johns Hopkins Hosp fidiSOa (June) 1934 
Ockerblad N F and Gonzales N G Duodenal fistula due 
to perinepbiitic abscess and followlnff nephrectomy case 
report and review of literature Am J Surg 28:105 (April> 
1935 

X^awion, J D Duodenal divertlculosls. Am. J Roentgenol. 
34t61G (\o% ) 1935 


UVEB 

Boyce and !5IcPetridge from a ehnieal and 
experimental study, beheve that so-called ‘ hver 
death” is the result of the setting free of a 
water soluble toxm from the liver This toxm 
particularly damages the kidney as well as other 
organs 

Ochsner and Debakey have made a study of 
hver abscess, especiahv amebic abscess Reports 
atreadv m the hteratnre vary greatlv on the 
mcidence of amebic abscess in fatal cases of 
amebie dysentery However, the average foi 
4 392 cases was 37 9 per cent The abscesses 
were sterile in 83 9 per cent and amebas were 
found less often in the pus than m the walls of 
the lesions Pathologic studies show that these 
abscesses more often involve the right lobe than 
the left In their own eases fever was the most 
common symptom Less frequently, the patient 
complmned of chiUs sweating weakness and 
so forth The symptoms were intermittent m 
7 per cent of the cases and remittent m S per 
cent There was a previous history of diarrhea 
m 59 6 per cent Local symptoms consisted of 
pam in the right upper quadrant, and nsnaUy 
enlargement of the hver Jaundice was found 
to be rather infrequent They state that the 
degree of leukocytosis is of value m distin- 
guishing between amebic abscess and bacterial 
hepatitis or abscess Usuallv, there is a mod- 
erate leukoc-vtosis in amebic infection which may 
%ary from 4,000 to 31,000 but averages lAOOO 
One expects to find a marked lenkoe-vtosis m 
bacterial infectiou of the liver The x-ray may 
show a localized bulging of the diaphragm in 
the ease of a subphrenic abscess The mortal- 
ity ranges from 4 per cent to 25 per cent, de- 
pending upon the tvpe of treatment, and the 
writers advise conservative therapy whenever 
possible Whenever an amebic abscess becomes 
secondarily infected, a fatal outcome is prone 
to follow However, the best tieatment is to 
^ve the pabent a course of emetm, later aspirate 
the pus and follow -with an intramuscular m- 
jecbon of emetm 
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patients who did n,ot respond to powder consisting of bicarbonate of soda ma'^ 
tieatment were those with a penetrating dno- nesium snbcarbonate aa 15 0 grams nte k 
denal nicer and a nrebe tract byoscyamus 2 0 gi ams A teaspoonful of 

Smith has tmed the histidine treatment on this mixtnie is given three times a dav and m 
twelve cases He writes quite enthusiastieaUy addition he gives 0 5 grams of “femlacta” 
The first symptom to dnsappear was discomfort t d s Of 251 cases, three have died Under 
Vomitmg when present was almost immediate- the former method of treatment, melena persist- 
ly eontroUed, and there was a speedy return to ed for an average of 13 4 days with an average 
a desire for food m those patients who had a of 4 5 defecations Under the present method 


poor appetite 


the period of melena dropped to 10 2 days with 


Eads has treated thirty-five patients Sev- an average of 4 8 defecations He has observed 
enteen per cent showed immediate clinical and that death from a hemorrhage due to an nicer, 
s-rav evidence of healmg Eight cases, or 27 8 occurs on the average, eight days after the hem’ 
pel cent, improved more slowly, hut neverthe- orrhage begins 

less definitely Nine cases, or 25 7 per cent Meyer et al have studied the action of oil 
showed some cbnical improvement, but no of peppermint on the secretion and motfiity of 
change by the x-ray Thirty-four per cent were the stomach m patients with peptic nicer They 
unimproved (However, an improvement m 70 find that it tends to decrease the secretion of , 
per cent of the cases can be obtained by almost acid and that the healmg tune is shortened Al- 
any type of treatment, so that the results to though they have shown that this effect is not 
date do not mdieate that a lack of histidine is due to the menthol eontamed m the oil they 
the cause of aU eases of ulcer One must remem- have not yet diseoveied just what is the’ cause 
her that this treatment must of necessity be a of this action Experiments performed on dogs 
paUiative one /If the disease of ulcer depends with gastric pouches suggest that the oil of 
upon a defieiency m histidme, eontmuous treat . ~ . 

ment with this ammo-acid wdl be necessary ) 

Seely and ZoUmger have resected the fundus 


peppeimmt affects the mucosa directly 


I Florey H W and HonJInsr HE The heallD* of artlSclal 
detecte of duodenal mucosa J Path & Bact 40i211 (llarch) 

of the stomach m four dogs leaving a tube of I Raf.ky h a 


about 3 cm m diameter from the esophageal 


Injection treatment of peptic ulcer with e* 
aTrIc ’■l«"8r(s‘e°pt “7) “““Obydrochlorlde 


openmg to within 6 cm of the pylorus An im- smith D nietl.llne treatment ot peptic ulcer of leuer curra 
mediate drop m the free and total acidities oc- ^ ^ 

curred, but these returned to preopeiative lev- 
els by the end of eight months (This con- 
firms the work of other investigators, that a per- 1 


H^tldlno la treatment of peptic ulcer prellmlnarr 
Am J DIgeet Die 4 Nutrition HU. 6 (Sept.) 


1935 

I Bads J T 
report. 

1935 

I Seel> U and ZolUnger R. Pundusectomy In treatment of 

study surg Gynem 4 Ob.t. 

manent lowering of the gastric acidity Can-|RUors a B Uso of duodenal extract as adjuvant m treat 

Am J 


not be obtamed by partial removal of the stom- 
ach ) 


9.''su°(Oc“?2rT93“5'^“ temesl. 

haematemesls and melaena 


Rivers has treated patients with an extract jieuiengracht b 

with food Lancet 3il220 (Nov SoJ^igls" 

Meyer J Scheman L and Necheles H. Action of oil of 


peppermint on secretion and motllltv V .. . 

Arch int Med JSiSS (July) im 6 stomach In man. 


from the duodenum m addition to the use of 
some alkali and belladonna No striking im- 
piovement m the results of treatment has been 

obtamed aa t ^ t, 

Gordon-Taylor bebeves that surgery is not Further bt at t sties on Peptic Ulcei 

used enough m cases of bleedmg ulcer He dis- Wnght reports on a coUectne mquiry by the 
cusses surgical prophylaxis by the use of a eon- Fellows of the Association of Suro-eons into 
tmuous slow drip transfusion of blood He be- gastrojejunal ulceration Pollowmg° operation 
heves that immediate operation is needed m for duodenal ulcer, there was an incidence of 
cases with “terrific” bleedmg, and where there 414 per cent of proved jejunal ulcerations and 
is concomitant bleedmg plus perforation He 8 63 per cent of proved plus suspected ulcers 
bebeves m an early operation for those patients In the case of gastric ulcer there was an inci- 
m whom drip transfusion fails to control the dence of 2 32 per cent of proved jejunal ulcer 
bleeding He advises operation for the deep and 4 48 per cent of proved plus suspected 
penetratmg ulcer, whether the bleedmg is ulcers The onset of s;^ptoms came withm two 
severe or slight, and this is true also for the years m 62 per emt of the cases In 285 cases 
cases with a long, definite ulcer historv, steno- the ulcer was at the anastomosis, and m 99, jmst 
sis mid gastric narrowmg, and a second hem- beyond a , „ 

orrha'^e occurrmg withm a year Christiansen has studied wl fatal eases of mas- 

Tn 1931 jMeulenoraeht started to feed patients sive hemorrhage upon w om autopsies were per- 
J,” KtvTcr he had f.med.M 


^eTted th'rfy tS old melM of 

^ 5 the bleeL“ period Smee 1931, he has begmnmg of the hemorrhage varied from 3 to 

?rv^“a.i adequMe°diet of piireed foods and a 30 days Because it is hardlv possible that a 
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They tied of? the common duct of eats and later 
released the constriction No extensive neeiosis 
followed this operation, and there was no evi- 
dence of any consistent correlation between the 
renal changes and the stasis or decompression 

Halpert, B O Connor P A and Thompson TV R Rates 
ot resorption in the gall bladder Am J Physiol lI2t3S3 
(June) 1936 

flatvklns W B and Whipple G H Bile fistulas and related 
abnormalities bleedlnff osteoporosis cholcliihlaala and duo 
denal ulcers, J Exper iled, 62 699 (Oct ) 1935 
Delssler K and Hle^lns Q iL Ehctrahepatlc blllarj tract 
during anaph>laxi8 Am J Phjalol 112t430 (July) 1936 
Gentile, A Cholecystogastroslomy and hepatitis experimental 
study Arch Surg 30:449 (March) 1935 
Stewart, HL L. Cantarow A, and Morgan D R Renal 
changes In biliary stalls and decompression In cats Arch 
Path 19:507 (June) 1935 


Clinical Studies 

Illingworth gives a good renew of the sub- 
ject of carcmoma of the gallbladder and reports 
a personal study of 30 cases This is worth 
readmg by anyone who is looking up this sub- 
ject 

Illingworth, C F W Carcinoma of the gallbladder Brit J 
Sorg 33:4 (Juli) 1935 


PANCniEAS 

iIcNaught and Cox report the case of a 70 
year old male, who died of lymphosarcoma, 6ind 
m whom the pancreas surrounded the duodenum 
completely Associated with this anomaly was 
a horseshoe kidney and an aceessorv spleen 
They believe that this condition developed from 
the ventral pancreatic anlage This is the forty- 
fourth reported case and this condition has been 
associated with other congemtal anomabes m 
25 per cent of the cases reported It has not 
infrequently been the cause of duodenal ob- 
struction 

Branch and Gross have reviewed the subject 
of aberrant pancreatic tissues oeeumng m the 
gastrom+estmal tract, and add 24 cases to ap- 
proximately 200 already in the literature The 
pancreatic tissue was distributed as follows In 

3 mstanees the tissue was found in the stom>- 
ach, in 10 it was located m the duodenum in 

4 m the jejunum, 1 m the deum, and in 6 it 
was present m a Meckel’s diverticulum One 
caused pyloric obstruction, and in 3 cases it 
was the site of idceration m the stomach and 
duodenum 

Kaplan and Chaikoff have made a further 
study of the liver lipids m depancreatized dogs 
which have been maintamed with insubn They 
confirm the observation of other mvestigators 
that abnormal amounts of lipids occur m the 
liver of such animals and that the fats disap- 
pear from the blood abnormally rapidly 

Be Tamowsky and Sarma discuss the surgi- 
cal treatment of chronic pancreatitis on the basis 
of 30 cases The followmg symptoms were pres- 
ent dyspepsia m 95 per cent, pain m the right 
upper quadrant m 55 per cent, nausea and vom- 


iting in 43 per cent, weakness and anoiexia in 
24 pei cent Bde was present m the urine in 18 
per cent Slight icterus was seen in IS pei cent, 
severe icterus m 12 per cent 

Kansom gives his findings in 16 patients suf- 
fering from carcmoma of the body and tad of 
the panel eas The most common symptoms 
were severe pain which frequently occurred in 
crises, and rapid emaciation without jaundice 
A tumor was palpated m half the eases Lab- 
oratory studies were of vei-y little help, and the 
roentgen ray gave a clue to the condition m 
only one fourth of the eases The condition was 
mistaken for carcmoma of the colon more fre- 
quently than for anythmg else The average 
duration of life for these patients was 4 7 months 
after bemg seen, and 10 2 months from the be- 
gummg of the symptoms Surgerv afforded 
rebef frequently, but symptoms usually re- 
curred before death 

McXau^t J B and Cox, A J Jr Annular pancreoa report 
of a case with a simple method for \i8uallzing the duct 
system Anu J Path 11:179 (Jan ) 1935 
Branch C D and Gross R, E Aberrant pancreatic tissue 
In the gastro Intestinal tract report of 24 cases Arch 
Surg 31:200 (Aug) 1936 

Kaplan, A and Chaikoff I L Liver lipids in completely 
depancreatized dogs maintained with insulin J Biol Chem 
108:201 (Jan,) 1936 

de Tamowsl^ G and Sarma, P J The surgical treatment 
of chronic pancreatitis Ann. Surg 101:1342 (June) 1936 
Ransom, H. BL CTarclnoma of the body and tail of the pancreas 
Arch Surg 30:554 (April) 1935 


JEJIIXUAI AXD ILEUAI 

Nassefc and Pierce have studied the influence 
of peptones on the secretion of the succus en- 
teriens They found that "Witte’s peptone con- 
tains a potent secretagogue which given by 
month or vem, acts on the glands of the jejn- 
niim This substance can be extracted with 70 
per cent ethyl alcohol It is digested by erepsm 
or trvpsm, and is thermostable It seems to be 
present only m Witte’s peptones, as five other 
peptones which weie studied showed little se- 
cretagogic activity 

Mackie, hLUer and Khoads bebeve that the 
smab mtestme shows characteristic changes by 
[the x-ray m patients snffermg fiom sprue The 
mucosal folds of the duodenum appear thick- 
ened and the lumen is irregularly dilated The 
valval ae coniuventes of the jejunum are also 
thickened, and are more widely separated than 
normal The barium passes through the jejunum 
slowly and irregularly Pockets of barium can 
be seen in which there is no evidence of perrstal- 
sis , 

Blackman reports the findings at necropsy in 
a 12 year old Negress who died of acute en- 
teritis of two or three days’ duration, after a 
large Thanksgiving dinner Autopsy showed 
marked lesions m the upper part of the jejunum 
which decreased m severity and frequency as 
one approached the ileocecal valve The upper 
intestine was lined with a membranous cast The 
whole area was infected with Staphylococcus al- 
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Chiray and Firnun have studied the acid- 
hase equihbnmn of the human bile which was 
obtained by bdiary dramage and preserved 
under od As a result of these studies it ap- 
pears that bile is a physicochemical svstem some 
vhat similar to blood In general, zones of alka- 
losis and acidosis similar to those m the blood 
are mdicated 

f McPetrldge E M. So called li^er death 

19^5 * experimental studj Arch Surs 31:105 (July! 

Och.ner A and Debakey M. Liter abeceae amebic abaceaa 
analysis of 73 cases Am J Surff 29:173 (Aur'i I'It; 

^'Tonloue alcallne et 1 ncldlte 

® tumalne prOlevOe par tubage duodenal 

(ilarchf ‘’® ‘ 26t233 


Anatomic Ainoi malities 

Boyden has made an inteiesting study of con- 
genital anomalies of the gallbladder which may 
lesult m unusual appearances with choleevstog 
raph}^ Theie are two kinds of anomalies One 
IS what he calls the eoneealed or retroserosal 
type which is due to an early folding of the 
epithelial anlage of the gallbladder behind the 
peritoneal mvestment of the embryonic fossa 
vesicae feUeae The second is the serosal tvpe 
which IS due to aberrant folding of the fossa 
itself These anomahes result m abnormal ap- 
pearances of the gallbladder which may appear 
kinked, and if one is not fanuliar with them 
mav suggest that the gallbladder is deformed 
by adhesious Boyden found that 18 per cent 
of 165 individuals had marked kmkmg of the 
gallbladder In 24 patients this occurred be- 
tween the body and the mfimdibulum In 6 it 
occurred between the bodv and the fundus 
From physiologic studies, he does not beheve 
that they are the cause of pam m the right up- 
per quadrant 

Swartley and Weeder report an mterestmg ab- 
normality m which there was a cyst of the com- 
mon bde duet at the point at which the gall4 
bladder empties 

McNamee reports 2 eases in which the gall- 
bladder was m the bver tissue In the first 
case the gallbladder was in the posterior portion 
of the right lobe of the liver, above the kidney 
In the second ease the gallbladder was entirely 
buried in liver tissue except for a small por- 
tion of the fundus (That such abnormabties do 
occur is worth remembering, if the gallbladder 
IS not visible at the time of operation ) 
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blue was given mtravenously to rabbits, and the 
bde was forced to secrete against a constant hr 
drostatie pressure which he arbitrardv main 
tamed at three different levels, namely, zero, 
7o and 100 mm above atmospheric pressure The 
contents were collected from the common bile 
duct and removed at the end of the expen 
ment He found that there was a greater re- 
sorption of the fluid at higher pressures He 
also found that the ratio of the rate of resorp 
tion to the volume of the gaUbladder contents 
was the same under different eondibons, 
namely, half the volume of the gallbladder 
contents "were resoibed in one iiour 

Hawkins and Whipple report the abnormal 
ities which occur from exclusion of bde from the 
mtestme These observations have been made 
over a senes of years on animals which Whipple 
has used for the study of the hematopoiehc sys- 
tem Exclusion of the bile from the mtestme 
may cause 

1 Acute intestinal disturbances with rapid 
weight loss and even death 

2 Purpuric tendency with spontaneous 
bleedmg 

3 General osteoporosis with multiple spon 
taneous fractures 

4 Cholebthiasis with obstruction m the 
fistulous tract 

5 Duodenal ulcer 

For tendency to diarrhea they advocate a 
diet rich in fat and protem, plus 50 cc of fresli 
dog bde dady Purpura usuaHy develops three 
to four months after bde has been absent from 
the mtestunal tract For this condition they ad 
voeate 100 cc of whole bde per day and it may 
take a week before improvement results Osteo- 
porosis IS helped by the feeding of bver Pep 
tic ulcer occurred in 9 of 33 dogs in which the 
bde had been diverted from the mtestme, and 
which bved more than three months 


Bo><len E A Thriglan cap In cholecjatography congenital 
anoraaJ> of gallbladder Am J Roentgenol 33i5S9 (Ma>) 
1035 

Swartley "W B and Weeder S D Choledochna cy»t with 
double common bile duct, Ann, Surg 101:912 (ilurch) 
1935 

McNamee E P Intrahepatlc gallbladder Am J Roentgenol 

33:b03 (May) 193b 


Physiology of the GallUaddei 

Halpert has studied the late of lesorption 
wluch occurs m the gallbladder ilethylene 


Diseases of Gallbladder 

Deissler and Higgms have shown that the 
extrahepatic bibarv tract can become sensitive 
to anaphylaxis 

Gentile states that the hepatitis which occurs 
after eholecystogastrostomy depends upon the 
opportunity for infection which the bibary tract 
may aeqmre Dogs stomachs contain more bac- 
teria than the average human stomach He con- 
nected the gaUbladder with the antrum and 
then separated the antrum fiom the bodv of 
the stomach Then he connected the bodv mth 
the jejunum By this means the incidence of 
hepatitis was decreased As a result of his stud- 
ies, he IS eonvmced that there ls relativelv bttlc 
danger of hepatitis if the gallbladder is eon 
nected to the human stomach 

Stewart, Cantarow and Horgan have studied 
the renal changes which occur m bibarv stasis 
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Reed A C and Johnatone. H G A clinical atudj of Intea 
tlnal fungi Am J Trop Med. 15ll55 (March) 1935 
Rainey IV and Cole M H. Lj-mphogranuloma Inguinale 
Its relation to stricture of rectum Arch Surg 30tS20 (Maj) 
193o 


DTSEKTERT AND DIARRHEA j 

G S de Paula e Silva found 22 instances of 
intestinal infestation Tvith Giardia in 572 pa- 
tients observed in Bra 2 al, an incidence of 3 8 
per cent The diagnosis was made m each case 
'by drainage of the duodenum 

He points out that one does not always find 
evidences of the parasite in the stools when 
they are present in the duodenum He lists the 
symptoms as follows 

1 Severe pain smidai to biliary colic (but 

he was not able to rule out cholelith- 
iasis in most of these eases) 

2 General dyspeptic symptoms 

3 Of 22 patients who complained of no 

definite symptoms, 9 had regular bowel 
movements, 4 had alternatmg consti- 
pation and dianhea, 6 had attacks of 
diaiihea and 2 had obstmate consti- 
pation 

4 Systemic symptoms which could not be 

associated with the intestinal tract 
(Apparently it is difficult to deter- 
mine how important this parasite is 
in the production of gastrointestinal 
symptoms One can only say that at 
tunes it is responsible for symptoms, 
and the possibdity of its presence 
should be kept in mind ) 

HaePhee and “Walker discuss the general piob 
lem of intestinal infestation with Giaidia in- 
testinahs The authois have found only 6 cases 
of this condition in 732 patients upon whom a 
routine bile drainage was done, an incidence of 
82 per cent This is lower than a previous re- 
port by Burke who studied chddren m the 
Childreus’ Hospital in Boston This author 
found an incidence of 14 carriers among 80 
miscellaneous medical admissions The 6 eases 
reported by the present authors complained of 
abdominal symptoms of various t}Tes, so that 
no characteristic symptoms could be associated 
ivith the infection. 

It must be accepted that amebic dvsenteiy hac 
become endemic m the TJmted States Hence, 
the study of 'Wenrieh et rI is of mterest, on the 
incidence of Endameba histolytica among a 
group of college freshmen Thirty-four and fi\e 
tenths per cent of 1,060 freshmen were found to 
harbor one or more kinds of protozoa and 4 1 pei 
cent were shown to have Endameba histolytica 
In spite of this fact, no cases of amebic dysen 
tery were reported in the university among the 
carriers or nonearriers 


Callender stresses the type of stool that the 
patient with amebic dysentery is having as a 
guide to the medieine which should be used in 
its treatment He believes that the arsenieals 
increase the amount of inflammatory exudate 
in the stools and suggests that the presence of 
pus is evidence of a secondary infection “Wlien 
a patient with amebic dvsentery is showmg 
much pus, emetm is mdicated, whereas, the ar- 
senieals such as carbarsone are of value when 
little pus IS present 

From a review of 100 cases, Bockus discusses 
the pathogenesis of idiopathic ulcerative co- 
litis He classifies the disease mto 

1 The chronic relapsing type 

2 The chrome eontmuous type 

3 The acute fulmmatmg type 

4 The early healing type 

He beheves that a positive diagnosis can be 
made only by the use of the sigmoidoscope, but 
declares that a barium enema is of paramount 
importance m ascertaining the extent and de- 
gree of involvement In a discussion of the 
etiology, he states that the habitus of the indi- 
ndual seems of little consequence He stress- 
es the necessity of giving considei ation to the 
emotional or psychogemc factor m patients with 
this disease From a study of foci of infection 
he has not been able to determine any type of 
infection which is common to the group Am- 
mal moeulations in Ins clmic have failed to es- 
tabhsh the specificity of the stieptococeus in 
ulcerative colitis He favors the contention of 
Hurst and others, that dysentery bacdli play an 
important rule m the initiation of chronic ulcer- 
ative colitis, and states that these orgamsms 
must be considei ed as possible mitial mvaders 
Bargen and Dixon believe that when carci- 
noma develops on the site of chronic nlcerative 
cohtis it is best to resect the entire colon rather 
than to attempt a local resection 
HaskeU and Cantaiow report further results 
on the treatment of ulcerative cohtis with cal- 
cium supplemented by parathyioid therapy 
They admimster 60 grains of calcium gluconate 
3 to 4 times daily, 3^ to 4 hours after 
meals Parathormone is injected intramus- 
cularly, the aveiage adult dose bemg 20 
units These injections are repeated at in- 
tervals of 48 to 72 hours, depending upon the 
seventy of the symptoms These patients have 
been observed for periods of from 2 to 6 years 
Pne have remained essentially symptom free 
Brief 1 emissions oeeuned in two instances which 
however, promptly responded to the same form 
of treatment Sixteen patients have been ob- 
served from 6 months to 4 years Eight became 
clinically well, 7 were reheved of their severe 
symptoms, and 1 patient was not benefited 
Although the response to treatment is usnaUy 
prompt, definite improvement occurred in J 
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bus Microscopic examination revealecl a diffuse 
superficial neciosis uith acute inflammation of 
the entile mucosa of the jejunum and ileum 
Septicemia was the cause of death 
Price followed a patient with a carcinoid tu- 
moi of a Meckel's diverticulum He was able 
to find, in the literature, only two reports of a 
similar condition The patient died of an in- 
testinal obstruction at the a^e of 54 years 

NaoHPt B S and Pierce H U On the Influence of peplonce 
und certain extractn of small Intestine upon the secretion 
of HUtcus entericus Am J Ihyslol 113:668 (Nov) 1336 
Maeklo T T Miller D K and Rhouds C P Sprue — roent 
Kenolotic chunKcs In the small intestine Am J Trop Med 
16:671 (Sept) 1336 

Blackman S S Jr Acute staphylococcal Infection of the 
Jejunum and Ileum Bull Johns Hopkins lloap 67:J83 
(Nov ) 1336 

Price I Carcinoid tumor of Meckel m diverticulum report 
of case Brit J Sur^r fl3i30 (July) 1936 


COLON 


.Spaiks and Collins have repeated the work of 
Hargreaves, Fletcher, and Dickson when study- 
ing the effect of vitamin B on the tonus of the 
colon The degree of tonus was determined by 
measuring the amount of barium needed to fill 
the colon as seen under the fluoroscope The 
normal volume of the colon of adult rats is 
from 3 0 to 4 5 cc The volume of the colon 
of rats maintained on a diet deficient in vitamin 
Bi increased stnkmgly in 70 per cent of the 
animals Ho such change occurred in a control 
group maintained on a complete synthetic diet 
Oppei zeports the case of a 22 year old bo> 
who died from a congemtal megaeolon 'fhe 
intestine vas of enormous size and the hestory 
and autopsy point to compression of the heart 
and lungs as the cause of death 

Stabins, Morton, and Scott believe that spinal 
anesthesia is of use in the diagnoses and tieat- 
ment of megaeolon and obstinate constipation 
By using spinal anesthesia in patients in whom j 
the cause of a large colon or obstinate consti- 
pation IS not clear, one is able to demonstiate 
vhen an excess of sjunpathetic activity plavs a 


dominant lole 

hlitchell has made a study of the innervation 
of the distal colon by dissection on 15 stillboni 
babies Included in this article are 6 photo- 
giaphs and 2 sketclies He concludes that tlie 
distal colon reeenes its nerve supply from the 
infeiioi mesenteric plexus and tlie hypogastiic 
plexus The former, or inferior mesenteric 
plexus supplies mainly, oi possibly, all the sym- 
pathetic fibers The lijpogastric nerves and 
plexus supplies both sympathetic and parasym 
pathetic fibers, but chiefly the latter 

Slavin caU*’ attention to the fact that paralyz- 
in« the diaphragm by phremcotomy may re- 
sult in tlie livei leceding from the diaphragm 
In one of two cases vh.cli he has observed, the 
colon assumed a position between the iver and 
the diapluagm Although the patient_ had no 


symptoms, 


colonic gas noticed in this area 


Several articles have been written on the in 
testinal flora 

Petran from a study on monkeys and dogs, 
was unable to demonstrate that bile had any ef 
feet on the intestinal flora On the contrary, 
lactose stimulated the growth of acidophilus 
oiganisms 

Jordan and Burrows have made the rather 
interesting observation that many of the oigan 
isms found in the intestinal tract can produce 
an enterotoxm when growm under suitable con 
ditions This is true of the staphylococcus, 
streptococcus, proteus, and colon bacteria, the 
aerogenous oiganisms and Salmonella aertrjxke 
Organisms which have been cultured for som»* 
time and show no evidence of this tendency, can 
regain it if they are cultured in a suitable vvaj 
(Such a discovery suggests that it ls possible 
for persons to develop a condition of auto intox 
icatiou, but fuithei w'oik mast be done before 
one can improve the treatment of such a condi 
tion when it is suspected ) 

Altliausen et al have studied the flora in pa 
tients With obvious intolerance for carboliv 
drates They have been unable to show any 
change from the nonnal floia (Thus finding 
woulcl agree Avith the observations of Schmidt 
and Strassburger, that caibohydrate intolerance 
depends upon a digestive disturbance m the 
upper intestine ) 

Except in isolated instancas, little attention 
has been paid to the fungi as a possible caase 
of digestive disturbances Therefore, it is of 
interest that Reed and Johnstone have attempted 
to mvestigate this problem They have studiea 
the fungi present in the intestines of patients 
who were in otherwise good healtii and weie suf 
fering fiom vanous intestinal disturbances 
They were able to isolate fungi fzom the intes 
tines of about 52 per cent of tlie individuals 
they' studied How'evei, the authors were un 
able to show that the presence of these fungi 
was the c luse of, or influenced, any disease 
process that might be present 

Kainev and Cole conclude tliat the lectal 
strictures winch aie so commonly found among 
Hegro women are the result of lympliogiaiiuloma 
inguinale 


irt lonus ol me larne Him j DlacHl Dlif i* 

^SulrUloT aia-i (DfC) 1336 

Opper I Coni.tnltal inc(,oc.jlon Am J j ,.ih Il,3r6 (Jlurrh) 
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TtMrati E iJilcallnal flora of monk^iyx and iJokh durlnu- iWat-n 
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Rw^i. V. C and Jiluuicme, H. G A clinical iti-dy of intc4 
Unal fung:! \m J Trop. Med, 13:15S tMarcli) 1$S5 
Rainer "U and Co e 'V\ H, lo-nirho^rannloma infralnale 
It* relation to *trlcture of rcvinai \jxb Sur^ SOtiiO iMay) 


DTSEXTEKT AXD DIARRHEA | 

6 S de Paula e Silva found 22 instances ot ! 
intestinal infestation mth Giardia in 572 pa^ 
tients observed in Brazil an mcideuce ot 3 S 
per cent. The diagnosis vras made m each case 
by drainage ot the duodenum 

He pomts out that one does not alvravs find 
evidences of tbe parasite in tbe stools ivben 
they are present in the duodenum He lists the 
svmptoms as folloivs 

1 Severe pam similar to biliarv colic (but 

he ivas not able to rule out cholelith- 
iasis in most of these cases) 

2 General dvs,peptic svmptoms 

3 Of 22 patients tvho complained of no 

definite svmptoms 9 had regular botvel 
movements 4 had alternatuig consti- 
pation and diarrhea 6 had attacks ot 
diarrhea and 2 had obstmate consti- 
pation 

4 Svstemie sanuptoms avliich could not be 

associated tvith the intestinal tract 
(Appareutlv it is difceult to deter- 
nune hoav impoitaut this parasite is 
in the production ot gastromtesnnal 
symptoms One can onlv sav that at 
times it IS responsible for svmptoms 
and the possibilitv of its presenc e 
should be kept in mmd ) 

2iIacPhee and TValker discuss the general prob 
lem of mtestinal infestation with Gmrdia tii 
tc^tiiiahs The authoi-s have found onlv 6 case-- 
of this condition in 732 patients upon athom a 
routine bile drainage avas done, an incidence of 
S2 per cent This is loaver than a previous re- 
port bv Burke avho studied childien in the 
Childrens’ Hospital in Boston This author 
found an incidence of 14 carriers among SO 
miscellaneous medical admissions The 6 ca'CS; 
reported by the present authors eomplauied of 
abdominal samptoms of various tvpes so that 
no characteristic symptoms could be associated 
avith the infection 

It must be accepted that amebic dvsenteiv ha^ 
become endemic m the United States. Heme 
the studv of 'Wenrieh et gl is of interest on the 
incidence ot Endamcha In^tohjtica among a 
group of college freshmen Thirty-four and fiie 
tentlis per cent of 1,060 freshmen vrere tonnd to 
harbor one or more kinds of protozoa and 4 1 pei 
cent ivere shown to have Endauitba 7ii*foZi/fic(i 
In spite of this fact, no caaes of amebic dvsen- 
terv were reported in the nniversitv among the 
carriers or noncarriers 


Callender stresses the type ot stool that the 
patient with amebic dvsenterv is having as a 
guide to the medicuie which should be used in 
its treatment He believes that the arsenicals 
increase the amount of nifiammatorv exudate 
in the stools and suggests that the presence of 
pus is evidence of a secondary mfection 'Wlien 
a patient with amebic dysentery is showing 
jmuch pus, emetm is mdicated, whereas, the ar- 
senicals such as earbarsoue are of value when 
little pus IS present 

From a renew of 100 cases Bockus discusses 
the pathogenesis ot idiopathic ulcerative co- 
htis. He el issifies the disease mto 

1 The chronic relapsing type 

2 The chronic contmuous type 

3 The acute fulmmatmg type 

4 The earl\ hcaluig tvpe 

He believes that a positive diagnosis can be 
made onlv bi the use ot the sigmoidoscope, but 
declares that a barium enema is of pai amount 
importance in ascertaining the extent and de- 
gree of mvolvemeut In a discussion of the 
etiology, he states that the habitus of the indi- 
vidual seems of little lousequeuce He stress- 
es the necessity ot gmng consideration to the 
emotional or psvchogenie factor in patients with 
this disease Prom a studv of foci of uitectiou 
he has not been able to determme anv type of 
infection which is common to the group Ani- 
mal moculatious m lus cluiic have failed to cs- 
tabhsh the specificity ot the streptococcus in 
ulcerative colitis He favors the contention of 
Hurst and others, that dvsenterv bacilli plav an 
important role in the initiation of clirouic ulcer- 
ative cohtis, and states that these organisms 
must be cousideied as possible initial invaders 
Bargen and Dixon believe that when carci- 
noma develops on the site of chronic ulcerative 
colitis it IS best to resect the entire colon rather 
than to attempt a local resection 
HaskeU and Cautarow report further results 
on the treatment of ulcerative colitis with cal- 
cium supplemented bv parathyroid therapy 
Thev administer 60 grains oi calcium gluconate 
3 to 4 times dailv 3^^ to 4 hours alter 
meals Parathormone is injected mtramus- 
cularlv the aierage adult dose bemg 20 
units These lujeetions are repeated at in- 
tervals of 4S to 72 hours depending upon the 
seventy ol the symptoms These patients ha\e 
been observed for periods of from 2 to 6 years 
Five have remained esseunaUi snuptom tree 
Brief 1 emissions occurred m two lustiuces which 
however, promptly responded to the same form 
of treatment Sixteen patients have been ob- 
served from 6 months to 4 vears Eight became 
chmcally weU, 7 were reheved of their severe 
symptoms, and 1 patient was not benefited 
-ilthough the response to treatment is usually 
prompt, definite improvemeut occurred m 3 
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eases, only after 3 months of contmuons cal- 
eium and parathyioid admimstiation 

In the April and May issues of the Amencan 
Jmii'iml of Digestive Diseases a/nd Nutrition, is 
a comprehensive article by Sibrand Lups, of 
Gioningen, Holland, -which has been translated 
and edited by A J Baker, on the subject' of 
Vaceme Therapy m Uleerative Colitis This 
aiticle IS too long to summarize thoroughly 

Denison and deHoll beheve that the acute di- 
arrheas of infancy should primardy be divided 
into gastrointestinal infections due to dvsen- 
tery bacilli and disturbances of function from 
numerous causes The authors have isolated 
157 cultures suggestively characteristic of dys- 
entery bacdb In a study of 35 patients -with 
infections diarrhea, dysentery baciUi were re- 
covered trom 63 per cent of the stools fiom 
which cultures were taken during the first five 
days of dlness After the fifth day, the chances 
for recovermg the organism rapidly diminished 1 
although the majority of the stools continued 
to show blood and pus for fifteen days longer 
kleleney and Harwood report an unusual ease 
of infection -with the larvae of the soldier fiy 
So far as these authors were able to determine, 
this is the second case of its kind reported The 
patient had interesting symptoms which in- 
cluded three famtmg speUs, and a feebng of 
something bitmg hun or eating him, first m the 
region of the stomach and later m the rectum 
Later the larvae were passed and it was then 
that the diagnosis was made 


“-is?'? 


(DlDt‘am'A7r“„H“' Hermetla IlIucAF.-S 

193^ -tratlomyidae) Am. J Trap Med I5U5 (Jin.) 


G S de Paula e Silva A clinical review of glardlaala 22 cases 
observed during study of 572 private patients Am J 
Digest DIs & "Nutrition 2i360 (Aug) 1935 
MacPhee L and "Walker B S Intestinal glardlaala In New 
England with notes on Its pathogenicity and symptomatol 
ogy Am J Digest DIs & Nutrition li708 (Jan ) 1936 
"U enrich D H. Stabler R M and Arnett J H Endamoeba 
histolytica and other Intestinal protoxoa In 1 OCO college 
freshmen Am J Trop iled 16:331 (ila>) 1936 
Callender G R Amebic dysentery exudate as a guide to 
treatment Am J Trop iled- 16 189 (March) 1936 
Bockus H- L The pathogenesis of idiopathic ulceratl\e colitis 
Delaware State IT J 8:1 (Jan ) 1936 
Bargen J A and Dixon C F Chronic uIcoratl\e colitis 
with associated carcinoma progress In management Arch 
Surg 30:854 (May) 1936 

Haskell B and Contarow A Further studies In calcium and 
parath>rold therapy In chronic ulcerative colitis Am J 
M Sc 190:676 (Nov) 1936 

Lups Sibrand Vaccine therapy In ulcerative colitis Am J 
Digest DIs Nutrition St65 (April) 1936 2:139 (Ma>) 

1936 I 


APPENDIX 

Snyder et al have made an mterestmg study 
of the assoeiation of pylephlebitis and appendi 
They summarize this work as foUows 
ChiUs in appendicitis eases operated upon 
early (within thirty-six hours of onset) do not 
necessarily signify the development of pyle- 
phlebitis Two and one tenth per cent of aU 
our cases of acute appendicitis had chills Acute 
appendicitis of several days’ duration asso 
ciated -with chills is likely to be followed by 
pylephlebitis This occurred m forty per cent 
of such patients in our series The mcidence 
of pylephlebitis following appendicitis in our 
hospital was 3 of one per cent Approximately 
one patient in six ha-vmg chills durmg the at 
tMk of appendicitis developed pyleplilebitis 
When pylephlebitis occurs it is usually m neg 
leeted cases or m those in which the appendix 
IS not removed early The average tune after 
the onset of symptoms of appendicitis before op 
dration was performed was 7 7 days The aver 
age time in our senes after the onset of symp 
to^ (if appendicitis before pyleplilebitis de- 
veloped to a point where the diagnosis could be 
made, was 13 3 days Histological study of the 
appendix mesentery is of little value m deter 
imnmg the development of pylephlebitis The 
clinical evidence and the gross appearance of the 
local lesion at the time of operation are often 
characteristic Ligation of the ileocohe vem 
IS rMO^ended in carefully selected cases ” 
Mead has discussed mesenteric Ivmphademtis 
simulatmg acute appendicitis He studied the 
size of the glands m these eases without obtain 
mg results of any practical value However, he 
mcludes a good bibhography which will be of 
value to anyone mvestigating this condition 

Snyder W H- Hall M Q and Allen a ttt 

of pylephlebitis and appendlcltla ^ association 

(JeV 31) 1936 “ Ene: J Med 2UllS3 

Mend C H. Mesenteric Ij-mphadenltl« 

dlcltli quantltatUe study or a L “PP™ 

IjTUPb nodes. Arch Sursr 30i492 (March°°i^E^ mesenteric 


A DEPARTMENT OP FORENSIC MEDICINE 
The Department of Forensic Medicine of the New 
York University College of Medicine has been re- 
organized under the direction of Dr Harrison 
Martland who succeeded Dr Charles Norris as Pro- 
fessor of Forensic Medicine in January 1936 In 
addition to undergraduate work, the department 
has developed graduate instruction leading to the 
degree of Med Sc.D, and short. Intensive courses in 
specialized branches of medico-legal work. The 
Charles Norris Fellowship in Forensic Medicine has 
been established and is open to candidates apply 
Ing for work toward the degree 


XVILL WEYMCUTH HAVE A HCSPITAL’ 

By the 3)111 of Laban Pratt, a ?300 000 fund was 
left to the town of Weymouth about ten jears ago 
for the purpose of providing a hospital This fund 
has grown to ?461 000 according to published state 
ments, but will revert to the heirs of the donor If not 
utilized by the town 

The Attorney General has Issued a command to 
the selectmen of We^outh to shou cause why no 
constrncUve action with respect to this beouest has 
been taken A committee will be appointed to consider 
the local conditions and report at a to)vn meeting 

The situation seems to be almost unique for most 
communities would take advantage of a gift of this 
character 
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AXTE lIOBXEir ASK POST MOBTEH EECOKDS AS USED 
Uf -WEEKIT caANlCAL PATHOLOGIC ZTEEC1SE3 


Founded bt Richabd C Cabot, MJ) 


Tract B ilALLORT, M D , Editor 

CASE 22421 

Presentation of Case 

Fii^t Admis:,ioii A 73 vear old postman vas 
admitted complaining of pam m the abdomen 
The pabent vas perfeetlv Tell unbl 3 davs 
before coming to the hospital, at Thich time 
he lifted a heaw Teight and noted shortly after 
Tard a sensation of soreness localized to the 
right upper qnadiant On the first dav of lus 
illness he vomited laige amounts of velloTish 
bitter fliud There Tas persistent nausea and 
marked anorexia BoTel movements, Thich usu- 
aUv occurred dady, had not occurred for 2 davs 
before entrv Theie Tere no other associated 
svmptoms 

Phvsical examination shoTed a slender, tcU 
nourished elderlv man m no apparent discom 
fort Theie Tas moderate sclerosis of the periph- 
eral vessels The lungs Tere clear and th-^ 
heart nomal The blood pressure Tas 160 SO 
The abdomen Tas distended and tvmpanitic 
There Tas marked tenderness and spasm in the 
right upper quadrant and a questionable mass 
Tas palpated m this region 

The temperature Tas 99 S^, the pulse 130 
The respu-abons Tere 22 

Exammabon of the urine shoTed a specific 
gravity of 1 030 Tith a shght trace of albumm 
The sediment Tas negative The blood shoTcd 
a Thite cell count of 23 000 Examination of 
the stools Tas negabve 

A plain film of the gallbladder region shoTed 
no shadoT significant of disease of that oruan 
Subsequentlv the pabent ’s temperature shoT- 
ed a dailv rise of 100° and his pulse and tern 
perature remained elevated Snbjectivelv hoT- 
ever, he became more comfortable and on the 
seventh dav a laparotomv Tas pei formed At 
operabon a large pencholeevstic abscess coutam- 
mg several ounces of odorless pus Tas found and 
the gallbladder Tall appeared to be necrotic 
The gallbladder Tas opened and a large amount 
of detritus and a dozen small stones Tere re- 
moied Aormal velloT bde Tas aspirated from 
the evstie duct A tube tos sutured into the 
gallbladder and drains Tere placed m the abscess 
canti The patient had a stormv immediate 
postoperabve course during Thich he had col- 


lapse ot the right loTer lobe He made a good 
recoverv, hoTever, and Tas discharged on the 
tTentv-seventh hospital dav 

Second Admuiiion, one year later 

The patient remained quite Tell after leav- 
ing the hospital until one Teek before re-entr>- 
At this tune he began to nobce some gaseous 
eructabon, indigestion, and a graduaUv mcreas- 
mg jaundice There Tas no abdommal pam 
but he did have some achmg pam m the loTer 
back. Theie Tere no chiUs lever, nausea, or 
emesis The upper portion of his abdomen ap 
peared to be hard and bulgmg There Tas some 
mcreasmg readmess of fatigue and a loss of 
about 10 pounds durmg the preceding 2 months 
BotcI habits and miernnbon Tere imchauged 

Phvsieal examination shoTed a deeply jaun- 
diced man m no acute discomfort The heart 
and lungs Tere unchanged The abdomen Tas 
distended, tense, and tvmpambc The scar of 
the previous opeiabon Tas TeU healed Zdobou 
of the spme caused pam m the loTer porbon 
of the back Rectal exammabon shoTed a 
rather firm, medium-sized, noufixed prostate, the 
left lobe of Thich Tas slightly larger than the 
right 

The temperature Tas 100°, the pulse 110 The 
respirations Teie 20 

Exammabon of the urme shoTed a tinee of 
albumm but Tas otheiTise negative The blood 
shoTed a red ceU count of 2,990,000 Tith a 
hemoglobm of 60 per cent The Thite ceU eount 
Tas S,700 61 per cent polymorphonuelears The 
smear shoTed marked poikiloeytosis, anisocyto- 
sis and a rare stippled red blood cell A 
rebculocvte count Tas 6 9 per cent Hematocrit 
studies shoTed the average red cell volume to 
be considerablv beloT normal Stool examma- 
bons shoTed an occasional posibve reacbon to 
the guaiac test but Tere otherwise negabve 
Bde Tas present A van den Bergh test shoved 
11 milligrams bdirubm Duodenal dramage sed- 
iment contamed moderate amounts of biliruhm 
ervstals and there Tas a very high pigment con- 
tent 

X-rav exammabon shoTed numerous rounded 
areas of neT bone formabon m the bones of 
the pelvis, lumbar spme, and thorax The large 
bowel was filled with gas down to the rectum 
A chest film was negabve 

The pabent eontmued to run a low grade 
febrde course He was given liver extract and 
the reticulocvte count rose to 9 0 per cent and 
the red cell count of the blood rapidlv dropped 
to 1,680,000, with a hemoglobm of 45 per cent 
The white ceU count rose to 18,000, with 52 per 
cent polymorphonuelears, 4 per cent myelocvtes 
29 per cent lymphocytes, 2 per cent monocvtes, 
and 13 per cent normoblasts Genito-urmarv 
consultants did not believe that the prostate wa-, 
malignant The icterus index graduaUv diTnm 
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cases, onJy after 3 months of continuoRs cal- 
euim and parathyroid administration 

In the Ap^ and May issues of the Amencan 
Journal of Digestive Diseases and Nutntion is 
a comprehensive aitiele by Sibrand Lups 'of 
Groningen Holland, which has been translated 
Md edired by A J Baker, on the subject' of 
Vaecme Therapy in Hleerative Colitis This 
aiticle IS too long to summarize thoroughly 

Denison and deHoll believe that the acute di- 
arrheas of infancy should primarily be divided 
into gastrointestinal infections due to dvsen- 
tery baedli and disturbances of function from 
n^erous causes The authors have isolated 
157 cultures suggestively characteristic of dys- 
entery baciUi In a study of 35 patients with 
infectious diarrhea, dysentery baeiUi were re- 
covered from 63 per cent of the stools from 
which cultures were taken during the first five 
days of illness After the fifth day, the chances 
foi recovering the organism rapidly diminished 
although the majority of the stools continued 
to show blood and pus for fifteen davs longer 
Meleney and Harwood report an unusual ease 
of infection with the larvae of the soldiei fly 
So far as these authors were able to determine 
this IS the second case of its kind reported The 
patient had interesting symptoms which in- 
cluded three famtmg spells, and a feeling of 
something bitmg him or eating him, first in the 
legion of the stomach and later m the rectum 
Later the larvae were passed and it was then 
that the diagnosis was made 
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cases 
Am J 


G- S do Paula e Slivu A cllolcal revlovr of giardiasis 
ob8er\ed during study of 672 pritate patients 
Digest Dls S, Nutrition 2*360 (Aug) 1936 
llacl^ee L Walker B S Intestinal giardiasis In New 

England, with notes on Its pathogenlcltj and symotomatol 
ogv Am J Digest Dla &. Nutrition 1:768 (Jan ) 1935 
Wenrlch D H Stabler R M and Arnett J H Endamoeba 

histolytica and other Intestinal protozoa In 1 060 college 
freshmen Am J Trop Med 15:331 (May) 1936 
Callender G R. Amebic dysentery exudate as a guide to 
treatment Am J Trop Med. 16:189 (March) 1936 
Bockus H L The pathogenesis of Idiopathic ulcerative colltle 
Delaware State M. J 81I (Jan ) 1936 
Bargen J A and Dixon C F Chronic ulcoratl.e colitis 
with associated carcinoma progress In management Arch 
Surg 30:364 (May) 1935 

Haskell B and Cantarow A Further studies In calcium and 
parathyroid therapy In chronic ulcerative colitis Am t 
M. Sc 190 676 (Nov ) 1936 

Lups Sibrand ‘Vaccine therapy In ulcerathe colitis Am J 
Digest Dla i Nutrition 2:65 (April) 1936 2:139 (Mnvl 

1936 vmuy, 


A DEPARTMENT OP FORENSIC MEDICINB 
The Department of Forensic Medicine of the Ne-w 
York University College of Medicine has been re- 
organized under the direction of Dr Harrison 
Martland who succeeded Dr Charles Norris as Pro- 
fessor of Forensic Medicine in January 193G In 
addition to undergraduate work, the department 
has developed graduate instruction leading to the 
degree of Med SaD, and short Intensive courses In 
specialized branches of medicolegal work. The 
Charles Norris Fellowship In Forensic Medicine has 
been established and Is open to candidates apply 
ing for work toward the degree 


appendix 

^ mterestmg study 
of the association of pylephlebitis and appendi 
summarize this work as foUows 
Lbms m appendicitis cases operated upon 
early (withm tlurty-six hours of onset) do not 
necessarily signify the development of pyle- 
phlebitis Two and one tenth per cent of all 
our eases of acute appendicitis had chills Acute 
appendicite of several days’ duration asso- 
eiated with chiBs is likely to be foUowed by 
pylepUebito This occurred m forty per cent 
of such parents m our series The mcidence 
0 py ephlebito following appendicitis m our 
hospital w^ 3 of one per cent Approxnnately 
one patient m sis having chills durmg the at 
e 0 appenicitis developed pylepUebitis 
When pylephlebitis occurs it is usu^y m neg 
eeted cases or m those in which the appendix 
o^ly Thc avcragB tune after 

srn+inn toq appcudicitis before op 

dration was performed was 7 7 days The aver 

f ™ our senes after the onset of symp 
pyleplilebitis de 
diagnosis could be 
made, was 13 3 days Histological study of the 
appendix mesentery is of little value in deter 
i^g the development of pylephlebitis The 
clinic^ evidence and the gross appearance of the 
local lesion at the time of operafaon are often 
characteristic Ligation of the ileocohc vem 
IS reco^ended m carefully selected cases ” 
Bread has discussed mesenteric lymphadenitis 
simulatmg acute appendicitis He stedied the 
size of the glands m these cases without obtain 
mg results of any practical value However he 
mclud^ a good bibliography which will be’ Jf 
value to anyone mvestigating this condition 

SnjVer W H Hall M G and Allen a wt 

Of pylephlebitis and appeadioftiB > aaioclatlon 

(Jan 31) 1935 ^aw Eng J Med 212:183 

Mead C H. Mesenteric lymphadenltl. , 

dlcltie quantitative study of sIm” acute appen 

IjTiiph node*. Arch Surg- 30*493 mesenteric 


WILD WEYMOUTH HAVE A HOSPITAL’ 

By the will of Laban Pratt a sann nno . 
loft to the town of Weymouth abo^t ten jears 
for the purpose of providing a hnanu * 

has grown to ?461 000 according tolinbu 

ments but wUl revert to the heirs of tb 
utilized by the town « “ot 

The Attorney General has Issued » 
the selectmen of Weymouth to show 
constructive action with respect to thin 
been taken A committee will be appointed 
the local conditions and report at a town 
The situation seems to be almost 
communities would take advantage nr ^ 
character 
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dice or not mar be able to tell from the 

laboratory findmgs later One vonld like to 
knov about that and -wbetber tbe patient 
noticed bile in the urme One cannot be sure 
■whether it is mtrmsic livei disease or obstruc- 
tive jaundice fiom some process caiismg fibrous 
obstruction as a result of the abscess or opera- 
tion or some othei process 

The abdomen was distended but the note that 
it was tvmpamtic would seem to rule out 
abdominal fluid as the cause ot the distention 
There was no suggestion ot obstruction from the 
historv 

“notion m the spme caused pam m the 
lower back ” That may or may not mean some 
thing A man -with malignant metastases of 
the spme generally complains of not bemg able 
to turn over m bed That is one ot the major 
complamts I stfll have no good suggestion as 
to what this process is I was thinking ot the 
possibflitv of bde peritonitis There is no defi 
nite evidence of fluid m the abdomen 

The blood evammation shows an anemia 
■with variation m the size of the cells, with more 
of the cells being smaller than normal, an ane 
mia associated with an active bone marrow 
as shown bv uearlv 7 per cent reticuloei te» 
It IS a bone marrow puttmg out young cells 
and at the same time puttmg out abuoimal 
eeUs as sho^wn bv variation m shape and size 
A “rare stippled cell” I consider simplv eii- 
denee of an active bone marrow Since it i-) a 
'rare” stipple cell it does not suggest neces- 
sarily lead poisonmg or other disease 

If we just took the blood examination with- 
out any thought of the historv or patient or 
anythmg else, it would be consistent with hem- 
oljdic jaundice of some type In regard to 
the urme, it says it was negative except for the 
albumm Presumably there was no bde as 
such m the urme although probablv there may 
have heen urobdmogen I do not believe they 
tested for it That is not the anemia of infec- 
tion, and we rule out obstructive jaundice 
IneidentaUv the physical examination did not 
reveal anv definite mass, nor did it teU us what 
the size of the liver was 

The x-ray man apparently considered the 
bones to be characteristic of metastatic mahg- 
nanev, partieularlv of the type that is seen 
■with carcmoma of the prostate, smce it was an 
osteoplastic rather than an osteoclastic lesion 
I was wondermg whether the anemia could 
be called the mvelophthisic tvpe ■with replace- 
ment of marrow by tumor tissue Ton often 
get a blood picture showing very active blood 
formation m this condition This is not per- 
nicious anemia m relapse because there is too 
much red cell aetrnty for the degree of anemia 
IVe have to stick to what we have that is 
definite, and the definite thmgs are pencho- 
lecystie abscess, an mterval of a year ■with the 


i 

appearance of jaundice, an anemia which shows 
considerable red cell aetmtv and an x-rav 
exammation suggestmg metastatic disease ot 
the bone with some discussion m regard to 
the prostate The anemia could be due to 
metastatic disease alone I do not be- 
lieve it was the so called piimary tvpe It 
certamlv was not pernicious anemia It seems 
very unlikely that this man would develop 
hemolvtie jaundice I do not see any pomt m 
brmgmg m that diagnosis IVe must assume he 
has intrinsic liver pathologv with considerable 
destruction cf liver tissue that mav lesult in 
anemia, and there is probablv imolvement ot 
the bone marrow itself bv some malignant 
process He mav have died of livei failure 
although the jaundice all cleared up There 
IS one othei possibibtv heie, that is diugs Xo 
mention is made m the historv so I would 
rule that out 

I reallv have no diagnosis to offer m this ease 
In the first place I do not ieel sure as to the 
cause of lus abscess He could have a primary 
mahgnaney of the bver which mav occur m 
these eases that have had gallstones ot long 
standing I am going to say that he had malig- 
nant disease with liver destmetion -with the 
source of the mabgnanei not definite, though I 
am gomg to express the suspicion that we may 
be dealing ■with pnmarv mabgnancv ot the bver 
A Phvsiciax Is it not possible that the first 
process could be an independent affair and sep 
arate from the mabgnancv ? 

Dr Eichardsox I think it is possible ■with 
a Tear of relative freedom m between, but it 
IS all such an obscure stoi-y that one feels a 
proper diagnosis had better include that episode 
as a part 

A Phtsiciax Why should the jaundice 
clear up rapidly twice if not an obstructive one I 
Dr Eichahdsox I do not know, jaundice 
often waxes and wanes in conditions that are not 
obstructive 

A Phtsiciax If it were an obstructive 
jaundice m the face of some of the things we 
have been thinking of I would expect it not to 
clear up but rather to become more intense and 
persistent Prom the evidence that we have, 
which is scanty, it appears not to be an obstruc- 
tive jaundice 

Clixical Diagxosis 
iletastatie carcinoma of the prostate 
Dr Wtuax Richardsox s Diagxosis 
ilabgnant disease ( ? primary m the bverl 
Axatoaiic Diagxoses 

Carcinoma of the prostate ■with metastases to 
the vertebrae, the bver, and the regional 
and infrahepatic Ivmph nodes 
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nothing definite was discovered We would 
like to know whether there were feces in the 
rectum oi marked rectal tenderness 

Examination of the stools was negative ” 
I That IS important He must have passed stools 
|m the hospital We do not know whether he 


Differential Diagnosis 


ished to 4 6 milligrams and the patient was dis 
charged on the eleventh hospital dav 
Final Admission, twelve days later 
Following his discharge the patient iapidly| 
lost weight and strength The jaundice di 
minished rapidly and was replaced by a pro- _ 

nouneed pallor The pain in the lower back I passed gas but that is d^efimte evidenee''that he 
increased and became more troublesome dicl pass stools 

Physical exammation showed an obmouslv ill I find it difficult to be dogmatic about the 
man with faint yellowish pallor A few small diaonosis 

hemorihagic spotp were noted in the conjunc- The supposition is that he has something in 
tival sacs and buccal mucoim membrane There the right upper quadrant I suppose it n^-ht 
were no other si^ficant changes The blood be an uleei There is no suggestion of nicer 

pr^sure was 135/60 history and no suggestion of perforation with 

The tempeiatnre w^ 101 , the pulse 120 peritonitis, unless it is well locahzed Usnallv 
The respnations were 22 with peritonitis theie is an extension of the 

Exaltation of the urine wax negative The signs and symptoms to the lower abdomea 
blood showed a red eeU count of 1,300,000, with From that story one would be mclmed not to 
a hemoglobin of 45 per cent The white cell wait long for operation I am not at tins 

count was 22,000, 80 per cent neutrophils There pomt able to guess what was done We w U 

v ere a few i mm ature myeloid cells and normo- read on and see what the subsequent course 
blasts was 

The temperature rose graduaUy to 103° and It says here that the gaUbladder wall ap 
the pulse to 160 He became rapidly weaker and peared to be necrotic That leaves us with the 
died on the fourth hospital day, a little more j distinct suspicion that possibly some large stone 
than a year after his first entry escaped through the gallbladdei wall, but 

there is no mention made of any laige stone be 
mg found We will look with mterest at the 
future course of this patient to see if the 
Dr Wyman Richardson The first ques- large stone is lost somewhere in the abdomen 
tion we have to answer is whether trauma had A Physician Why do you think it was 
anytlung to do with this patient’s entry ruptured? 

Aside from a diaphragmatic hernia as the re- Dr. Richardson It may have been mtact 
suit of trauma, which I think would be very Dr Mallory I do not think they found 
rare, I do not see the relationship between his any gross communication between the pericho- 
hf ting a heavy weight and the symptoms There lecystic abscess and the gallbladder The gall 
IS some suggestion of intestinal obstruction bladder was reported as eontaming normal 
“On the first day of his lUness he vomited lookmg bile as well as gallstones and° the pen 
large amounts of yellowish bitter fiuid ’’ If cholecystic abscess contamed pus which was 
this IS accurate it certainly would rule out not bde stamed 

pyloric obstruction because “yellow bitter A Physician It could not, therefore, have 
fluid” presumably would contain bde been a communication between the gallbladder 

“The blood pressure was 160/80 ” He has and the abscess cavity 
a high pulse pressure as so many of the people Dr. Richardson That is a rather curious 
with peiTpheral arteriosclerosis have situation, it seems to me, to have a definite ab 

As you know, palpation of the upper quad scess around a gaUbladder which showed so Id 
rants is extremely difficult It is always diffi- tie evidence of bemg mtrmsicaUy infected 
cult to be sure of spasm m the right upped Perhaps the gallbladder is not the cause of the 
quadrant but m this case the note is made that absce.ss at all We have to cousidei other causes 
there was marked tenderness and spasm m the of that abscess He had no gasti-ointestmal 
right upper quadrant We wdl take it as a x-ray durmg his stay m the hospital Just 
fact that there was some peritoneal irritation where the pus m that region came from, I do 
in that region I think we wdl have to let the not feel sure, unless from the gaUbladder He 
Questionable mass go If there was spasm it stdl might have had a ruptured localized ulcer 
would be even more difficult to feel the mass There is no evidence of pylephlebitis that I can 
So we have to try to explain what may be 5n- see , ^ , 

testmal obstruction and what may be pento- With regard to the second admis-sion it woidd 
neal inflammation m the right upper quadrant be perfectly aU right to have a graduaUy in- 
The nhvsical exammation is reaUy laekmg in creasing jaunchce, but all the important fea- 
nne regard, that is, no rectal exammation was tures m regard to the s^ptoms, or many of 
flone ° At least there is no record m the sum- them, do not appear mat we want to know 
mary We wdl assume that it was done and particularly is whethe t is is obstructive jaun- 



VOD. 215 
NO 16 


CASE RECORDS OF THE iL\SSACHUSETTS GENERAL HOSPITAL 


727 


dice or not We mav be able to tell from the 
laboratory findmgs later One -would like to 
know about that and -whether the patient 
noticed bde in the urme One cannot be sure 
■whether it is intrinsic liiei disease oi obstruc- 
tive jaundice from some process causing fibrous 
obstruction as a result of the abscess or opera- 
tion or some othei process 

The abdomen was distended but the note that 
It was tympanitic would seem to rule out 
abdominal fluid as the cause of the distention 
There was no suggestion of obstruction fiom the 
historj 

“Motion m the spme caused pam in the 
lower back ” That may or may not mean some 
thin g A man -with mabgnant metastases of 
the spme generally complains of not being able 
to turn over m bed That is one ot the major 
eomplamts I stfll have no good suggestion as 
to what tins process is I was thinking of the 
possibility of bile peritomtis There is no defi- 
nite evidence of fluid m the abdomen 

The blood examination shows an anemia 
with variation m the size ot the cells, with moie | 
of the cells bemg smaller than normal, an ane 
mia associated with an active bone marrow 
as sho-wn bj nearly 7 per cent reticuloevtes 
It IS a bone marrow puttmg out young cells 
and at the same time puttmg out abnoimal 
cells as sLo-wn by variation m shape and size 
A “rare stippled cell” I consider smiph evi- 
dence of an active bone marrow Since it is a 
“rare” stipple cell it does not suggest neces- 
sarily lead poisonmg or other disease 

If we just took the blood examination -with- 
out any thought of the history or patient or 
anything else, it would be consistent with hem- 
oljfic jaundice of some type In regard to 
the urine, it says it was negative except for tlie 
albunun Presumably there was no bile as 
such m the urme, although probably there may 
have been nrobiLmogen I do not believe they 
tested for it That is not the anemia of infec- 
tion, and we rule out obstructive jaundice 
Incidentally the physical exammation did not 
reveal any definite mass, nor did it tell us what 
the size of the liver was 

The x-ray man apparently considered the 
bones to be characteristic of metastatic mabg- 
nancy, particularly of the type that is seen 
"With carcmoma of the prostate, smce it was an 
osteoplastic rather than an osteoclastic lesion 
I was wondermg whether the anemia could 
be called the myelophthisic type -with replace- 
ment of marrow by tumor -bssue You often 
get a blood picture sho-wmg very active blood 
formation m this condition This is not per- 
meious anemia m relapse because there is too 
much red cell acti-yitv for the degree of anemia 
We have to stick to what we have that is 
definite, and the definite thmgs are pericho- 
lecistie abscess, an mterval of a year -with the 


^ 

appearance of jaundice, an anemia whieh shows 
consideiable red cell actmty and an x-rav 
exammation suggesting metastatic disease of 
the bone with some discussion m regard to 
the prostate The anemia could be due to 
metastatic disease alone I do not be- 
lieve it was the so-caUed primary type It 
certainly was not permcious anemia It seems 
lery unbkely that this man would develop 
hemolytic jaundice I do not see any pomt m 
brmgmg in that diagnosis We must assume he 
has intrmsic livei pathology with considerable 
destruction cf bvei tissue that mav result in 
aneima, and there is probably imolvemeut of 
the bone mari-ow itself by some malignant 
process He mav have died of liver failure 
although the jaundice all cleared up There 
IS one other possibibty here, that is drugs No 
mention is made in the history, so I would 
rule that out 

I really have no diagnosis to otfei m tins ease 
In the first place I do not feel sure as to the 
cause ot lus abscess He could have a pinuaiy 
mabgnaucy of the bver which may occur in 
these eases that have had gallstones of long 
standmg I am going to say that he had mabg- 
nant disease with Iner destruction, -with the 
source of the mabgnauci not definite, though I 
am gomg to express the suspicion that we may 
be deabng nith primary malignancy of the bver 
A Phtsiciax Is it not possible that the first 
process could be an mdependent affair and sep- 
arate from the mabgnanev 1 
Dr Richardson" I think it is possible -with 
a year of relative freedom m between, but it 
IS aU such an obscure story that one feels a 
proper diagnosis had better melude that episode 
as a part 

A Phtsiciax Whv should the jaundice 

clear up rapidly twice if not an obstructive one I 
Dr Richardson" I do not know, jaundice 
often waxes and wanes in conditions that aie not 
obstructive 

A Physician If it were an obstructive 
jaundice m the face ot some of the thmgs we 
have been tbmkmg of, I would expect it not to 
clear up but rather to become more mtense and 
persistent Prom the evidence that we have, 
which IS scanty, it appears not to be an obstruc- 
tive jaimdice 

Clin"ical Diagnosis 
^letastatic carcinoma of the prostate 
Da Wyiian" Richardson’s Dlagnosis 
Mabgnant disease ( 1 pi unary m the bverl 
AxATOinc Diagnoses 

Carcmoma of the prostate -with metastases to 
the vertebrae, the liver, and the regional 
and mfrahepatic lymph nodes 
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CASE HECORBS OF THE MASSACHUSETTS GEN^ERAE HOSPITAE 


Benigi^ hypertrophy of the prostate, median 

Lipomatous polyp of the ascending colon 
Bleuritis, chronic fibrous, left 
Peritonitis, chrome fibrous, loeabzed 
Ohromc cholecystitis 
Cholelithiasis 

Divertieulosis of the colon 
Operative scar, cholecystostomy 

Pathologic Discussion 
Db Tracy B Mallory I nught mention 
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tion of the bile from time to time permitted oe 
^mnal washing out of the mud Tbatlstl 
type of thmg we see verj- often, as Dr Kiekrd 
son h^ brought out, m hemolytic jaundice I 
find It hard to understand, however why thi! 

Srapt^fd^^"^ any excessive hSiS 
case n ^ to represent apparently an obnom 
case of anenua from displacement of veiy lar-^e 

amZ? Thai ttl 

Jino^ mfened from one unusual find 

the fanf if ^ mention '^'as normal, bnt 

he fact that this patient was a doctor’s father i Z °nly m so far as any evidence 

and almost anyone in medicine knows that ^ degeneration or necrosis was concerned h 

JnirT ?! ^^^ays have the most diffi- ^““®nal m that it had a great many foci 
conditions to make head or tad of The j ^“htopoiesis m it made up of erythroblasts 

men on the ward finally decided to side with ^^^oblasts The same thing was found m 

gemto-nrinary Ztei^thThr. myelophthisic anemia, 

tbe statement of a? i^rrow is apparently unable to 

^e head of the gemto-unnary service that he ^ ^^e enough blood cells, one always may get 
did not think the prostate was mabgnant, they f fetal type of blood forma 

finally signed the patient out with the dia^mosm ^r and spleen again be^m to form 

of eamnoma of the prostate with metas^S frequently see it m chdZ 

and that was what we found at autopsy f ^ occasionally see it m voung adulte It la 
would hp pmhoT'T'Qecrt/i _ . rare, howevpi tt, _ 


---- ivc xuuna at autonsv T 7 — ji. m Volins’ adults It la 

7 o°'dZin^ embarrassed if you were to ask me uM^uj^r^^p' “ ™^ddle age onwaid and I am 

L _Zr'’ Tis P.OS. Jv.nl” a wS KZ'Lf "f" ‘“‘'T 

trophy ex- ^iLd fo™ 


— — uuaa xauL, However The tjio-j. 

^ ordinary benign hypertrophy ex- t+ onu spieen weie ronn 

cept for one quite small area not more than 5 certainly unusual and the stun 

milhmetei’s m diameter that was located deep eeb fomation must have been 

m flip <T flriT-i c /7 .<■ . fenific to hnno- fUoj- * 


A — N. ouaau. not laore th^-n ^ 1 a 1 *. " uni 

milhmetei-s in diameter that was located deep eeb fomation must Have be 

m the gland, so it was natural that the ex <^bat to pass The involvement 

at^ng fingez in the rectum should have felt exteZsJZthZ^ “r autopsy was so 

the benign hypei trophy and not this single fim winB piaeticaUy no areas of 

nodule We made a frozen section of it at the h formation m any one of several vertebrae 
time of the autopsy and several of us who slw shammed The manow was com 

It agieed there was no doubt that it was malm replaced by tumor 

nant ^ ’ • •’ -- “"o' 


frr "ouuc mat It was malm a Tarn, ^ 

We put through ten other blocks, how- ^ “T explanation of 

3 r Daraffin fianfmr,^ an^ n aoscessy 


- texj. uLuer UKJCKS, UOW- 

eier, for paraflln sections and could not find Dr MArmR^ 
cancer m any of them However, I feel omte 1 11 + ’'ras completely 

eei-tam that the cancer was primary there Tu tune of autopsy 

mor was very obviously present throughout mvasioT^Ah^ hoTZ 

the bone manow and was so eharaetenstie m ^ ^ “arrow at the time of his 

type that it would be fairly safe to commit one- Dh kSLnv On 

self to a diagnosis of prostatic mabgnancy on AL ZZZA pt, ^ ^ess Cancers 

the sections of the vertebrae alone fAAJ! occasion can grow veiw fast 

The findings as regards the liver and bile growim^ types^oFmab^n^^ among the slowest 
issages were a little disappointing Thev Zi ^ 


aa aeyarus me Ever and bile 
passages were a little disappointing They had 
left his gallbladder m at the pievious opera 

Ony-T +7-»«-«yv -X? -i^ ^ 


iczz ms gauDiaauer m at the pievious opera- Dr¥rcHr/soK^"''Nf ' Biehardsonf 

7 around ment here seems extraordmar^ bemolytic ek- 

® were all patent The gall- mg and unquestionably I thinP mterest- 

gallblad- assume he had exe&wivp have to 


7 vcj.e au paceni me gall- 
bladdei contained bile and inside the gallblad- 
der and -within all the small bile duets in the 

7 lTTJiT» TrTfiT»ll _A_ 1 _ ^ » 


M-lAV* TJHUJC 

assiune he had excessive hemnivc.o 
aer ana witiun all tke smaU bile ducts in the I wonder if it is possibD £ . 
bver ■were very numerous crystals of bibrubm, seventy years with a latent hemnU 
essentially similar to the ones that had been as- that is brought out bv other dZZ Joundiee 

pirated fiom the duodenum at one time, but Dr Mallory We have AZ . 
notiuug else Tlie liver pareueliyma was nor- spleens of liemoh^ic anemia eas^ 
nial, so that the onlj^ explanation I can give characteristic histologically and IP ^ very 
±01 his jaiincbce is that this erystallme bibiubm of the eharaetenstie picture m tZZ 
was thick enough m some places to make a soit I forgot to mention one tluno- wj 
of mud m the bile ducts I believe I have seen easily have complicated the stom Z i 
such a pheuomenou produce jaundice in other for Dr Richardson He had a bpo 
cases and peihaps -vanations in the concentra- large bowel and numerous diverticula^ of 
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large bowel If they had done a harium enema 
and shown up the bowel lesion we would have 
had a still better case 


CASE 22422 
Presextatioh of Case 

A 66 yeai old English housewife entered 
complainmg'of abdominal pain 

About one vear before entrv the patient first 
noted that her stools appeared to be giooved 
There Avas constipation ot many years’ duration 
The condition continued without much change 
and about 3 mouths ago she began to haie 
attacks of ciamp-like abdominal pain, each 
attack of which lasted for about 3 davs The 
pain was most maiked in the right upper quad- 
lant but was not associated with nausea or 
vomiting There was no weight loss Occasion- 
ally the stools appealed to be blood-streaked 
The patient lived m India during her child- 
hood and had had cholera, smallpox, and 
“jungle fever’’ Twenty- two years ago she 
was operated upon for a fibroid tumor and her 
menses ceased abniptly after this operation 
Phjsical examination showed a weU-devel 
oped and nourished, obese, elderly woman, 
weighing 240 pounds, in no evident discomfoit 
There was kyphosis of the dorsal spine with 
shght chest deformity The heart was not en- 
larged but a soft apical systolic murmur was 
audible The blood pressure was 198/50 The 
lungs were clear Abdommal examination 
showed a well-healed lower mid line scar but the 
abdominal wall was soft, flaccid, and there 
Avere no palpable masses or tenderness A 
vaginal examination was essentially negative 
Eectal examination showed a few small, non- 
tendei hemorrhoids and proctoscopy exhibited 
a noimal rectal mucosa up to the lower portion 
of the sigmoid Beyond this pomt it was im- 
possible to pass the pzoctoseope but no abnor 
mabty of the bowel could be recognized except 
for considerable nairoAving and a plug of 
mucus occluding the passage 

The temp mature, pulse, and respirations 
were normal 

Examination of an uncatheterized urine speci- 
men showed a specific giaAuty of 1020 with a 
trace of albumm The sediment contained occa- 
sional red and white blood cells but was other- 
Avise negative , The blood showed a red cell 
count of 4,900,000, Ainth a hemoglobm of 85 
per cent The white blood count was 7,600, 
61 per cent polymorphonnelears 

A chest x-ray showed the diaphragm in the 
usual position There was relative brightness 
of the lung fields but the pulmonEiry vascular 
markmgs were mcreased, and the left ventricle 
was promment The aortic knob was sclerot 
1 C and the aorta tortuous 


On the thud hospital day a lapaiotomy was 
performed 

Notes on the Bistort 

Dr Kobert R Linton In revicAving this 
case it seems to me the most obvious thing that 
was troubling this patient was some degree of 
mtestmal obstruction The history is not a verv 
i adequate one This makes it difficult to make a 
diagnosis 

The first statement I should hke to comment 
upon IS that she had noticed that her stools 
were grooAed I doubt if that means anything 
at all It used to be taught that ribbon-likp 
stools were diagnostic of carcmoma of the rec- 
tum, but I do not believe that the tAqie of the 
stool has anything to do Avith carcmoma of the 
rectum or any condition m the rectum It is 
more a matter of consistency of the stool and 
the tone of the sphinctei 

The fact that she had had constipation for 
many jears does not mean anythmg That 
statement could apply to a great many people 
who have nothmg very seriously Avrong AVith 
them 

Of the most impoitance I think is the fact 
that she had had cramp-like abdominal pam, 
each attack of which lasted 3 davs The pain 
was localized m the right upper quadrant which 
Aou would naturally associate Avith gallbladder 
disease However, theie is nothmg moie to sub 
stantiate the diagnosis of gallbladder disease, so 
I do not see how I can follow that up any fur- 
thei 

She noticed that her stools were blood- 
streaked That again diaws our attention to 
the colon It does not say whether it was fresh 
blood but I presume it was and I think that 
IS most likely explained by the rectal examina- 
tion, which showed a number of mternal hemor- 
rhoids 

Her past histoiy we can say has nothmg to 
do with the present illness 
The physical exammation is of mterest be- 
cause I can see nothmg of any gieat importance 
except that she was an obese woman weighmg 
240 pounds at the age of 66 She had a mod- 
erate degree of hypertension for that age and 
tor a woman of that size and build 
The x-ray showed marked arteriosclerosis Ab- 
dommal exammation was surprismgly negative 
I doubt that moderate distention could have 
been detected even though it were present, be- 
cause of the obesity One would like to know 
whetlier there was thought to be any distention 
and also what the auscultatory signs ovei the 
abdomen were, but I see no mention of them 
The vagmal exammation and the lectal examma- 
tion, aside from the hemorrhoids, were essen- 
tially negative The pioctoscopy was also neg- 
ative, except for the lower end of the sigmoid. 
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Eemg,^ hypertrophy „t the prostate, med,.„ „on of lie bile from time to ture permitted 


M 


Lipomatous polyp of the ascending colon 
Pleuntis, chrome fibrous, left 
Peritomtis, chrome fibrous, localized 
Chiomc cholecystitis 
Cholelithiasis 

Diverticulosis of the colon 
Operative sear, eholeeystostomy 

Pathologic Discussion 


easional washing out of the mud That e the 
type of thing we see very often, as Dr Eichald 
son has brought out, in hemol^ie jaundice I 
find it hard to understand, however, why thu 
man should have had any excessive hemolvas. 
He appeared to represent apparently an obvious 
case of anemia from displacement of very large 
amounts of bone marrow by tumor That the 
amount displaced must have been extremely 
large could be inferred from one unusual find 

Dr Tract B 1\Iallort I might mention I ^ normal, but 

the fact that this patient was a doctor’s father “p ^o™al only m so far as any evidence 
and almost anyone in medicine knows that ” regeneration or necrosis was concerned, h 
fathers of doctors always have the most difiR- unimual m that it had a great many foci 
cult conditions to make head or tail of The ” hematopoiesis in it made up of erythroblasts 
men on the ward finaUy decided to side with ^ normobl^ The same thing was found m 
the x-ray department against the gemto-urman-- I ft severe myelophthisic anemia, 

department and, in spite of the statement of i marrow is apparently unable to 

the head of the genito-urmary service that he enough blood cells, one always may get 

did not think the prostate was malignant thev f ^®thl type of blood forma 

finally signed the patient out with the diagnosis 

of eaicinoma of the prostate with metastases r ^ ^ ^ frequently see it m children 

and that was what ' we found at autopsy"*^^ I ^ 

would be embarrassed if you were to ask me ^ middle age onward and I am 

to demonstrate that fact, however The pros- remember another patient of 

tate showed an ordinary benign hypertrophv ex ^ whom the liver and spleen were form 

cept foi one quite smaU arel nofmoielL 5 

millimeters in diameter that was located deer. * ^1;”+ ° , fomation must have been 

m the gland, so it was naJal that the S mvolvement 

amining finger m the rectum should have felt column at the autopsy was so 

the benign hypertrophy and not this single firm m ^ ^ found practically no areas of 

nodule Ve'^ade a" ^zen sectiorofTat^ Ltf w ^^fm ^ 
time of the autopsy and several of us who saw Iietely repk^eTw tnn. 1 ^ 

It agreed there was no doubt that it was mahg- T A P^SciS \ ^ 

nant We put through ten other blocks, how- thf abscess? ^ ^ explanation of 

evei, for parafdn sections and could not find Dk Mallorv TNn + 1 , ^ , 

cancer m any of them However, I feel quite heded at the time S 'auWy 
certain that the cancer was primary there Tu- a Pttwatptatj rin ^ , 

mor was very obviously present throughout L^asion of the bon^ mariol^tL%^m‘i ^ 

the bone marrow and was so characteristic m first entry? ^ ® ” ® 

type that it would be fairly s^e to commit one- Dh HIallory One can only guess Cancers 

m. .0 T T 1 ■, t>°'' large tney are among the slowest 

The findings as regards the liver and bile growing types of malignancy 

passages were a little chsappointmg They had Have you any suggestions, Dr Richai dson ? 
left his gallbladder in at the pievious opera- Db. Richardson No, the hemolvti ele 
tion and there were of couise adhesions around ment heie seems extraordmary It is est- 
it The bde ducts were all patent The gall- ing and unquestionably I think we hav^^ to 
bladder contained bde and inside the gaUblad- assume he had excessive hemolysis 
der and within all the small bile duets in the I_ wonder if it is possible for a man to live 
Liver were very numerous crystals of bdirubin, seventv vears with a latent hemolrtie jaundice 
essentially similar to the ones that had been as- that is brought out bv other disease 
piiated from the duodenum at one time, but Dr SLillort We have learned that the 
nothing else The liver parenchyma was nor- spleens of hemolvtic anemia cases are very 
mal, so that the only explanation I can give characteristic histologically and there was none 
ic tlinf fliis prvstflllirip hiliTTihin i-»f +I1P nhflracteristic Dicturft m 


mal, so iiiai me omy expiunauuu ± ean give cuaracieiJbuu ana there Tva 

foi his jaundice is that this crystalline bikrubm of the characteristic picture m this ease 
was thick enough in some places to make a sort I forgot to mention one thing whicli mmlit 
of mud ui the bde ducts I bebeve I have seen easily have compbcated the story much more 
such a phenomenon produce jaundice in other for Dr Richardson He had a lipoma of the 
eases and peihaps vaiiations in the coneentra- large bowel and numerous diverticula of the 
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in fact it did not occur to me as being Verr 
likely I did feel that sbe vas a poor surgical 
risk but that bere mas a tumor mbicb bad bet- 
ter be taken out if possible 

Preoperative Diagnosis 
Carcinoma of tbe sigmoid 

Dr. Kobert K Linton's Diagnoses 

Carcinoma of tbe sigmoid 
Diverticulitis ? 

PiTHOLOGic Diagnosis 
Diverticulitis of tbe sigmoid 

Pathologic Discussion 

Dr Tracy B ILallory Tbe specimen 
wbieb vre leceived after tbe opeiation mas a seg- 
ment of tlie lomer end of tbe sigmoid It mas 


estraordmarily narrow, not even a lead pencil 
could be passed tbrougb it At first glance 
tbe mucosa seemed almost normal, but as one 
pried it apait one could see tbe months of 
numerous diverticula some of mbieb contained 
fecolitbs Tbe mall of tbe bowel mas very 
thick and fibrosed and tbe scar tissue extended 
out mto the fat, making a baid mdurated mass 
that undoubtedlv mould have felt essentially 
like malignant disease at tbe time of explora- 
tion 

l^Leroscoplc examination showed on tbe 
whole a very surprismgly small amount of in- 
flammatoiy reaction. IVe have seen mitbin 
the past vear at least one other case of multiple 
diverticula with obstiuction and very little 
inflammatorv reaction Tbe obstruction seems 
to be due to a large extent to fibrosis — ^but of 
course it is not possible for a pathologist to rule 
spasm in or out 
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where narrowing was noticed and a plug of mu- 
cus was seen occluding the passage 

Lahoiatoiy examination is of interest chiefly 
on account of the red cell count, which was per- 
fectly noimal, and a normal white count 

Differential Diagnosis 

As to the question of diagnosis, it seems to 
me the lesion would most likely lie m the colon 
and I thmk the possibilities that are to be con- 
sidered aie earemoma of the colon, diverticulitis, 
or perhaps some extrmsie cause of obstruction 
I think I can rule out the latter very quickly 
as there is no evidence pointing toward it, either 
from abdominal, pelvic or rectal examinations 
I think the diagnosis lies between the other two 
diseases, and m favoi of divertieulitis I should 
say IS the fact that there has been practical- 
ly no bleeding It is true that some people 
say that bleeding nevei occurs m diverticubtis 
I think that probably is not true, as it occa- 
sionally does oecui and there are figures that | 
suggest that anywhere from 3 to 18 per cent 
may show bleedmg However, there certainly 
was very little bleeding m this case It was no- 
ticed that there was narrowing of the lumen of 
the sigmoid which is perfectly consistent with 
diverticulitis, and it seems to me the pres- 
ence of mucus occluding the lumen of the bowel 
would be lather in favor of a benign lesion, es 
pecially m the absence of any visible blood 
Anothei pomt in favoi of divei ticulitis is the 
the fact that she is 66, weighs 240 pounds, and 
has a perfectly normal red count and hemo- 
globin On the otbei hand in favor of carci- 
noma of the colon I concede the fact that she is 
66 yeai'S of age and eertamly might have malig- 
nant disease One other possibility might be 
considered, that is, she might have a combina- 
tion of both caieinoma of the colon and diver 
ticulitis of the colon It has been observed m a 
number of eases I do not know the exact per- 
centage, but the eombmation of these two dis- 
eases IS shoivn 

A barium enema was done and perhaps Dr 
Schatzki can help us 

Da ScHATXKi There are two films here, one 
apparently^ with complete fillmg and one after 
emptying of the bowel In the first film the 
baiium is seen only in the lectum I do not' 
know the report of the examination but I think; 
she did not expel the enema because the outside 
of the body looks peifectly clean and there is 
still a little barium in the rectum, so that I sup 
pose there was an obstruction at the junction 
of the rectum and the sigmoid 

In regard to differential diagnosis between 
the two diseases that Dr Linton has mentioned, 
the x-iay would help if barium actually 
reached the lesion In this ease we do not 
know that the barium reached the lesion since 
theie might have been spasticity distal to the 


X E I OE n 
OCT 15 ms 

lesion, preventing the barium from reaching 
the lesion There is certainly no tumor visihle 
to explain the obstruction 

Another pomt that may be of interest is the 
fact that there is a shghtly mcreased amount 
of gas in the descending colon and m the cecum, 
and no air whatever in the sigmoid 

Dr B L Young Is that a trickle of bar 
lum there? 

De Schatzki Yes 

Db Young That would suggest an actnal 
narrowing of the lumen? 

Dr Schatzki The lumen is definitely nar 
rowed in this region 

Db Young Could spasm there do that? 

De Schatzki Yes 

Dr Linton That still leaves me with the 
decision to make, is this diverticubtis or car 
emoma of the descending colon? I must admit 
I have not seen this degree of obstruction in 
simple diverticulitis of the colon and I tlunk I 
would much rather favor the diagnosis of car 
cinoma of the colon with the possibility that it 
may be superimposed on the diverticubtis 

Clinical Discussion 

Db E Pabkeb Hatdbn This woman was 
a patient of mine m the Baker She was very 
fat, weighing 240 pounds She had complete 
obstruction as judged by a barium enema but I 
could not see any growth with the proctoscope, 
due to angulation of the sigmoid No blood 
was seen at the end of the proctoscope On 
the other hand she had a history of having 
passed some blood on occasions We cleaned 
her out with castor oil without difSculty and 
operated after 3 days of preparation The 
abdomen was not distended at the time of 
operation There was a great deal of difBculty 
in the induction of anesthesia and nearly 2 
hours were consumed before sufficient relaxa 
tion was achieved to permit satisfactory expo 
sure of the tumor When the tumor was finally 
seen and felt, it appeared to be entirely char 
acteristic of carcinoma Although originally 
a tWo stage attack had been planned, the com 
bmation of her obesity and a short mesentery 
of the sigmoid made a loop colostomy difficult 
and it seemed best m view of our definite 
pression that the mass was cancer — to go ahead 
m one stage An anterior resection was per 
formed, turning m the rectal stump and mak 
mg an end colostomy Bor 3' days postopera 
[tnely she seemed to do well, then suddenly on 
I the fifth day she developed severe diarrhea 
! through her colostomy, her temperature rose 
to 106° and she died that night 

Of course it is obiious, m retrospect that a 
more conservative procedure was indicated 
Had I thought it was diverticulitis, I would 
have done a colostomy onlj and not resected 
the mass I did not thmk it was diiertieulitis 



A’^OL 215 
NO 16 


CASE RECORDS OP THE ODISSACHUSETTS GENERAL HOSPITAL 


731 


m fact it did not occur to me as being Verv 
likely I did feel tkat slie was a poor surgical 
risk but that beie was a tumoi which had bet- 
ter be taken out if possible 

Preoperative Diagnosis 
Carcinoma of the sigmoid 

Db. Egbert R Linton's Diagnoses 

Caremoma of tlie sigmoid 
Diverticulitis ? 

Pathologic Dugnosis 
Diverticulitis of the sigmoid 

Pathologic Discussion 

Dr Tract B IMallort The specimen 
which ne leceived after the operation was a seg- 
ment of the lowei end of the sigmoid It was 


extraordinaiily narrow, not even a lead pened 
could be passed thiough it At first glance 
the mucosa seemed almost normal, but as one 
pried it apart one could see the mouths of 
numeious diverticula some of which contamed 
fecoliths The wall of the bowel was very 
thick and fibrosed and the scar tissue extended 
out into the fat, making a haid mduratedmass 
that undoubtedly would have felt essentially 
like malignant disease at the time of exploia- 
tion 

Ulicroscopic examination showed on the 
whole a very surpiismglj^ small amount of in- 
flammatory leaction We have seen within 
the past year at least one other ease of multiple 
dnertieula with obstruction and very little 
mflammatory reaction The obstruction seems 
to be due to a large extent to fibrosis — ^but of 
course it is not possible for a pathologist to rule 
spasm m or out 
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No definite statement is made as to the length 
of time that the patients had been followed 
ihat it had been only a matter of a few montlis 
IS apparent fiom the statement on page 25 of 
the bulletin that the survey had been completed 
on cases on whom treatment had been com 
meneed prior to May 1, 1936, and that the re 
^ins had been compiled up to the end of Julv, 
1936 It is also stated, “No recent case that 
has not been undei treatment for at least twelic 
weeks has been meluded because it was felt fiiat 
a matin e judgment could not be formed as to 
the effects of Ensol ” (The itahcs are ours ) 
Appaiently the substance is not harmful as- 
in 16,000 individual doses there had been no 
generalized reaction and no evidence that nor 
mal tissue had been damaged Included m th* 
bulletm is a study of the cultural character 
istics of Bacillus histolyticus 
The results, as presented thus far, are mcon 
elimive and warrant continued skepticism of the 
value of this proposed type of cancer therapy 
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CANNED FOODS 

Tee tm can has for years been a signpost 
ot advMcing civilization upon our frontiers, 
and today, when no frontiers aie visible, it 

SoBscmraoN Tiaiis tS 00 per pear in advance postape paid StandS aS a bulwark between tVie enn treated cen 

tor the United ^totsa Canada tl 0!, per pear (S SM per pear f-pw; nf ■nnnnlQtir,,, j COn^eStea Ceu 

for all foreipn countriee betonginp to the Foetal Union. POpUiatlOn and the greatest fear of maSS 

Material tor earlp publication should be received not later hvmg hunger The ODDOrtnnit-tr wVneh the 

than noon on Saturdap Orders tor reprints must bs sent to Ti,hlinal 17 ....^. i ^ opportunity WniCn lUtr 

the Journal office s Fenwap isiDUcai ibgyptians Seized of filling theiT gran 

maZ^JZTconfr^utrr Plenty agaiust the years of 

Communications should be addressed to The JV«u? England ^ transmitted to the modem hoUSewffe- 

Journal of Medicine 3 Fenmap Boston Mass wheU she StOCks her pautly shelveS With Canned 

““'^=^^=^^===^^^^==^=== goods against the time when supplies may tem 
“ENSOL” THERAPY poraiily fail or prices may rise A knowledge 

rp preseiwation of food by heat sterihza 

Teie first article a year ago on the Ensol tieat tion, discovered by Appert m blockaded Prance 
ment for cancer^ leported on 29 eases In the m 1804, has driven the wolf fiom manv a door, 
piesent bulletm of the Hendry-ConneU Research and for the majority of our populafaon has 
Foundation of Kmgston, Ontaiio, published m helped to make the search foi fnnd 
August, 1936, eight of the origmal 29 cases are more than a hand to month existence ° 

repoited to be ahve, a smwival of 27 per cent The famihar and nbiqmtous “tin can” de 
foi ten months The statement is made, “Sev- lived from the Engbsh term “tm cannister” 
eial of these cases seem to have leturned to nor- is actually about 98 pei cent non bem" fab' 
mal health ” A clinical evaluation is offered i mated from rolled steel, covered with a thui 
m this bulletm based on 488 patients tieated coatmg of pure tm Certam types of cans are 
with Ensol, of whom 382 received Ensol “alone,” coated with lacquei to preserve the natural 
that is, no other tieatment had been given with- flavoi and coloi of vaiious foods The niooeiti 
m three months of the beginning of the Ensol of the can to preserve foods depends on heat 
therapv, and 106 m whom Ensol had been used steidization and heimetic sealmg, producin'^ a 
with surgerj, ladmm and x-ray m various com- vacuum inside the can when its’ contents are 
bma+ions The diagnosis of cancer had been cooled 

eonfii-med by biopsy m 367 out of the 488 cases, Ceitam illusions coneeining canned foods are 
or a total of 74 pei cent Of the 382 cases dispelled in an mterestmg httle booklet recent 
that had leeeived no treatment for three months h published bv the American Can Comnanv 
before the begmmng of Ensol therapy, 180, oi One of tliese relates to the open can, m which 
47 per cent, had died In a laige proportion many houseinves are still unwilling to let food 
of the patients, rehef of pam is stated to occur remam, fearmg, no doubt, the d°eadly “pto- 
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•maines” Actually, due to tlie sterilization proc- 
esses to Tviueh it lias been subjected, the fresh- 
ly opened can is the cleanest container in the 
Jfatchen in ivhich to leave the food vrhieh came 
in it Certain acid foods, after air is admitted, 
may absorb traces of metal and undeigo changes 
m flavor, but their quality is otherwise unim- 
paired 

Prom the standpomt of the vitamins it has 
been demonstrated that vitamins A and G are 
not substantially affected by the canning proc- 
ess, that vitamin B is relatively stable m nat- 
urally acid foods, although less well retained 
in the less acid ones, and that vitamin C, the 
most labile of aU the vitamins, is well retained 
m eommercially canned foods, although subject 
to destruction by open pan methods of cook- 
ing which permit free contact with atmospheric 
oxygen Our daily diet is not to be rehed upon 
-for our vitajoim D needs, although there is evi- 
dence that canned marme pioducts niav con 
tribute to it 

The can of late years has been given a tre- 
mendous impetus in infant feeding, due both 
to the mcreasing use of evaporated mdk and 
the tremendous and justified popularity of the 
strained and specially prepared cereals, soups 
and vegetables At the other end of the line, 
although not mentioned even by inference, is 
the convemently packaged product of the brew- 
master’s art 

Canned foods as an important part of the 
civilized diet are with us to stay, until or un- 
less some better method of food preservation is 
mtroduced They are no longer a by-product 
as in the day when the farmer was asked what 
he did with his com “We eat what we can,’’ 
he rephed, “and what we can’t we can ’’ 


:iIATEKNAL ATORTALITY 

Ix the Westchesier Medical Bulletin of Sep- 
tember, 1936, quotations appear taken from a 
report by Dr James Qmgley relating to iTa- 
temal Mortabty as reported m Monroe County 
(Rochester, N Y ) covering the years 1933, 
1931, and 1935 as found m 17,868 births 

“ it can be seen that 40 deaths out of 

a total of 79 or approximately 50 per cent, were 
considered preventable Of the 40 deaths re- 
sponsibihty was ascribed to the phjrsician m 
15 deaths or 37 5 per cent ’’ 

Quotation m this article from another source 
relatmg to maternal mortality is “In the re- 
port of the committee of the Mew York Acad- 
emy of hledicme 66 per cent of the deaths were 
considered preventable and the responsibibty 
was charged to the medical attendant in 61 per 
cent ’’ 

Further statistics on this subject are submit- 
ted by Dr George W Kosmak, Editor of the 


Amencal Journal of Obstetrics and Gynecology 
m a paper read b^ore the Thirty-Second An- 
nual Congress on Medical Education, Medical 
Licensure and Hospitals, February 17, 1936 
The Westchester County iledieal Society is 
contmmng its investigations of this subject and 
has formulated recommendations for improved 
methods to be used m hospitals in the manage- 
ment of parturient cases Dr Kosmak declares 
that “Mow, it has been found that the princi- 
pal causes of death in childbirth are hemorrhage, 
shock, sepsis and toxemia, and for this gioup 
a preventable factor must be assumed if any 
degree of credit is to be given to the advances 
made m obstetric science and art On what 
should the preventability factor be based? The 
answer may be found m the puerperal mortali- 
tv studies of recent years to which reference has 
been made In practically all these, if the par- 
ticular death was considered avoidable, the 
blame is fixed on the doctors in a large propor- 
tion of cases ’’ 

Fartlier on in his article, Di Kosmak empha- 
sizes his conclusions and urges better traming 
of physicians who are to practice obstetrics 
Prom these three sources and from unpub- 
lished expressions of opinions on many occasions 
there seems to be a call for action on the part of 
medical organizations While it is encouraging 
to find that there exists a strong feelmg that 
scientific medieme must be employed more gen- 
erally m this field of practice, the question as 
to how to brmg about the more general appli- 
cation of recognized preventive measures and 
better surgery is pertment May it not be nec- 
essary to inaugurate specific studies of mater- 
nal deaths more generally by organized medi- 
cine rather than to wait for a spontaneous evo- 
lution by general praetitionei-s ’ 

Specialists in obstetrics wiU of course be m 
the vanguard of progress and wdl m the future 
serve larger proportions of parturient patients, 
but why not impress on the family doctor that 
he must prepare himself for first-class service 
or refer his patients to competent practitioners f 
If every maternal death were subjected to a 
critical review and an authorized committee dis- 
cussed the facts with physicians in charge bet- 
ter results might follow 


THE COUMCIL :\IEETIMG OP THE 
MASSACHUSETTS ilEDICAL SOCIETY 

Ox October 7 an unusually large number of 
Councilors were m attendance at the Stated 
Jleetuig 

The routine business was voluminous, but was 
tran^eted promptly, so that with the earber 
meetmg hour there was no need of a recess for 
luncheon 

Two matters, of especial mterest to the pro 
tession, were presented The Committee on 
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Medical Education and Medical Diplomas, 
till ongh Its Chau man, Di Reginald Pit/, re- 
ported the receipt ot a letter fiom an official 

1 * u ^^J^dlesex College Scliool of Medicine in 
which the suggestion was made that the «-ood 
offices of the Massacliusetts Medical Societc in 
plans for laising the standards of medical edu 
cation by tliat institution Mould be appieciated 
the sentiment of the meeting seemed to be 
inendly and co opciative 

The other matter of especial interest was nie- 
sented hy Dr Tiglie of LomcH This related 
to tlie published statement in The New England 
Journal of Medicine setting fortli tliat a PelloM 
oi the Society had been sued for alleged con- 
spiiacy in signing papers submitted to”a court 
recommending study of the behavior of a certain 
person by a State Hospital for mental illness 

The outcome of this case will be Matched be 
cause, if it IS found tliat physicians who sum 
commitment papers m cases of suspected men- 
tal ffisorders, arc subject to such suits, there 
should be some safeguards for those mIio are 
called upon to exercise tins important function 

Itcfeience to these two matters must not be 
constiued as adequate in dealing with this meet- 
ing, because eveiy item of business should be 
carefully considered by all members and it is 
hoped that this bnet statement Mill lead to 
careful leading of the Proceedings which aviII 
be published as soon as prepared bv the ftecie 
tary, Di Begg 


^ E J OFj 

OCT L 1 

vard UniveiMty Medical School and Han.rl 
School of Public Health Hls subject is “aJ 
Gastiointestinal Disease in Infants ” Pa^TiOL 
Mass^*^'’^ CommonM'ealth Avenue, Bostou, 

f ® AB, MD Eairard 

Diiivei-sity Akdical School 1006 PAC'i 
Uiief of Surgical Service, Children's Hospital 
Boston Glinical Professor of Surgerj, Eairanl 
Umvei-sity Aledical School Hls subject b 
T of the Alimentary Tract la 

n an s Page 705 Address 300 Longwood 
Avenue, Boston, Alass 

CHRisTiiN, Hekry a AAI, LLD, ScD 
' „ A D Johns Hopkins Universih School 
of Aledicine 1900 Hersey Piofessor of the The- 
oiT and Practice of Physic, Hanmrd Unnersity 
Medical School Physician-in-Chief, Peter Bent 
^ ngiam Hospital, Boston His subject is 
Diuretics and What They Do” Page 709 

ton Ifexs Dent Brigham Hospital, Bos- 

Emery, Edward S , Jr AB, AID liar 
yaid CJnivei-sity Aledical School 1920 lastruc 
toi m Aledicine, Harcmrd Univei-sity Aledical 
School Associate m Aledicine, Peter Bent Bng 
ham Hospital His subject is “Progress m 
Gastro Enteiology for 1935 ” Pa<re 712 Ad 
dicss 319 LongMood Avenue, Boston, Alass 


THIS WEEK’S IS*SUE 

CoNTMNs articles by the following named au- 
tlioi-s 

Bryan, AVilltam A AI D George AVashin^ 
ton University School of Aledicine 1908 Su 
peimtendent, AVorcester State Hospital His 
subject IS “Kelationship of Psychiatry to Aled- 
icine ” Page 693 Address AVorcestcr State 
Hospital, Woreestei, Alass 

Perkin, II J Af A University of Toronto 
Eeseaieh Fellow in Bioehemistiy, Lahey Clinic I 
Addiess 605 Commonwealth Avenue, Boston, 
Alass Associated with him is 

Hurxthal, L AI AID Harvard Univer- 
sity Aledical School 1923 Senior Physician 
Lahey Clinic Physician, New England Baptist 
and New England Deaconess Hospitals Ad 
dress 605 CommonMcalth Avenue, Boston, 
Alass Then subject is “The Blood Iodine Level, 
Before and iVftcr Subtotal Thyroidectomy for 
nyperthjnoidism ” Page 698 

SiiiTii, Eton VRD AI Sc D , AI D Harvard 
UnneiMty Aledical School 1907 Assistant Pro 
fessor in Pediatrics and Child Hvgiene, Har 


W mrnBoxlfXiBsna mshltal Batm 

FOURTH ANNUAL POSTGRADUATE MEDICAL 

extension course 

The following sessions have been arranged by 
the Committee tor the week beginning October 19 

Barnstable 

Sunday October 25, at 4 00 p m , at the Cape Cod 
Hospital, Hyannls Subject Blood Diseases 
The Hemoglobin and Red Blood Cells In Rela 
tlon to Disease Instructor w B Castle John 
I B Vail, Chairman 


Berkshire 

Thursday, October 22 at 4 30 p m at the House 
of Mercy Hospital PUmileld Subject Neuro- 
ogtol Surgeiy The Signs and Symptoms of 
the Common Brain Leslons-Organic and Trau 
ma tic. Instructor J s Hodgson Melvin H. 
Walker, Jr, Chairman 

Essex South 

Tuesdaj October 20, at 4 00 p 
Hospllah Salem subject Diabetes General 
Plan of Treatment In nncomvlUalcd Cases Diet 
Insulin (Regular and Protamlnej Exercise Jn 
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structor Eeginald Fitz. -VTalter G Phippen, 
Chairman 

Franklin 

IVednesdaj, October 21, at S 00 p m., at the 
Franklin County Public Hospital, Greenfield 
Subject Cancer of the Genitourinary Tract 
Instructor 1 D Bamev Halbert G Stetson, 
Chairman 

Hampden 

Thursdaj , October 22, at 4 00 p m , at the Acad 
emy of Aledicine Professional Bnildfng, 20 
Maple Street, Springfield and at S 30 p m in 
the Outpatient Department of the Skinner Clinic, 
Holyoke Hospital Holjoke Subject CompUca 
lions of Diabetes and Their Treatment Coma 
Insulin Reactions Surgery (Gangrene Car- 
buncle etc ) Marriage and Pregnancy Tuber 
culosis and Heart Disease Instructor H F 
Boot George L Scbadt and George D Hender 
son Chairmen 

Hampshire 

AVednesdaj October 21, at 4 15 p m , in the 
Huraes Home of the Cooley Dickinson Hospital 
Northampton Subject The Prognosis of Heart 
Disease Instructor Sylvester McGinn Robert 
B Brigham Chairman 

Middlesex East 

Tuesday, October 20 at 4 00 p m at the Melrose 
Hospital Melrose Subject Neurological Sur 
gery The Signs and Symptoms of the Common 
Brain Lesions — Organic and Traumatic, In 
structor IV R, M'egner Joseph H Far Chair 
man 

Norfolk 

Fridav October 23 at S 30 p m at the Nomrood 
Hospital Nonvood. subject Heart Disease 
Treatment of Cardiovascular Emergencies In 
structor B E Hamilton Hugo B C RIemer, 
Chairman. 

Worcester (Milford Section) 

Thursday October 22 at S 30 p m in the Nurses 
Home of the Milford Hospital ililford Subject 
Complications of Diabetes and Their TreatmenL 
Coma Insulin Reactions Surgery (Gangrene, 
Carbuncle etc ) Marriage and Pregnancy 
Tuberculosis and Heart Disease Instructor 
Priscilla White Joseph Ashklns Sub-Chairman 


ESSEX SOUTH DISTRICT MEDICAL SOCIET'i 
ApPLICAATS fob ElAAirNATIOV BY Ceysobs 
The following Dr Lawrence T Muttv 42 Union 
Street Alanchester and Dr Thomas Francis Quinn 
54S "Western Avenue Lynn have each recelied let 
ters approving their application for membership in 
the Massachusetts Medicai Socielv from file doctors 
of their respective towns 

R E Ston-e, M D Secretary 


IvUSGELLANY 

VOCATIONAL REHABILITATION AND 
WORKMEN’S COMPENSATION 
There is little or no therapeutic benefit in cash 
settlements paid to injured workmen who have 
traumatic neuroses according to an investiga 
tion made recently by Carl Norcross, PhD, of the 
Rehabilitation Division of the New York State 
Department of Education Results of the investiga- 
tion have been published under the title ‘Vocational 
Rehabilitation and Workmens Compensation’ and 
the report is a followup study of 322 workmens 
compensation cases throughout New York which 
were closed by a lump sum settlement of $1000 or 
more 

It has been generally accepted in both medical 
and workmen a compensation circles throughout the 
countm sajs the report, that a cash award would 
help to cure a neurosis A careful investigation 
made a vear or more after the settlements has 
convinced us that the value of a cash award is vastly 
overrated writes the author It Is the settlement 
of the case, the actual ending of the litigation 
which Is of value "Whether the final compensation 
award is paid in one lump or extended through a 
number of Installments makes little difference to 
the claimant s condition 

The investigation disclosed that 16 per cent of 
the men had lost a large share of their compensation 
through unwise expenditures The men who had 
no losses were found to have dissipated their 
funds much more rapidly than thej would have 
under an installment sistem Both because there 
was found to be a wastage of compensation funds, 
and because there appeared to be no therapi In the 
settlements the author has recommended that lump- 
sum settlements be discontlnned 
Dr Norcross makes a number of recommendations 
for Improving the handling of neurotic cases in the 
workmen s compensation rooms He urges that 
cases be given a more prompt and careful handling 
The average neurotic case is open in the workmen’s 
compensation division for nearly three and one half 
years, it is said and much of the delay Is unnecessary 
The author states that neurotic conditions grow 
as cases are delayed He also points out the 
dangerous policy of permitting claimants to read 
their own medical reports or to be present when 
physicians are testifying especially in contested cases 
where there is a difference of opinion 
In New York a compensation case theoraticaliv 
may always be reopened The report suggests that 
it is a poor policy to let neurotic claimants know 
that when their money is spent thev may trv 
to reopen their cases The author believes that 
one of the evils of the existing New York system in 
nonschednie cases Is that claimants must be willing 
to accept a lumii-sum settlement After a fair offer 
is made the neurotic claimant may procrastinate in 
definitely by refusing such a settlemenL Thus 
the case is delayed and the patient s mental condition 
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may become worse The remedy suggested by the 
report Is that the referee, acting on competent 
medical advice, Its a fair settlement and close the 
case, with the award being paid In bl weekly 
Installments 

To overcome any prejudice the claimant may have 
toward the Insurance company. It Is suggested that 
the money be paid to a State administered trust fund, 
which already exists In New York The carrier 
could close the case on Its books, and the claimant 
could be told his case is definitely closed but that 
he would get all his money, regardless of his state 
of health. The patient would not have to remain 
sick to get his award 

Provision Is made for permitting the claimant to 
get an advance on his compensation for any necessary 
purpose, including rehabilitating himself on a farm 
or in a small business 

Copies of the report may be secured through the 
publisher, The Rehabilitation (Jllnlc, 28 East 2l8t 
Street New York City Price ?!. 


bureau op human heredity 

The object of this Bureau Is collection on as 
wide a scale as possible of material dealing with 
human Genetics Later, the tasks of analysis of 
material and distribution of the information avail 
able will be added 

The Bureau is directed by a Council representing 
medical and scientific bodies In Great Britain It is 
affiliated with the International Human Heredity 
Committee, which ensures co-operation In all areas 
where research Is proceeding 

The CouncU would be grateful to receive all 
available material from Institutions and individuals, 
furnishing well authenticated data on the trans- 
mission of human traits whatever these may ba 
Pedigrees are particularly desired, twin studies 
and statistical researches are also relevant. As re- 
search workers and others nho send In material 
may in some cases wish to retain the sole light of 
publication (or copyright) those who so desire are 
asked to accompany their material with a statement 
to that effect. 

Material should be given with all available de- 
tails In regard to source diagnostic symptoms and 
the name and address of the person or persons who 
vouch for accuracy All such details will be re- 
garded as strictly confidential 

of published work would be most ac 
ceptable. Further, many authors when publishing 
material may also have collected a number of pedl 
grees which they have been unable to reproduce in 
detail It Is the object of the Council that such 
records, by being included In the Clearing House, 
should not be lost. 

Those wishing for a copy of the Standard Inter 
national Pedigree Symbols may obtain one from the 
office. 


Announcements In regard to the services niiier 
taken by the Bureau will be published from tine to 
time 

Chairman R. Ruggles Gates 
Executive Committee R. A. Fisher, J B S Haldme, 
B A. Cockayne, J A Fraser Roberts, L E 
Halsey (Hon Treasurer), CBS Hodson (Hoa 
Gen Secretary) 

116 Gower Street, London, W C 1, England. 


MAINE NEWS 
The PBEsmEJrr’a Page* 

To the Jleiiibers of the Maine Medical Association 
According to Article II of our Constitution, The 
purposes of this Association are to promote the 
science and art of medicine, the protection of public 
health and the betterment of the medical professioa' 
These few phrases state concisely and definitely our 
whole creed There Is no need for elaboration It 
only remains for us to keep these pregnant phrases 
ever In mind. Perhaps the first portion la the most 
Important, for the rest, the protection of public 
health and the betterment of the medical profession 
depend very largely upon our efforts to further the 
science and art of medicine 
If we, as physicians, are to follow the precepts of 
our Constitution we must devote a certain amount 
of our time to the study of our profession, keeping 
abreast of its most progressive thought We may do 
this by reading scientific journals, postgraduate 
study, attendance at clinics and by an active partlcl 
pation In our national, stale and county medical 
meetings All these are Important, the last no less 
than the others Yet, possibly because this is so 
readily available. It Is too often neglected If every 
physician would regularly attend and take part in 
each meeting of his county and state association, 
demanding by his very presence that these meetings 
be of sufficiently high standard to merit his Interest 
what a power for good would our Association become 
It Is the desire of your officers this year to en 
deavor to carry out the purpose of the Association as 
set forth In Article II of our Constitution We hope 
to Increase the interest and the value In meetings 
of the constituent County Associations Regular set 
dates for meetings, more frequent meetings In many 
cases, carefully selected and prepared programs all 
these should tend to a better attendance and conse- 
quently a better society We hope to make our State 
Journal a state-wide medium of publication of med 
leal material, publishing not only papers read at the 
annual meeting but also those presented at county 
meetings If a paper Is worthy of presentation be- 
fore one county society It should be available 
thVough the Journal, to the whole Association The 
success of this depends largely upon the county sec 
retarles If they wfil coKiperate with the members 

.Reprinted from the Hnlne Medical Journal »7iI5o lajs 
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of the Editorial Board by turning OTer to them se- 
lected papers from their meetings -we can mate our 
Journal represent the Transactions of the County 
Associations as well as the State 

Four vears ago. President Kershner inaugurated 
the Fall Clinical Session This was perhaps the 
outstanding achievement of one of the moat brilliant 
administrations we have ever had Dr Kershner 
contributed a great deal to the Association hut 
nothing of greater value than this opportunity for a 
short concise review of clinical problems, handled as 
we have to handle them ourselves. The sessions at 
Bangor, Portland and Lewiston fully justified Dr 
KershnePs idea. It is hoped and expected that the 
session next month in TVatervillo will do likewise 
It largely depends upon you men. A well prepared 
program will be presented. A good attendance la all 
that is necessary to make the session a success. Come | 
and see how your confrere, situated as vou are 
handles his problems Discuss it freely, criticize If 
you will, approve if you feel so disposed but come 
and take an active part. Both you and vour confrere 
will benefit by it It is just one more way to help 
make our Association stronger and to further pro- 
mote the science and art. of medicine And it doesn t 
do us a bit of harm to get together once In a while 
to socialize a little, as only doctors can at the close 
of a day’s meeting 

Fbedebick T TTrm M D 


On SepL 13 1936 a meeting of the Editorial Board 
of the Maine Medical Journal was held at the 
Penobscot Valley Country Club Owing to the recent I 
resignation of Dr E W Gehring of Portland as I 
Editor in Chief, a change in the management of the 
Journal was voted upon It was voted that the 
Journal should be run by active participation of the 
entire Editorial Board with Dr Frank H. Jackson, 
of Houlton as Acting Chairman 

It was voted that the policy of the Journal should 
be one in which the aim should be to publish 
purely State of Maine material, with the exception 
of those papers read before the Maine Medical As 
Eociation 3 annual meeting or before county medical 
societies The effort was to be made to encourage the 
writing of papers for the county medical societies 
especially bj the younger men 


The annual meeting of the PIscataiiuls County 
Medical Society was held Sept. 17 1936, at the 

Piscataquis Valley Country Club Dr Edward H 
Rlsley of 'WaterviUe read a paper on The Treat- 
ment of Certain Postoperative Complications, and 
Dr F T HIU President of the Maine Medical AlS- 
sociation outlined briefly a few of the problems of 
the Association for the coming year He spoke of 
the re-organizatlon of the Journal and the desire to 
induce more men to contribute scientific papers to 


the Journal He also emphasized the importance of 
the county medical society as the strongest factor 
In building a strong state society and urged more 
frequent stated meetings of the coimty societies -with 
programs planned at least two months before the 
time of meeting 


CORRESPONDENCE 


THE HUMOR OP DR. OLIVER WENDELL HOLMES 

Editor Veio England Journal of Medicine, 

Apropos of the address of Dr Robert 11 Green on 
Dr Oliver Wendell Holmes published in your issue 
of September 10 the following anecdote never before 
published, mav be of Interest to your readers 
When Holmes was professor in Harvard Medical 
School, there was among his students a voung man 
named L W Clapp afterward a very skillful phy 
slclan In Pawtucket, Rhode Island 

Dr Clapp died many years ago but the incident 
I am relatmg was told me by him so there Is no 
doubt of its truth 

Clapp and another medical student were going to 
Holmes lecture room one winter day to attend the 
lecture They went afoot and their path led at one 
place over a vacant lot which was being filled in, to 
bring it up to a level with surrounding land As tjiey 
were passing through this lot, Clapp’s companion 
noticed a couple of turkey legs among the earth 
dumped on the lot. The name of this companion I 
do not remember but Dr Clapp called him Jack. 

To the astonishment of Clapp, Jack picked up the 
turkey legs, wiped them carefully and put them in 
his pocket 

What in the world are you going to do yvith 
turkey legs’ asked Clapp Jack replied laconically 
TVait and see.’ 

The class assembled as usual in the lecture room 
and Dr Holmes began his lecture He had pro- 
ceeded about five minutes when to his amazement 
an object hurtled through the air and landed on his 
desk. It was a turkev leg Dr Holmes paused a 
moment and when the merriment subsided resumed 
his lecture 

A few minutes later another turkey leg flew over 
the heads of the students in front and almost hit 
the professor This Ume he again waited until the 
room was quiet and then with the well known 
twinkle in his eyes recited this quotation from 
Young 8 "Night Thoughts — 

"Insatiate Archer, would not one suffice’ 

A more felicitous response can scarcely be Imag 
ined and needless to say the class fully appreciated 
the brilliancy of the quotation 

Respectfully yours 

Jaxies L Jexks 

255 Main Street, Pawtucket R. L 
September 25, 1936 
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ARTICLES ACCEPTED BY THE AMERICAN MED 
ICAL ASSOCIATION COUNCIL ON PHARMACY 
AND CHEMISTRY 

535 North Dearborn Street, Chicago, Illinois, 

Septembei 28, 1936 

Alanaging Editor, 

Xero England Journal of Medicine, 

In addition to the articles enumerated in our let 
ter of September 1 the following have been ac 
cepted 

International Vitamin Corporation 
I V C Halibut Liver Oil Plain 

Capsules LV C Halibut Liver OH, Plain, 

3 minims 

I V C Halibut Liver OH Fortified with Natural 
Vitamin D 

Capsules I V C Halibut Liver OH with 
Vitamin D Concentrate in Neutral OH, 

3 minims 

Ledeile Laboratories, Inc 

Pollen Antigen Lederle, Mixed Grasses 
Concentrated PoUen Antigen Lederle Mixed 
Grasses 

Scarlet Fever Streptococcus Immunizing Toxin 
Lederle, one 2 cc vial containing 80,000 
to 100,000 skin test doses 

United States Standard Products Co 

Ampuls Solution Caffeine Sodio Benzoate 7% 
grains, 2 cc 

The following products have been accepted for in 
elusion in the List of Articles and Brands Accepted 
by the Council But Not Described In N N R (New 
and Nonofflclal Remedies 1936, p 471) 

Lederle Laboratories, Inc 

Glycerlnated Allergenic Extracts (Diagnostic) 
Lederle (Bee, House Fly, Mosquito and 
Sand Fly) 

Yours sincerely, 

Paul Nicholis Leech Secretary, 

Council on Pharmacy and Chemistry 


REGENT DEATH 


BARRY — Ejimett Wllllah Babbt, MX) of Whit 
insrHle Massachusetts died October 6 1936 after 
a short Illness 

Dr Barry ^vas bom in 187L He graduated from 
the College of Physicians and Surgeons of Baltl 
more in 1897 He practiced for a year in Uxbridge 
and then moved to WhltinsvlHe where he practiced 
up to the time of his death 

Dr Barry ivas a member of the Knights of Col | 
umbus, the Hibernians and the United Woodmen j 
He was a Fellow of the Massachusetts Medical So 
cietj A widow, a son a daughter, and two brothers 
survir e him 


N E J OFIL 
OCT 15 1S» 

NOTICES 


MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 

At 3 30 p m on Thursday, October 22 in the Am 
phitheatre of the Peter Bent Brigham Hospital, Dr 
Soma Weiss, Associate Professor of Medicine, Har 
vard Medical School, and Director 2nd and 4th Med 
leal Services (Harvard) Boston City Hospital, will 
give a medical clinic To It are cordially invited 
practitioners and medical students 


UNITED STATES Cn^IL SERVICE 
EXAMINATIONS 
PBI^CIPAI, Iadustbial Toxicolooist 
(He-vva Metaes), ?5,600 a Yeab 

TBE-VSUBA DEPABTilEJi T, PUBLIC HEALTH SeETICE 

AppUcatlons must be on file with the United 
States Civil Service Commission at Washington 
D C , not later than November 2, 1936 
The United States Civil Service Commission an 
nounces an open competitive examination for the 
position named above Vacancies in this position 
In Washington D C and In the field and in posi 
tions requiring similar qualifications wHl be filled 
from this examination, unless It is found In the In 
terest of the service to fill any vacancy by reinstate- 
ment, transfer, or promotion The salary named 
above Is subject to a deduction of 3% per cent to- 
ward a retirement annuity 
Duties — To Inaugurate, plan, and direct Inrestl 
gations upon the toxicology of heavy metals, and to 
furnish for executive action expert or critical ad 
vice upon the Industrial toxicology of heavy metals 
Basis of Ratings — Competitors wHl not be re- 
quired to report for examination at any place but 
will be rated on their education and experience on 
a scale of 100, such ratings being based upon com 
petitors sworn statements In their applications and 
upon corroborative evidence 


Sbmob Medical Techviciah (Boae PAxnoLooy), $2,000 
A Yeab, Childbev s Bureau, Depabt3ie>t of Labob 
Applications must be on file with the United 
States ClvU Service Commission at Washington, 
D C not later than November 2, 1936 
The United States Civil Service Commission an 
nounces an open competitive examination for the 
position named above A vacancy In this position 
In the field and vacancies occurring in positions 
lequlrlng similar qualifications will be filled from 
this examination, unless It is found in the Interest 
of the service to fill any vacancy by reinstatement, 
transfer or promotion The salary named above Is 
subject to a deduction of per cent toward a re- 
tirement annuitv 

A vacancy exists In the Children s Bureau Depart 
ment of Labor Baltimore Aid 
Duties —To study the histologic and pathologic as- 
pects of bones to prepare or supervise the prepara 
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tion of secUons of boaes to describe the microscopic 
findings, and to analyze and evaluate the results 


THE APPOINTMENT OP DR SAMUEL J BECK 

Dr Samuel J Beck has been appointed in charge 
of the Psychology Laboratory in the Department 
of Psychiatry at the Michael Reese Hospital Dr 
Beck ivas formerl} nith the Department of Psychia 
try of the Harvard Medical School and the Psj cho- 
pathlc Hospital, Boston, Mass, where he nas a re- 
search associate 

Dr Beck holds a Ph D degree from Columbia 
University and has been a Rockefeller Fellow in 
Psychiatry studjing abroad. He la the associate 
editor of the American Journal of Orthopsychiatry 


ANNOUNCEMENTS 

Edwtn- B Seelte, M D , announces the opening of 
an office associated with Wu-teb C Seexie MJ), 
in the Slater Building 390 Main Street, Worcester, 
Massachusetts Room -ii? 


F Htv-gT.rs B CsniPBELL, Jb, M , announces his 
transfer from the U S Marine Hospital Chelsea 
Mass to the U S Marine Hospital Seattle Wash 
ington 


Mabcus W BEBAtAy, MD, announces the opening 
of an office at 304 Belgrade Avenue, West Roxbury, 
Mass 


REPORTS AND NOTICES 
OF MEETINGS 


FAULKNER HOSPITAL CLINICAL MEETING 

The usual monthly clinical meeting was held at 
the Faulkner Hospital on Thursdaj afternoon 
October 1, at 5 00 p m Among the Interesting 
cases that had come to autopsy during the summer 
months, two were selected for discussion 

One was the case of a woman 55 years of age who 
entered the hospital with the complaint of severe 
headaches mental confusion and periods of semi 
consciousness, from which however she could be 
aroused A cerebral tumor or some vascular accident 
in the brain were the tno most likely diagnoses | 
Some pathology nlthin the central nervous system 
nas supported bj the presence of Increased cells in 
the spinal fluid and a xanthochromic spinal fluid 
Flnallj by ventriculogram a tumor was located in 
the right posterior temporal occipital region and 
this diagnosis was confirmed at operation, at which 
an inoperable tumor was found that at autopsy 
proved to be a glioma One of the interesting 
points In this case was the fact that just a month 
before the onset of the symptoms definitely pointing 
toward the brain this patient had been operated 


on for tjpical symptoms of hyperthj roidism, and 
was relieved of all of her symptoms so that she felt 
herself weU on leaving the hospital, about tw o weeks 
before the set ere headaches developed. The sj-mp- 
toms of hyperthj roldlsm did not begin until Januarj, 
1936 At the time of the development of these 
symptoms there was an occasional headache and 
some tremor of the feet It Is Interesting to specu- 
late if there could be any relation between this 
glioma of the brain and the typical picture of 
hjrerthyroldlsm 

The other case presented was that of a man 22 
jears of age, who had had rheumatic fever ten 
jears before at which time it was noted that a 
\alvular disease of the heart had de\ eloped Onlj 
6 weeks before death did sjunploms arise and these 
consisted In feeling poorly and feverish The fact 
that he was running a fever was established onlj 
3^,a weeks before his death He ran a continued 
fever There was some looseness of the bowels There 
was aching in the knees and calves of the legs and 
a loss In weight of about 10 pounds On physical 
examination there were numerous petechial spots. 
There were evidences of chronic cardiac valvular 
disease consisting in a presjstollc thrill and a pre- 
sjstolic murmur with a snapping first sound at the 
apex and a sjstolic murmur heard all over the pre- 
cordium The electrocardiogram showed no evidence 
of mjocardial involvement The clinical pathology 
showed some albumin and casts in the urine a leuko- 
cj'tosis of 22 000 with SO per cent of polj nuclear cells 
and a steadily increasing diminution in red count 
starting at 4 500 000 two weeks before death and drop- 
ping to 3 350 000 a few days later A blood culture 
showed a positive growth which was reported as 
Streptococcus virldans During the last few days 
of life, he developed a panophthalmitis in one eye 
and Bigms of meningeal irritation which were thought 
to be due to Invasion of the meninges with bacteria 
or to numerous embolic phenomena in the meninges 
It was thought to be a tjTpical case of Streptococcus 
lirldans septicemia with Involvement of the dis 
eased cardiac valves, but It was considered peculiar 
in view of the short duration of its course At 
autopsy a chronically diseased mitral valve was 
found with vegetations upon it Also embolic areas, 
some developing into abscesses were found at the 
cortex of the brain extending to the meninges The 
kidneys showed embolic phenomena with beginning 
abscess formation There were some beginning 
abscesses in the lungs Cultures however from the 
hearts blood vegetations on the valves and the 
Involved eye all showed an organism which turned 
out to be a pneumococcus, Type V and It was felt 
without doubt that this was the cause of the disease 
and that undoubtedly the organism which had been 
reported as a Streptococcus itrtdans was this 
pneumococcus which had perhaps been modified 
somewhat in its character as it circulated through 
the blood stream. 

Following the presentation of these two cases D' 

I Burton E Hamilton discussed The Treatment of 
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ARTICLES ACCEPTED BY THE AMERICAN MED 
ICAL ASSOCIATION COUNCIL ON PHARMACY 

and chemistry 


535 North Dearborn Street, Chicago, Illinois, 

Septembei 28, 1936 

Managing Editor, 

Aem England Journal of iledicine, 

In addition to the articles enumerated in our let 
ter of September 1 the following have been ac 
cepted 


N E. J OF M. 
OCT 15 lS.t 


NOTICES 


International Vitamin Corporation 
I V C Halibut Liver Oil Plain 

Capsules I V C Halibut Liver Oil, Plain, 
3 minims 

I V C Halibut Liver Oil Fortified with Natural 
Vitamin D 

Capsules I V C Halibut Liver Oil with 
Vitamin D Concentrate in Neutral Oil, 
3 minima 


MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 

At 3 30 p m on Thursday, October 22, In the Am- 
phitheatre of the Peter Bent Brigham Hospital, D: 
Soma Weiss, Associate Professor of Medicine Bar 
vard Medical School and Director 2nd and 1th’ Med 
leal Services (Harvard) Boston City Hospital, will 
give a medical clinic To It are cordially invited 
practitloneis and medical students 


Mixed Grasses 
Antigen Lederle 


Mixed 


Ledeile Laboratories, Inc 
Pollen Antigen Lederle 
Concentrated Pollen 
Glasses 

Scarlet Fever Streptococcus Immunizing Toxin 
Lederle one 2 cc vlal containing 80,000 
to 100 000 skin test doses 


United States Standard Products Co 

Ampuls Solution Caffeine Sodlo-Benzoate 
grains, 2 cc 


7 % 


The following products have been accepted for in 
elusion In the List of Articles and Brands Accepted 
by the Council But Not Described In N N R (New 
and Nonofllclal Remedies, 1936, p 471) 

Lederle Laboratories, Inc 

Glycerlnated Allergenic Extracts (Diagnostic) 
Lederle (Bee, House Fly, Mosquito and 
Sand Fly) 

Yours sincerely 

Paul Nichouis Leech, Secretary, 

Council on Pharmacy and Chemlstrj 


UNITED STATES CmL SERVICE 
EXAMINATIONS 

PI1I^CI^•AL IXDUSTBIAL TOXICOLOGIST 

(He-ux Metals), ?5,600 a Yeab 
Tbeasubv Depabtjient, Public Health Service 

Applications must be on file with the United 
States Civil Service Commission at Washington 
D C not later than November 2 1936 
The United States Civil Service Commission an 
nounces an open competitive examination for the 
position named above Vacancies in this position 
in Washington, D C , and In the field, and In posl 
tions requiring similar qualifications will be filled 
from this examination, unless It Is found in the In 
terest of the service to flU any vacancy by reinstate- 
ment, transfer, or promotion The salary named 
above Is subject to a deduction of 3% per cent to- 
wfird 8> r6tlreni6nt EDniiity 
Duties— To Inaugurate, plan, and direct Investl 
gations upon the toxicology of heavy metals, and to 
furnish for executive action expert or critical ad 
vice upon the Industrial toxicology of heavy metals 
Basis of Ratings — CompeUtors wUI not be re- 
quired to report for examination at any place bat 
will be rated on their educaUon and experience on 
a scale of 100 such ratings being based upon com 
petitors- sworn statements in their applications and 
upon corroborative evidence 


REGENT DEATH 


BARRY — EiiAiETT William Bibba M D , of Whlt- 
insvllle Massachusetts died October 6 1936 after 
a short Illness 
Dr Barry nas bom In 1871 Ho graduated from 
the College of Physicians and Surgeons of Baltl 
moie in 1897 He practiced for a year In Uxbridge 
and then moved to WhltinsviUe where he practiced 
up to the time of his death 

Dr Barry was a member of the Knights of Col 
umbus the Hibernians and the United Woodmen 
He was a Fellow of the Massachusetts Medical So- 
ciety A widow a son a daughter and two brothers 
survive him 


Sbmoe Medical Techmcian (Boae Pathology) ?2 000 
A Yeab, Childbev s Buee.w DEPABTME^T op UvnoB 
Applications must be on file with the United 
States Civil Service Commission at Washington, 
D C not Istor tliEn .Nov6inb6r 2 1936 
The United States Civil Service Commission an 
nounces an open competitive examination for the 
position named above A vacancy In this position 
in the field and vacancies occurring in positions 
lequlring similar qualifications will be filled from 
this examination unless It Is found In the interest 
of the service to fill any vacancy by reinstafement 
transfer or promotion The salary named above is 
subject to a deduction of 3i,G per cent toward a re- 
t'rement annultv 

A vacancj exists in the Childrens Bureau Denart 
ment of Labor Baltimore Aid ^ 

Duties— To study the histologic and pathologic as- 
pects of bones to prepare or supervise the prepara 
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NORFOLK DISTRICT MEDICAL SOCIETY 

A stated meeting of the Society will be held in 
SL Elizabeths Hospital, Brighton, October 37, 1936, 
at S 00 p m Tel Sta 7000 
Business 8 00 p m 
Communications 8 15 p m 

1 Indication for Spinal Fusion — Dr Thomas F 

Broderick 

2 Recent Advances in the Treatment of Pruritus 

Vulvae — Dr Charles J KIckham 

3 Medical Aspects of Gallbladder Disease — Dr 

John J Whoriskey 

4 Surgical Aspects of Gallbladder Disease — ^Dr 

Joseph Stanton. 

5 Radiological Aspects of Yeast Infection of the 

Lungs — Dr Thomas R Healy 

6 The Treatment of Pneumonia — Dr John F 

Casey 

Twelve minutes 11111 be allotted to each speaker 
Discussion will be postponed until after all communl 
cations have been completed 

Frank S CsmcKSHANK, M D , Secretary 
1247 Beacon Street Brookline 


Postgiaduate Extension Courses These lectures 
will begin on October 16 and will continue through 
November 20 Thej will be ghen in the Norwood 
Hospital, on stated Fridays at S 30 p m Pull par- 
ticulars may be obtained from the District Chairman 
Dr Hugo B C Rlemer, 12S Newbury Street, Boston 
Tel Kenmore 2826 


HARVARD MEDICAL SOCIETY 


•9 a m - 10 a. m Boston Dispensary 25 Bennet 
Street Boston Treatment of Gastro-Intestlnal 
Disorders In Infants Dr Francis ilcDonald 

9 30 a m Massachusetts General Hospital Thoracic 
Clinic Ether Dome 

11 30 a m Massachusetts General Hospital Eye 
Nerve Conference Out-Patient Department 

•12 m South End Medical Club Headquarters of the 
Boston Tuberculosis Association 654 Columbus 
-Av enue Boston 

12 m Boston Dlspensarj Luncheon meeting of the 
Clinical Staff. 

Wednesday, October 21 — 

All-daj meeting Academj of Phjsical Medicine 
Hotel Statler Boston 

Sam Massachusetts General Hospital Ortho- 
pedic Hounds 

•9 a. m - 10 a m Boston Dlspensarj 26 Bennet 
Street Boston Hospital Case Presentation Dr 
S J Thannhauser 

tl2 m Cllnlco-Pathologlcal Conference Children a 
Hospital Amphitheatre. 

Thursday October 22 — 

AU-daj meeting Acadenij of Physical Medicine 
i Hotel Statler, Boston 

9am Massachusetts General Hospital Surgical 
Grand Hounds Amphitheatre 

•9 a. m - 10 a. m Boston Dispensary, 25 Bennet 
Street Social Service Case Presentation Miss 
E C Canterbury 

9 15 a m Massachusetts General Hospital Neuro- 

logical Conference Ether Dome 

11 a. m Massachusetts General Hospital Medical 
Grand Hounds Ether Dome 

12 m Massachusetts General Hospital Cllnico- 
Pathologlcal Conference 

•3 30 p m Medical Clinic, Peter Bent Brigham Hos- 
pital 

5 15 p m Massachusetts Medical Benevolent Soci- 
ety Boston Medical Library 8 Fenway 

Friday, October 23 — 

•9 a. m - 10 a. m Boston Dispensary 25 Bennet 
Street Boston Hecent "Work In Epilepsy and 
Migraine Dr IVlUlam G Lennox 

10 30 a m. Massachusetts General HospltaL Frac- 
ture Hounds 

12 m Massachusetts General Hospital Urological 
Conference Out-Patient Department. 


Tbe next meeting of the Harvard Medical Society 
will be held In the Peter Bent Brigham Hospital 
Amilhitheatre (Shattuck Street Entrance), Tuesday 
evening October 27, at S 15 p m 

PBOaB.VM 

Presentation of Cases 

Cases of Attempted Suicide In a General Hospital 
By Merrill Moore MD, Associate In Psychiatry, 
Harvard Medical School 

Medical students and physicians are cordlaUy 
Invited to attend 

Marshaix N Fultov M D , Secretary 


WORCESTER NORTH DISTRICT MEDICAL 
SOCIETY 

The Worcester North District Medical Society 
will hold a regular quarterly meeting at the state 
colony In Gardner at 4 30 p m Wednesday, October 
28 The speaker will be Dr Harvard H Crabtree 
of Boston 


SOCIETY MEETINGS, 

CONGRESSES AND OONEERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, OCTOBER 19, 1936 
Tueiday Octobar 20 — 

All day meeting Academy of Physical Medicine 
Hotel Statler Boston 


Saturday, October 24 — 

•9 a m - 10 a. m Boston Dispensary 25 Bennet 
Street Boston Hospital Case Presentation Dr 
S J Thannhauser 

•10 a m - 12 m Staff Hounds at the Peter Bent 
Brigham Hospital Conducted by Dr Henry A 
ChHstlan 


•Open to the medical profession 

tOpen to Fellows of the Massachusetts Medical Society 


October 16 — The Celebration of the Use of Ether Mass- 
achusetts General Hospital See page 639 Issue of Octo- 
ber 8 

October 18 — Special Service for Physicians and Medical 
Students See page 691 Issue of October 8 
October 19 23 — Clinical Congress of the American Col- 
lege of Surgeons, Philadelphia 

October 19 31 — 1936 Graduate Fortnight of the New 
Tork Academy of Medicine See page 1221 Issue of 
June 11 


October 20 — South End Medical Club See page 692 
Issue of October 3 

October 20 22 — Academy of Physical Medicine Annual 
Meeting Hotel Statler Boston See page 692 Issue of 
October 3 


October 20 23 — ^The American Public Health Association 
See page 1226 issue of June 11 


October 22 — Massachusetts Medical Benevolent Society 
Annual Meeting Sea page b91 Issue of October S 
October 22— Medical Clinic at the Peter Bent Brigham 
HospltaL See page 738 


October 27 — Harvard Medical Society See notice else- 
where on this i>age 

November 12 — Pentucket Association of Phy slcians Ho- 
tel Bartlett, 95 Main Street Haverhill at 8 30 p m 

November 16 — One hundredth anniversary of the found- 
ing of the Army Medical Ubrary 7th Street and Inde- 
pendence .Avenue S W Washington D C 


December 3 5 — Annual Conference of the National Soci- 
ety for the Prevention of Blindness Columbus Ohio 
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N E. J OF U 

■D * I , T. ^ r ^ is» 

BECtoriM EndocErdltls'*, Includinc strGDtococrnft Hn^i 4 -^ * 

pneumococcus and other types He called atten' of bacterfni ^ deyelopment 

tion to the importance o'heln. ahsrSytuTe Ice Ther^^^^ 

of the type of organism before reporting cures of tIon, and therefore as a nronLlantr'^*^ L"''* 
a specific type of Infection, using the case Just re- these oreaniBrno oi,’ la t, procednie, 

ported to lll„.tr.., how, h.d It^oot been i“ tht rto" 
bacterlologic studies at the postmortem examination, 

the case would have been erroneously recorded as fr t he felt that attempts at specife 

one of Streptococcus vlridans Infection ^ against bacterial endocarditis should aot, 

Apparently bacterial endocarditis is on the In there^th^ be^ undlri^^t expense associated 

crease according to the statistics Available figures benefit unless clrcumBt 
that 5 par c.o. o. .1, oa... ol rb.,, "" ,”t«"bt “ 

fever tvlth Involvement of the valves of the heart] 
die with bacterial endocarditis 

Dr Hamilton brought out the point which Is still I 
under discussion whether the Streptococcus vlridans 
Is the cause of rheumatic fever If so, the eventual 


SUFFOLK DISTRICT MEDICAL SOCIETY 
CejVsobs Meetiko 


invasion of the blood stream with this organism, . Censors of the Suffolk District Medical So- 
und Its location upon the diseased valves of old examination of candidates 

rheumatic fever may be a condition similar to the ^ \ Library, No 8 Fenway, Thursday, 

develonment of miliarv tnherpnlnaia 1936. at 4 00 o clock 

Candidates should make personal application to 
the Secretary, and present their medical diplomas 
at least one week before the examination 

CHAniES C Lund MD , Secretary 
319 Longwood Avenue, Boston 

193G-1937 ScHEDuxE 

IS jne meniionea me interesting case of a bacterial 

growth developing upon the site of an arterlo- 1936 — Stated Meeting Boston Medical 

VOn/btia a n all t-rraTvi w/bn>,lfAB t ,, Library 8 16 P TTI 


development of miliary tuberculosis originating 
from some long-continued focus of tuberculous In 
fectlon He raised the question of whether bacterial 
endocarditis can develop upon healthy valves and, 
instead of continuing on to a fatal termination, 
heal up There is some evidence to support this Idea. 
Usually with bacterial endocarditis the myocardium 
Is not Involved although In rheumatic fever It usually 
IS He mentioned the Interesting case of a bacterial 


Library 

Report on a Study of Maternal Mortality In Bos- 
ton Made by the Obstetrical Society of Boston 
and the Boston City Department of Health." Dr 
Robert L DeNormandle 

Discussion Dr Charles F WlUnsky and Dr John 
T WUllams 

(Final notice of this meeting No postcards will 
be sent out.) 


venous aneurysm which resulted in cure by the 
excision of the diseased area. 

In regard to treatment the bactericidal sub 
stances which have been suggested were dismissed 
without comment on the ground that any substance 
strong enough to kill off these bacteria uould be 
detrimental to the host 

It was brought out In the discussion that hyper „„ 
pyrexia is not of value In these conditions because 

the organisms are resistant to higher temperature ' N®^®™’’®*' ^936 

than the body can stand He considered that at 
tempts to develop an immune sera for strepto- 
coccus infections and pneumococcus infections would 
probably be of no value because the organisms are 
already existing In the circulation and presumably 
haie produced as much reaction as possible and do 
not succeed in causing appreciable trouble until they i 
find a haven In which they can grow, apparently 
protected from the antibodies In the blood stream 
Therefore,^ little can be hoped for by Introducing 

more antibodies. In view of the fact that these — is uoon 

organisms have developed in a position where they March 31 1937 Boston Jledlcal Library 8 16 p m 
are apparently protected from the serum In cases Social Insurance It Affects the Medical Profes- 


Dr M J Shear- 


In Out 


„ Boston Medical Library 

8 16 p m 

'Hydrocarbons and Cancer 
U S P H. Service 

"Cancer Research Recent Advances 
Knowledge of Cancer Dr J c Aub 

Dlsc^sion Dr J w Schereschewsky-U S P H. 
Service and Dr R. B Qreenough 

~ ®°ston Medical Library 
8 16 p m Joint Meeting with the Boston Med 
ical Library 

‘Anthropology Dr Carleton S Coon 


are apparently protected from the serum In cases 
of meningococcus and gonococcus endocarditis, the 
value of antisera must be kept In mind, because 


, , /wi, 1 — ' — Medical Profes- 

sion Dr Charles E Mongan 

Discussion Dr Channing Prothlngham 


value or antisera must oe Kept in mmu, necanse ° 

favorable results have been reported, but the like- April 28 1937 Annual Meeting Boston Medical 
llhood of real benefit by this treatment Is small Library 8 16 p m 

He called attention to the instances of animals In 


which antipneumococcus serum has been developed 
dying of pneumococcus septicemia He brought up 1 
the question of the relation between oral sepsis ] 


Dr Howard 


Problems in Surgical Diagnosis 
M Clnte 

^V^D W^SEtmoEET, M.D Preslaent. 
CmvBEES C Lund mj>. Secretary 
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SECTION OF SURGERY 


Mumcjpal Auditonuin, SpnngEeld, Tuesday, June 9, 1936 


P RESIDING 

Dr E Parker Havden, Boston, Chairman. 

Dr Frederick S Hopkins, Springfield Secretary 

CKAIBM.1A HA-niEX Gentlemen — The first paper 


is to he given by Dr IVilUam E Broivne on "The 
Necessitj for Use of Splints at Certain Stages in the 
Treatment of Infections of the Hand vrith a Demon- 
stration of Some of the Newer Tvpes 


THE NECESSITY FOR USE OF SPLINTS AT CERTAIN STAGES 
IN THE TREATMENT OF INFECTIONS OF THE HAND, WITPI 
A DEMONSTRATION OF SOME OF THE NEWER TYPES* 

BT WILLIAil E. BROWXE, il D t 


I Ai r grateful for the tune vrluch has been al 
lotted to me this morning' to review certain 
well-known, and perhaps at tunes somewhat for- 
gotten, facts which are highly important m the 
treatment of infections of the hand The bene- 
fits obtainable bv the use of various forms of 
sphnts, and certain splints designed within the 
past year, will be presented for your considera 
tion 

When one considers the anatomy of the hand 
the numerous spaces lu which infection may oc- 
cur the various pathways through which infec 
tions spreads, scar tissue formation which de- 
velops after infection m muscles, tendons and 
ligaments, one is at tunes surprised that we do 
not have a greater percentage of crippling de- 
formities in the hand, after infection, than we 
do at the present time 

In order to understand the reasons for the 
use of various mechanical devices and splints of 
one kmd or another, it is necessary to know 
in a general way, the functions of the mus- 
cles and tendons in the hand Without be 
mg too technical, it is perhaps correct to saj 
that, excluding the thumb, the mam functions 
of the other fingers o± the hand are flexion 
and extension of gmgljTnoid jomts It is at 
once obnous, however, that the comhmed mo- 
tions pemussible m the metacarpophalangeal 
articulations, amountmg practiealiy to circum- 
duction, are more than the action obtamable m 
a bmge-jomt One is not greatly m error, how- 
ever, when one savs that the ability to close the 
fingers, so that the Dps of the fingers normally 

Read at the \niittal Meeting o£ the MaMachu«ett« Medical 
Society Section of surseo Sprln^deld, June 9 19*6 

tBrowne. Illlam E — Surseon in Chief, Second Snrsical Serv- 
ice Carney Hocpltal For record aad addrc 4 « of author see 
*ThIa Week s I*aue, pase 790 


come m contact with the palm of the hand, and 
the ability to extend the fingers m nearly a 
straight line, comprise the chief motions of the 
fingers The thumb is perhaps the most impor- 
tant part of the hand It aids each finger m 
its own mdividual action, and aids all of the 
fingers workmg together 
Dr Allen B Kanaiel has twice been good 
enougli -withm the past few years, to come to 
our clime at the Carney Hospital and speak 
upon some phases of disease and mjury, as they 
affect the human hand His excellent work on 
infections of the hand should be among the 
books ot every physician who is called upon to 
treat mjuries and infections of this very im- 
portant anatonuc structure Wlien m Chicago, 
one would do well to visit the Passavant Hos- 
pital and observe the work done by Dr Kana- 
vel’s associates, Drs Sumner Roeh and jilichael 
Alason Their work m the operatmg room is 
most mstruetive, hut not more so than the high- 
ly unportaut postoperaDve care, the dressmgs 
carefully applied, splmts mgemously used, and 
mofaons based on ph'vsiologic prmciples earned 
out 

On each occasion when Dr Kanavel visited 
our hospital, he stressed the functional actm- 
Des of the hand He considered the hand, first 
m its normal restmg position, and then showed 
the reasons why mfecDons dimmish, or at times 
entirely prevent, the actaons of vanons parts of 
the hand, or the himd as a whole Obnouslv, 
it IS necessary, for one attemptmg anvthmg more 
than so-called ordmarv surgical procedures m 
the hand, to have a detailed knowledge of the 
si^etures which enter mto its formation A 
knowledge pf the layers of the skm, for example, 
IS important m eonsidermg vanons tvpes of 
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on'^re'v'?r'ThXy^’po«?;;;n'"‘ Conference 

iHnue of July 2 ^ Postponement notice Sec pi% 

Put^olofey S^cc^jmgc^lOTsf “"ue^of'jlJy^ai’ ^’'P®''*'"ontal 

DISTBICT JnSDICAB SOOIETrES 

district medical society 

sccona We-pi? 

Sunaerlana ^^^.i-RLHS MOLINE M D , Secretary 

HAMPDEN DISTRICT MEDICAL SOCIETY 

I'rrl ^o’ ili^,fe“S?ree? Sprln^e^^Llf'^i'? 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
November 18-Bcar Hill Goll Club, Stoncham 

mTcHs’ "^ham 

1 Bc^^c"::;"fv™nu^ 


^ E. J OF A 
OCT 15 PS 


NORFOLK DISTRICT MEDICAL SOCIETY 
October 27 — See page 741 

CommunlcltlonVaid 'Lai? Pr^ea^a^?,* 
rn"nouncid''“'’^‘'“‘~^‘“’‘’‘°“'»^ of pr^ff4m 

Ho.Jluf' cLmu;^}fon^e i^nd <S,e ^''^ham 

^rand^S^^f s‘ll'nVpr/-SH^- 

announccd •^•■opoint Details of proeram to be 

to'bc'’ann'?u^ed of proeram 

MPpSelW 

In tho New En^fland Deaconeas HoiniLii CMnIc 

ttons and Caao PreHenLatlon« m? fVw?^cVf^i/ ,^Communfca- 
Joslln Howard F ItooL PNsdl^ WhP^". , E‘“°“ P 
and Allen P Joslln ' ‘^"Ite -Uexander ilarble 

May, 1937-Annual Meeting DeUlls to bo announced 

rcs.’’r^c^'fo°L%°es"s'’‘l?^irc“c"H"t.“« 

Physlciana Surg^eona HoanltJi the 

who havo so kindly dm^nted lo others 

with the above pro^m connection 

Epte Tho Censors will meet for tho examlnoHr.„ / 
is on the drst Thursdai nr of 


ter ilass'" ®C^i5 Hospital IVorttf- 

hosplul 7 30 p m ^,iqi?i ®''~S°'"Pll'"CDtar> bi ihf 

tram •>■’ P m Business session and Eclentlllc pS- 

Mcd?£il®LIM?id^'’inc ^ at ” 34 *^Pr ■'Vorc^ter 

is?v’?s:;' •■ 

nual Meeting T?me°°and "nlaf 1937-An 
announced In an carli sprln'^Jssuod^he Jo^'L 

27 Elm Street, Worcerter - S«tetary 

medical society 

October 2S— Sec page Til 




S^'^App^fed?!^,;* biknto '^y'’'bd“'ob“°ne3’df '- 

tho Secretary furnishing name address writing 

Sf‘a?SS"&w‘e"olS;t/firto faZ"TcZ 

pr"op‘i‘r^noTlcc'"s'’°“" applications arc on‘Vo' "^ll^'r^e'lV" 

PRANK S CBUICKSHANK il D Secrem,^ 
1217 Beacon Street Brookline Secretary 

PLYMOUTH DISTRICT MEDICAL SOCIETY 
October 15— U a m at tho 3Iooro Hospital Brockton 

FRDD r WELNER MD Secrotarv 
231 Main Street Brockton secretary 

SUFFOLK DISTRICT MEDICAL SOCIETY 
October 2a April 28, 1937— See page 740 
November 5 — Censors Meeting See page 710 

WORCESTER DISTRICT MEDICAL SOCIETY 

November 6 — At 4 30 In tho rooms of the Worcester 
radical Library Inc at 34 Elm Street Worceder fjfn 
bo held tho fall Censors meeting Worcester will 

November 11— Grafton State Hospital North Grafton 
JIasH 0 16 p m Dlnner^ompllmentary by tho hospital 
7 30 p m Business session and sclentlllc program 
December 9— SL Vincent Hospital Worcester Maes 
C 15 p m Dinner— complimentary by tho hospital *7 an 
p m Business session and sclentlllo program 
January 13, 1937— Worcustcr City Hospital Worcester 
JIaas 6 15 p m Dinner — complimentary by tho hosnltal 
7 30 p m Business session and sclentlllc program 


BOOKS RECEIVED FOR REVIEW 

Snrwron V Pardo-Ca8teUo 177 pp 

Springfield and BaUimore Charles C Thomss. 

B Cannoa ISO pp 
Rosearoh 1 & Company, Inc J2 00 

Lewis 320 nn ^''ccox fslc] Nolan D C 

.TLSrS’yJj 7il 

ro,K e.. mo ” "" 

nn'^^LSnafl^'d^'",”' DrewLuten 226 

?3 60 Baltimore Charles C Thomas 

an7pTal2ll''T^'‘'n^'°" ^ Students 

E rTJIb Imt, ^ Howard 

pp pSdelDWa T Renaed 356 

pp Philadelphia Lea & Febiger ?5 00 

A Textbook of Obst«fr//.« T 7 r-« 

7 sn rm PMioa 1 n, Edward A. Schumann- 

JIJL/ m. " "" " — 

Jl“rrL:“JTr' “ 

379 pp Philadelphia and London W B Saunders 
Company ?G 00 ■“ Baunaeis 

A Text Book of Pharmaco/oflv and tu *, / 

the Action of Drugs In Health, w J 
R Cushny Eleventh Edition Tho 
by C W Edmunds and J A Gunn 
delphla Lea & Febiger jg 60 

j‘-£:^vcrri:,vz 7 , ~ -- 

the central nervous system and sense nr “ 

by H Hartrldge Seventh Edition innc'^"^ 
delphla Lea £, Febiger $8 76 ^ Phlla 

Live Long and Be Happy Hdw . 

Life and Enjoy It LewelJyg p Bark'^° 

New York and London D Apnietnn 

pany f 2 00 Century Com 

Anatomy of the -Human Body Hfinn„ r-. ~ 

ty Third Edition Thoroughly Revised no Twen 

by Warren H. Lewis 1381 pp Phlladol 

Febiger ?10 00 ™'adelphla Lea & 



215 

2,0 17 


M M S— SECTIOX OP SURGER\— BROWNE 


745 


structuies of the hand It is not diffienlt, 
howevei, to beai in mind ceitam pomts with 
reference to the anatomi of the hand, ninth 
must not he foi gotten On the palmar sur- 
face of each finger are two crease marks These 
creases in the skm aie the sintace maikings ot 
unprotected tendon sheaths helow lujmies 
to the fingere close to these ciease maiks, with 
-or without ensuing infection, not mfrequently 
cause serious trouble An iu3urv on the 
palmar suiface of a finger, oi the palmai sui- 
face of any pait of the hand, that lesnlts in 
infection is much more likely to cause seiious 
trouble than lesions on the doreal aspect of the 
hand 

It is necessal^ to heai m mind the closed 
spaces within tlie hand Theie aie several 


sion or hi’perexteusion of an infected thumb, 
which results in pam in the little fingei oi 
hypotheuai enuuence, not lufieqiieutlj indi- 
cates that the infection has gone from the 
thumb side of the hand through into the closed 
space on the bttle fingei side ot the hand, 
which closed space extends out well on to the 
palm One other closed space should be men- 
tioned, and that is the one m relation to the 
flexor car pi radiahs tendon 

It IS difScnlt to recall the pool results that I 
have had in the past i eais, and not to mention 
even in this shoit paper, some of the causes of 
those poor results, and methods used to pre- 
rent them It time permitted it might be 
helpful to say a word, in conjunction with the 
use ot splints, to deseiibe incisions used foi the 



SPLINT NO 1 

Simple splint ^\lLh cock up attachment at urist 
\ Forearm attachment. 

B Hand attachment 
C Thumbscrew 

D Little pt\ots for attaching straps 


such spaces, the details of which aie quite dif- 
ficult to remember, but an eveijAar practical 
knowledge of these spaces is not difiicult ot 
attainment Biieflr the index, middle and 
img fingers hare closed spaces m which in 
feetious often occur, and these spaces, in a 
general rvay extend fiom about the mid 
die of the distal phalangeal aiea to the meta- 
carpophalangeal area There is a fairlr laige 
closed space connected mth the thumb and 
thenar emmence, rrhich, piacticallv speaking, 
extends fiom the middle ot the teiminnl 
phalanx of the thumb domi the palmai suiface 
of the thumb, over a good pait of the thenar 
eminence and tenumates in the region of tlie 
anterioi carpal canal Similailv, on the little 
fingei side of the baud, the hugest closed space 
IS found and this extends fiom nearlv the tip 
of the little fingei dowTi to the auteiioi caipal 
region ilost otten these two last-named 
spaces me separate but, at times undei normal 
conditions one space may communicate with 
the other Veir* often infections in the thumb 
result in a spieadmg of infection to the closed 
space on the ulnar side of the hand Exten- 


drainage of a liimbiical abscess so placed that 
ther do not iiijuie digital ressels and nerres A 
rroid might be said on the eleration of a V- 
shaped flap on the palmai suiface ot the hand 
with excision of a small portion of the deep 
palmar fascia, by wdiieh infections in the 
theuai and uluai spaces may be drained 
Excision ot a small portion of deep palmai 
fascia tends to pierent contiactiires in the deep 
palmar fascia, which cause lestiiction of 
motion Betoie demonstrating the splints used 
after diamage of infection has been estab- 
lished, one rule must be biiefly mentioned in 
couiieetion with unisious foi diamage piii- 
poses, and that is, incisions must be made 
thiough a bloodless field In othei rvoids a 
tourniquet ot some kind must be used and 
anesthesia is best obtamed by any method 
otliei than introduction ot a fluid with the use 
of a needle A piece of lubbei tubing foi a 
tourniquet should be replaced br the ordinary 
blood pressure cuff This pieenution tends to 
picient the occiiruiiee of touiiuqiiet paiahsis 
and the use of a geueial anesthetic unless con- 



744 


^ M S — SECTIOX OP SURGERY — BROWNE 


N E J OF IL 
OCT ■>* l‘’( 


graft which aie used so much today in the 
tieatment of coutiactuies The three mam 
Rentes must be eleaily uudei-stood, and one must, 
from long time spent m the anatomy labora- 
tory, have a clear mental pietuie of the surface 
maikings and tennmal pathways of the median, 
ulnai, and musculospiral nerves Certam very 
impoitant pomts must be home in mind, with 
leferenee to these neiwes, by anvone who is 
called upon to treat an oidmaiy laceiation of 
the hand or wnst 

In the ordinaiy eoui-se of general practice, one 
sees various injuries, and should have certam 
dependable methods by which an examination 
may show what, if anj--, important structnres of 
the hand have been injured When, for ex- 
ample, the porcelam handle on a water faucet 
breaks and cuts the hand, not infrequently the 
median nem'e supply to the flexors of the thumb, 
and one or both flexors, may be divided Just 
beneath the palmans longus tendon, when it is 
present, lies the median nerve, seldom much 
over one quarter mch beneath the surface of the 
slun, at the wrist The ulnar neiwe is the most 
important nerve supply to movable soft parts of 
the hand The most important branch of the 
ulnar nerve, as it crosses the anterior annular 
bgament, is very close to the surface of the base 
ol the hand, and seldom if ever farther awai 
than one-quarter mch from the skin surface 
close to the styloid process of the ulna, or the 
pisiform bone Before considermg any form 
of sphnt on which the hand may rest comfort 
ably, one should first of aU be sure whether 
there has been intermption m the continuity of 
these neiwes as the result of accident, or from 
other causes 

If one IS able to separate the fingers, and to 
adduct the fingers, and if the patient can ad- 
duct the thumb so that the tip of the thumb 
touches the palmar surface of each metacai-po 
phalangeal jomt, then the ulnar nem^e, m all 
probability, has not been mjured If the pa- 
tient touches the tip of the thumb to the tip 
of each finger, and if the lumbneal muscles ot 
the mdex and mid fingers function normally, 
then the median nerve has probably not been 
mjured If sensory reactions on the dorsal as 
pects of the first and second segments of the 
hand, or the thumb and mdex finger, are nor- 
mal, then m all probabihty a wound near the 
wrist has not interfered ivith the radial nerve 
These rules are very simple mdeed and must 
be remembeied m an examination of the hand 

Most physicians may m then* experience, with- 
out any difficulty, well recall flexion deformities 
which usually deielop lery insidiously These 
deformities, m a large part, may be prevented 
by the proper use of some form of splmt It 
is natural for the unaided, badly infected finger 
to assume a position of flexion, because at rest 


ae fingei-s aie noi-mally held m a somewhat 
flexed position The flexor structuies m a finger 
outnumber the single extensor structure usuaUv 
by three to one When the process of repair 
staids, after mfection has damaged the finger, 
and if the fiugei has been allowed to re main m a 
position of too great flevion, then sear tissue- 
formation, which takes place under the bed m 
which the tendon sheath lies — the so-called 
phalangeal annular ligament — seriouslv re- 
stiicts tile use of a finger If, m infections last 
mg as shoit a period of tune as two weeks, 
some form of splmt is not used to hold the 
thumb abducted, -with the palmar surface of it 
facmg the rest of the hand, very often adduc- 
tion deformities occur, tremendously restricting 
activities of the thumb and mterfenng ivith ac 
tions of the other fingers Eestmg an infected 
}iand on a properly padded straight sphnt is 
perhaps better than the use of no splmt at all 
If, however, the thumb, on such a splmt, is 
held close to the rest of the hand, with the pal 
mar surface of the thumb facmg downward, 
restriction of motion m this most important part 
of the hand very qmekly follows 

Bearmg m mmd that which has already 
been mentioned and which cannot be mentioned 
too often, namely, the normal position of the 
hand at rest, one readily sees the necessity for 
the use of some form of eock-up sphnt, some 
apparatus which prevents the extensor tendon 
bemg drawn down by the contracting powerful 
flexors, with perhaps a resulting so called claw- 
hand In nearly every form of cock-up sphnt, 
some pro-yision must be made foi holdmg the 
thumb abducted At rest, the thumb is held 
about halfway between full abduction and 
complete adduction It is desirable, m placmg 
the hand on a splmt, to hold the thumb in a 
position of about three-quarters complete 
abduction 

If the doctor has i eason to believe that a 
badly infected hand may possibly become per- 
manently stiff, then some dence should be 
used so that the end-iesult, if it be a crippled 
hand, will be one capable of some use If the 
end-result finds the thumb adducted not far 
from the index fingei , and if the mdex finger 
has become nearly rigid, m a stiaight-angle, it 
IS at once obvious that these two most impor 
tant parts of the hand have become nearly 
useless It seems at tunes that no matter what 
one does, an entire hand, after a so called 
trivial accident with ensuing infection, becomes 
entirely stiff because of tendon destruction 
In cases of this kind, one notes that fiequently 
such results follow infections which develop 
from a type of pmicture vound, such as the 
entermg of a splinter of wood, or some other 
mateiial, into am part of the hand It is 
very natural for one to forget details as to the 
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SPUXT 1^0 L 
A- Forearm attachment. 

B. Metacarpal portion. 

C. Finder attachments. 

D Thumbscrew for obtaining any desirable degree of coch up 
position. This splint Is of value after plastic wor*-. or recon- 
struction work. 



SPLINT NO 5 

Splint used for producing extension of contracted Angers when 
there is no real ankylosis 
A, Forearm attachment. 

B Metacarpal portion 
C Thumb attachment. 

I> Attachment for extens on of Angers, which patient easily 
adjiists and controls, by use of thumbscrew 



SPLINT NO fi 

A. Ordinary piece of spllntwood for forearm. 

B. Piece of spllntwood held to the main portion, at T) 
with a piece of adhesive plaster 

C Ordinary roller bandage between these two ple».es of 
spllntwood placing the bandage bac«. toward the angle Increases 
the cock up and away from the angle decreases the cock up 
position Any desirable degree of cock up position mav be 
obtained with this bandage 
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tramdicated, is much safer than local infiltration 
anesthesia 

These splints designed within the past year 
will now he briefly described 
No 1 The basis of aU of these splints is 
this simple cock-np sphnt on which the meta- 
carpal area, wrist, and forearm may be rested 


sphnt used in the treatment of generalizai 
infections of the hand, where the fingers be- 
come markedly swollen, and parfaeularly irliere 
disturbances in lymphatio dramage occur 
With the aid of this sphnt, as the hand pro- 
gresses, this tongue may be removed, tbe 
thumb attachment also removed, the meta 



SPLINT ao 1 

Sjima Splint No 1 with platform for finyer* and thumb 
attachment. 

A Forearm attachment, 

B Metacarpal platform 
C Detachable piece for reatlnff finger* 

D Detachable thumb piece 



A 

B 

C 

band 

D 


SPLINT NO 3 . ^ 

Eitemlon apllnt asgembled and remo^-ablo par e a 
Forearm attachment 

Metacarpal partlon .ither the rlibt or loft 

Tburab attacbmenta for uo® ^ 


band , uiunibscrewB to produce 

D Floger attachment* with muo “am remoied 

eitenilon aleo each finger and thumb attacnmem 


Ton Will note that the nse of this thumbscrew 
Tiermits any cock-up angle desirable, and the 
mUent properly instructed, may increase or 
Lrease ?he cock-up angle by the use of tins 

th^hserew^ simply adding a tongue to the 
S be held eemforteblr 

a? S tte =>P'a“ “ “ ““ “ 


carpal area may be held in desirable coek-up 
position, and exercise of the fingers and thumb 
carried out Exercises, carefully earned oufi 
are most important in the aftercare of all 
infections of the hand Ton will note with 
the use of this splint that motions in the 

metacarpophalangeal joints are permissible, 

while the palm of the hand, wnst, and fore- 
arm are held at rest 
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anv discussion This vear it was decided to revert 
to the usual custom and I hope there will he free 
discussion of each paper We will tahe all the time 
that is needed provided the discussions are short 
and to the point This paper is now open for general 
discussion Dr Cotton have von anvthing you care 
to sav’ 

De Co^TO^ Boston Xo 

CiiAiRiiAA H.VTDEN This is a verv important sub- 
ject and I hnow there are manv points which could 
he brought out If there is no further discussion. 
I will ask Dr Browne to close. 

Dn. Browse The important thing about these 
tpUnts if there be anvthing important with refer 
ence to the use of them is in the aftercare of the 
hand following iniection. There is no mdiiauon 


for the use of these splints in manv tvpes of acute 
Infection such as subungual abscess or infection 
in the paronvchium or eponichium hut where in- 
fection results in the development of contractures 
where the flexor tendons contract and where the 
flexors which outnumber the extensors tend to pre- 
vent extension in the Angers then I believe splints 
such as these are of great help The lalue of these 
splints IS perhaps in preserving Intact the phvsio- 
logic activitv of the Intrinsic muscles of the hand 
After anv plastic procedure of course these splints 
are of value because thev hold the hand at rest 
in a desirable position during the process of repair 


Cn-viEiiAX Havdex We will go on to the second 
paper which is to he given by Dr R Xelson Hatt and 
is entitled Diseases and Injuries of the Hip Joint 


DISRATES .-AND INJURIES OF THE HIP JOINT' 

BY B XEL50X HATT, HJ) T 


\ LTHOU&H the incidence of lesions, m and 

abont the hip joint is not high when com 
pared with manv other morbid conditions that 
mav afihet the human organism and, although 
the treatment ot hip joint lesions has largelv 
been assumed bv those specializing in bone and 
jomt surgerv I find nevertheless, ample excuse 
m discussing the subject before this group be- 
cause manv pathologic hip joints result in un- 
told miserv or death and because medicme lu 
general is concerned with all phases of human 
happiness or the processes which lead to its 
destruction It was Oliver AVendeU Hobnes I 
believe who once remaiked Lite begms with 
m the pelvis but otteu passes out through the 
hip joint ” 

It would require something more than twentv 
mmutes to present comprehensivelv even a sin- 
gle topic ot mv subject but I prav that a rathei 
modest svnopsis mav be found useful, if m-t 
particularlv erudite or educational 

Smce pathologic conditions of the hip jomt 
mav begm with the cradle and end with the 
grave and smce each decade of Me presents 
some group ot conditions more common to its 
particular period than to anv other the enumer 
ation of these conditions mav logically be ar- 
ranged on the basis of ten-year periods, recog 
nizin g, of course, that overlaps mav and com- 
monly do occur For example tuberculo- 
sis infections or mechanical imperfections ans- 
mg m chddhood may become quiescent for vears 
and then reappear in later life 

In the first decade, three conditions are of 
major importance from the steuidpoint ot mei 
dence 

(1) Congenital dislocations 

(2) Tuberculosis 

(31 Coxa plana (Legg-Perthes — Calve s Di-^ 
ease) 

R^atl at the Annual ilt-eiln? of the Massachusetts Medical 
Socie j before the Sect on of Surserr Sprinrfeld June 9 
1536 

+Hatt R. Nelson — Chief Sursecn Shrmers Hos’’ tal ■'o" 
Crippled CMldren. For record and address of author 
"This A\ ee>w s Issue page 


CON'GEXITAL DlSLOCATJO^S 

In spite of a fairlv low statistical ineideuee 
probablv evei-v new-boin uifant should be sus- 
pected ot having dislocated hips and the sus- 
picion should be either verified or disproved 
bv proper examination The examination is 
not exacting or time-consuming noi is it one 
bit less dlogical than the routine eve propbv- 
laxLs which the obstemoian accepts as pai-t 
ot his dutv even though satisfied m a ma- 
jontv of instances that gonococcus infection 
does not exist St Luke 15 4 — ‘ IVhat man 
ot von having an bundled sheep if he lose one 
or them, doth not leave the niuetv and nine 
in the wildeiaiess and go alter that which is 
lost, untd he find it ’ ’ The congenitallv dislo- 
cated hip is mdeed a lost sheep toi the deiorm- 
itv IS not obvious untd the ehdd begins to walk 
'•ud even then iai too often the shepherd whom 
the mother consults fads to seek but allavs her 
tears with the assurance that the awkward gait 
01 Map is an inherited trait from the lather 
or some other ancestor 

Acknowledging that the percentage of fail- 
uies m treatment is a disgrace to surgery, mighty 
efforts have been made m the past ten to fif- 
teen vears to improve techmc devise new meth- 
ods or more efficient appliances, but while the 
rest ot the world took this direction, Putti of 
Bologna concluded that early dtagnosiA and 
earlv treatment represented the onlv logical an- 
swer and today, m the loealitv seived by the 
RizzoU Institute, every new-born ehdd is eare- 
tuUv examined and x-raved it doubt exists Dis 
located hips are treated in the earlv months hv 
a simple triangular pad which holds the thighs 
in wide abduction and the percentage of cures, 
reported here by Pntti, now stands at 97 per 
cent as compared with 50-70 per cent in other 
parts of the world I have two slides show- 
ing a brother and sister, one treated at 3 vears 
ot age the other at 6 months The difference in 
the anatomy of these two is obvious and the bov 
is praeticallv certain to suffer from traumatic 
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No 3 Infection at joint surfaces causes for the help obtained from papers written tv 
much pain Separation of infected joint sur- gentleman who will say a few words about them, 
faces IS desirable, first, to prevent and control ^ Hai^ 

pain, and secondly, as a prophylactic measure discttsston 

f CHAIBMAN HYlnE^ I would like to Call to lonr 

pieces of elastic material held to the lateral attention the fact that Dr Browne has a bootb in tie 
aspects of the terminal phalangeal areas of the scientific exhibit where these various splints can be 
fiugers, or, when not used for longer than inspected more closely 

seventy-two hours, sutures introduced through nT^er^oTB^oston ^ 

the bulb of the finger may be fastened to 

this bttle pm, which, m turn, is attached to a ^ Habmeb Boston Members 0/ fie 

movable device A smple th^becrew ou thm SST'Vrl.fi'X 

Qcviee very easily permits extension of a fin- voted to the preparation of these splints and upon 
ger, by which jomt surfaces are separated, their mechanical ingenuity As many of you know, 
and extension is obtamable Care must be ^ ^ pioneer in opposing the use of splints 

talren not to imnro tho tvn oP +l,a many phases of hand surgery, believing that 

t^en not to mjure the tip ot the terminal their use favored the formation of anchoring tendon 

pnalanx, m inserting a suture for extension adhesions and stiffened Joints The best measures 
purposes to combat such consequences, I believe, are accurate 

No 4 After infection has subsided, and ^f^snosis, minimization of operative trauma and 

when perhaps plastic procedures are necksary ^ f ^ih 

+rs i.1 1 T with Dr Browne at his office I was impressed witli 

to restore useiulness m the hand, as far as pos them and since then I have sought to determine their 
sible, splints are most necessary after such op- applicability in hand infections They do not aeem 
eiative measures have been carefully earned out *•“ P'^^e in such localized infections as paro- 

You wiU note that this splmt consists of the carb^cle Of the other wm 

1-1 - moner hand Infections there remain punctnrea 

first splint described, namely, a part for the wounds, as of needles, with lymphangitis fascial 
metacarpal area, winst, and foiearm, and to space infections such as those Involving the mid 
this IS added a specif attachment for each Po'tnar thenar and lumbrlcal spaces, and tendon 

finger With the use of a thumbscrew, varying 

o 1 , ■l’i.'''? of these types with lymphangitis massive fomen 

degiees ot cock-up position may he obtained tatlons are indicated The initially Infected area 
You will also note that each of these finger at- is covered with a light dressing the rest of the band 
tachments is removable forearm and perhaps upper arm are coated with 

c TF „ 1 „ j v p X 1 boracic acid ointment or vaseline and a massive 

Ao 0 if a hand has been treated for a fomentation consisting of part of a blanket, large 
relatively serious infection and no splint has rubber sheet and Turkish towel, is applied. TUs 
been used, and if fiexion deformities have re- se^es as an adequate splint 

suited m contractures of fiugei^, without a^lo ^,,3 [reatm^t" of ZllTr neglected 'c^’’^' o"S Wee” 
sis, this splint is ot very great value in obtain tlons in which the wrist or phalangeal Joints have 
mg extension of flexed structures, without do- become involved in certain cases of wrist Involve- 
mg harm To extend a paitiaUy stiffened finger is desirable to ankylose the wrist in a posi 

foreefuUy wiU not i^reqnently result in that \Z flTsrspi“m“toi Dr ‘Bmwe‘’sbowed“d^ 

finger being less useful than before manipula- this admirably in cases in which the phalangeal 
tion was attempted It is not difficult to give a Joints and the contiguous phalanges are involved 
patient an anesthetic and straighten out a stiff desirable to ankylose deliberately these 

7. Ill X £ xj TT joints In optimum position of function rather than 

finger held m a position of flexion However, resort to amputation One of Dr Bro^e rsplinta 

the finger might have been of some use in a might be used to accomplish this end, although a 
liosition of partial flexion, but is of very lit simple curved metal splint that does’ not coincl 

tie value if stiff and m a position of nearly com satisfactory In this 

•' way I have saved the fingers of several doctors 

plete extension cases with partially stiffened fingers wider 

Yo 6 This simple eock-up splmt, made with range ot motion during active exercise of the phalan 
two piooe, of splmtwood, . b.nd.ge, . Ittt.o .d 

hesne plaster, and sheet waddmg, is perhaps of parent may be instructed to suppbrt these Joints 
inoie value than anv of the sphnts described while perfoi-mlng his finger exercises In unintelli 
tlms far because with a bttle strap added for gent individuals Dr Browne a phalangeal roller splint 
abduction of the thumb it accomplish^ what VhTs It 

IS desiiable m the cock-up position It is m- ggenis to me is in late or neglected cases of hand 

expensive and mav be made by any physician in infection, not in acute infections 

fnemmutes CmUBVix Haidln The papers are limited to 

t am very grateful for ideas which the Medical twentj to five minutes 

Adviser of tL Industrial Accident Board Francis D and discussion froin the floor to two minutes An 



VOL. 215 5L iL S — SECTIOX OF SURGERT— HATT 751 

NO 17 


and neck, the gait resembling congenital dislo- 
cation 

(3) Transient epiphysitis (Miller) This 
is probably due to a pyogenic embolus of atten- 
nated virulenee or conversely a virulent one 
met by an efficient defense mechanism In 
either event, as the name unphes, a tran- 
sient disturbance in the epiphysis or juxta- 
epiphyseal portion of the neck results, but 
quickly subsides -wnth rest and general suppor- 
tive measures The onset may suggest tubercu- 
losis but the skin tests are negative and the 
course is one of regression ratber than pro- 
gression and rarely results m permanent im- 
pairment A few weeks of weight extension 
and attention to focal infection is sufficient m 
most cases 

SECOND DECADE 

Associated with the adolescent period, and 
seen only exceptionally m others, is slipped 
epiphysis, coxa vara of adolescence or epiphys 
lolysis of the Bostonians 
As a rule, it occurs m the pituitary dysfunc- 
tion individual of either the obese Prohlich 
type or the rapidly growing, slender variety 
Symptoms may begm with a vague ache in the 
hip, transient limp or sudden disability sug- 
gesting a fracture or dislocation The tranma 
however, is usually less severe than might rea- 
sonably be required for one of these major m- 
juries Pam, when present, is often referred 
to the knee Flexion and extension may be 
free at the hip, but mtemal rotation and lat 
eral motion are rather sharply limited X-ray 
may show shght displacement at first but 
recurring attacks or progressive sliding mav, m 
the extreme case, lead to a complete disloca- 
tion of the head or the neck, and to great dis- 
ability A variety of treatments are recom- 
mended, no one of which is universally appli- 
cable, open reduction bemg mdicated m a 
few manipulation with unpaetion m others ! 
and weight extension alone will suffice m a few 
"Within the past year, I have been fixin g these 
hips with two or three threaded stainless steel 
pms of the Telson type The results have been 
uniformly satisfactory with full weight-bearmg 
after six to eight weeks, but the series is too 
small and too recent for more than passing 
comment 

THIRD AND FOURTH DECADES 

Ariliiitis, traumatic and infectious, is com- 
mon to these decades Growth has ceased, 
metahohc processes leveled off, but physical 
activities are m high gear Now it is that de- 
fects m the jomt, more or less masked or com- 
pensated earlier by rapidity of tissue growth, 
begm to manifest themselves 

The specific defects most commonly imder- 
Ijnng pamful hips m this period are those re- 


sultmg from coxa plana, shallow aeetabula or 
partial ankylosis from old tuberculosis or other 
infections Bifurcation or arthrodesis for the 
smgle hip relieves pam and often restores the 
mdividual to a functional status compatible 
with economic independence 

The reaction to traumatas, which earlier 
would have caused oidy transient disabdity, 
now results m changes withm or about the 
jomt — so called traumatic arthritis "With 
protection and rest the process tends to sub- 
side whde contmued weight-bearmg or vigor- 
ous manipulative procedures are apt to pro- 
long disabdity Traumatic dislocation, both 
mtra- and eirtrapelvie, are also most common 
withm this age period 

Infectious arthritis, usually a systemic 
disease, mav, on the other hand, localize m one 
or both hip jomts and, if progressive, as it 
usually IS, great impairment of motion or com- 
plete ankylosis is the end-result "With anky- 
losis of both hips, arthoplasty of one will afford 
great relief from the distressmg handicap It 
IS, m mv experience, unwise to mobdize both 
hips imless the condition is localized to these 
joints as sometimes occurs m gonococcus 
infections 

i Diopsons bursitis is a condition which simu- 
■lates hip flisease and, as O’Connor of New 
Haven lias suggested, we seldom see cases be- 
cause the possibility is not m mmd 

i 

FIFTH TO SEVENTH DECADES 

The two outstandmg conditions m the period 
of senescence are the foUowmg degenerative 
hypertrophic or osteo arthritis and fractures 

Malum coxae senilis expresses the hyper- 
trophic joint which, beginnmg with occasional 
twmges of pam, often referred to the knee, goes 
on to marked limitation of motion, adduction 
and external rotation deformity, apparent 
shortenmg and pain often sufficient to make 
crutches necessary Bony ankylosis never re- 
sults spontaneously and may even be ddficulc 
to secure with a techmcally excellent arthrodes- 
ing operation Mampulations, plaster fixation, 
weight traction or other conservative measures 
are palliative Reduction of weight m the 
obese is extremely helpful smce stress and 
stram mcrease discomfort In the robust m- 
dmdual or occasionally m the poorer surgical 
risk, when the pain element makes life a bur- 
den, operative fusion or the Lorenz type of 
subtroehantene osteotomy is mdicated The 
relief is most gratifjnng 

Paget’s osteitis deformans is mentioned as 
an occasional cause of painful hip m this age 
group 

FRACTURES OF THE HEP 

It would be quite presumptuous, if not alto- 
gether ridiculous, for me to attempt more than 
to epitomize the subject There are tew sur- 
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mMhameal adaptation betwSn the^femo^S Cd 

ss srpf;^rrT.Tab^ “ 

shall be given a eaieful LLSiZn of tee 5 

joints just as routinely as it noiv receives eye eariy deformity, 

prophylaxis Bnefly, the diagnostic points Ire protective ^nfmt o? "f n 

(1) inequality of leg length, (2) as-vmmetrv of ^bort^n a ? plaster, -mil matenallv 
the sulci of thighs and buttocks, (3) piston ac arrive at of the disease and 

tion or telescoping when the leg is forced no will u quiescent period when surgery 

and down m the lo°n,r a=s of thf waf ittoTn,f ““7, 

AJttiougb many will disagree with Hibbs and 


^'noiT^ t^oh, (4) loss aAimougn many will ( 

the feXaSe1^;Ld f'"" ‘ 

ists ^ ^ ^ ^ only with solid fusion of the articu 

^.1^! -^-tion IS fair- -"d 


, — O'' a caoc, uiir 

ogically or histologically proved tuberculosis, 
whieb retamed a useful degree of motion in a 
weight beanng jomt and which could be classi 
bed as permanently cured ” EoUier of Levsin 
IS e foremost challenger but would Jiave his 

/» I O 1 TY^ I 1 


ly successful up to about the fourth year the 
percentage of successes varymg in mverse’pro- 
I increment of age Eeduetion 
Mould be gentle, foUowmg the teachmgs of 
enuce, and the closed method abandoned for " a-»^j.utLiuoi, cuaiienger put 

the open, regai-dless of age, whenever easy re- claims accepted without proofs In mv opm 
sii v^rr f reduction, after ion, f^ion or arthrodesis of the tubereulL hip 

SIX years of age, carries poor possibilities Pre by means of an extra-articular bone graft, 

^ ^ by means of skeletal traction represents the foremost advance m the control 

IS helptui in many instances but, m the difficult bip disease known at the present day Of 

case, circulatory disturbances in the epiphysis no one wiU exclude the general medical 

and subsequent aseptic necrosis occur with re- of tuberculosis and colder it a fo- 

^tant stiffie^g of the joint In the case of disease reserved for orthopedic surgeons 

the ^ateral dislocation, this is not so serious but^wiU, rather, treat the mtuation as 

but two stiff hips are a catastrophe 


In the older eases, we have the choice of three 
operative procedures (1) The shelf operation 
originally described by Dickson, (2) fusion of 
the smgle hip and (3) the bifurcatmg osteotomy 
of Lorenz The routme employment of any 
one of these measures cannot be recommended 
but each has its indication when pam and dis- 
ability demand surgical aid 

The problem of the congenitally dislocated 
hip. Like cancer, depends upon early recognition 
and early treatment for better results and, m 
both, the general practitioner of medicme, seiw- 
mg as diagnostician, accomplishes as much and 
is entitled to as great satisfaction as the special- 
ist who has learned to reduce a hip or eradicate 
a eireumscribed new OTOwth 


TUBERCULOSIS 

The etiology and pathology of this condition 
need no comment here A considerable pei 
centage (about 20 per cent) is of bovme Dim 
and this should be sufficient to mterest us in 
the matter of a clean milk supply The symp 
toms are usuaEy msidious m their onset with 
Limp, pam, usually referred to the region of 
the knee, with progressive deformity and dis- 
abditv The x-ray early may show only dimmu 
tion of lime salts and a shght fuzzmess in the 
jomt between the inferior portion of the head 
and acetabulum Later, the joint space is nar- 
rowed and destruction is evident m ^ arymg de- 


systemic disease demanding local surgery 
COXA PLANA (Legg-Perthes— Calve’s disease) 

This condition of unkno-wn etiology closely 
simulates tuberculosis m its onset but the cbar 
actei-i^ic changes m the femoral epiphysis as 
seen by x-iav and a negative tubercuLm reaction 
soon m^e diffei entiation easy Typically it oc 
cure between the fourth and tenth yeare, rarely 
earlier or later 

Acute ^ptonm call for protective meas- 
ures, but the condition is self -limited and poor 
end-results are not common Legg, the first to 
recognme and differentiate it and tuberculosis, 
concluded that prolonged fixation alters the 
course but little 

Three other conditions of tins decade are to 
be mentioned in passiu" 


(1) Congomtal coxa va>a sometimes de 
scribed as a congenital fracture of the 
femoral neck is caused b. a defect of the 
metaphjsis the epiphyseal plate bem- dis- 
torted ^th consequent shortening of the 
neck and loss of the normal an<^le riinieallv 

b, confused I, d.sIoc£.„„“ c"™(' 
tive osteotomy affords good functional results 

(2) Destructive mph^Js^t^^ m infancy with 
loss of the femoial head These infection are 
usually metastatic from an infected umbilicus, 
occasionaUy luetic and alwajs accompanied by 
swellmg and abscess formation in ^n, 
only end-results are seen— loss of the head 
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fix the epiph’v sis in its proper position ixitii a Smith 
Petersen nail or rrith pins the points being that 
■we irant the epiphysis firmly secured to its normal 
adjacent surface on the femoral neck and that the in 
jurj produced at the epiphjsiodiaphvseal junction 
bv the nailing mil cause it to ossifi In other ivords 
the surest cure of this condition lies in obtaining 
eaili ossification of the epiphyseal line ivith the 
head and neck of the femur in their normal -anatom 
1C position 

3Iv fourth consideration has to do ivith the malum 
coxae senilis UntU recently, verj little had been 
done to relieve this condition A jear and a half 
ago however a new treatment was advocated h> 
Smith Petersen which promises to be exceptionallv 
hopeful Those of you who recognize this disease 
and know Its svmptoms realize that the two main 
difficulties connected with it are limitation of hip 
motion and pain Smith Petersen has devised an 
operation called acetabuloplasty to relieve these 
two outstanding svmptoms Motion of the joint is 
improved by removing a portion of the interior 
acetabular wall and pain is diminished or eliminated 
by excision of the anterior capsule of the hip joint 
In the cases that have been operated upon which 
now number over fifteen practicallj all have receU ed 
relief from pain and improved hip motion I men 
tion this new treatment of malum coxae senilis 
even though it is in the experimental stage be- 
cause It seems to offer such great hope Smith 
Petersens original paper on the subject was given 
before the American Academi of Orthopedic Sur 
geons in January of this jear Is now in press and 
will be published very soon 

I have not time to go Into the matter of fractures 
of the neck of the femur but I am in accord with 
the idezLS of Dr Halt that the nailing operation is 
the treatment of choice I sav this because up to 
the present time our percentage of excellent results 
with solid bony union obtained bj nailing is 70 
per cent and I know of no other method that will 
give equally good results 

Chaibxiax Hatden The paper is now open to dis- 
cussion from the floor and I hope we will have 
a more free discussion. Anyone desiring to discuss 
it will kindlj state his name and come forward 

Dr. Frederic J Cottox Boston There are onl> 
two things I want to speak of In the first place 
writh relation to Danforth s work a very pretty 
piece of work very distinctly conclusive I want to 
throw perhaps a little different light on it Danforth 
has produced amazinglj good results but he has done 
it at what seems to me to be an almost pro- 
hibitive price It makes a great deal of difference 
to a growing child whether he is allowed to go about 
his work and play in a normal fashion with oc 
caslonal interference with splint support or whether 


that child is doomed to be crippled for a number of 
vears thereb% getting a little better hip I agree 
wuth Legg I think the price is too heaiw to pat 

With relation to the slipped eplphises I hate 
been greatlv Interested in these cases I feel that 
the operative results of a few years ago were prettj 
poor I have not had difficulty in maintaining re- 
duction The question which is an open one is 
how long It has to be kept up It seems to me that 
some form of nailing maj be desirable I am glad 
Van Gorder brought out the facts so clearlv on con 
solidation of the hip with the neck No one has 
spoken of the new work done bj Bozan I rather 
think he has the rest of us beaten I saw his work 
in New York, and I think It is probably the thing 
we want to do because he has apparently showm 
that we can increase the rate of consolidation by 
drilling But do not forget that these eases will 
consolidate without anything being done except re- 
duction and that they will consolidate in an amazing 
Iv short time I haie three cases all of which have 
consolidated and the whole thing has happened since 
reduction was done the first of the year That is 
rapid perhaps but we may Increase that rapidity bv 
Bozan s drilling I think that wnth Legg s non 
operatlie reduction and the tvpe of nailing Dr 
Hatt spoke abont j ou will obtain a much better result 
than. }ou will from any form of open operation 

Chaisxivn Hatdex I will ask Dr Hatt to close 
the discussion 

Da Hatt I have nothing further to add only 
I wish to thank Dr Van Gorder verv kindlv for the 
excellent discussion of what I attempted to do 


Chatuxtav H wdex It becomes necessarj at the 
close of the meeting to elect officers of the Section 
for next year I would like to appoint a Nominating 
Committee at this time and ask the committee be- 
fore the close of the meeting to present their recom- 
mendations 

(Nominating Committee consisting of Dr P E 
Truesdale of Pall River Dr Peer P Johnson of 
Beverlj and Dr Garry deN Hough of Springfield 
was appointed ) 


The next paper is one to which we are all lookirg 
forward with a great deal of pleasure — Some Con 
sideratlons of the Problems of Wound Healing b\ 
Dr Mont R Reid of Cincinnati Dr Reid has a 
reputation for being an especially meticulous and 
painstaking surgeon I remember one occasion 
on which he traveled to Boston and did an extremeU 
fine piece of vascular surgerv the accounts of which 
sounded most fascinating Dr Hopkins and I were 
in Cincinnati some months ago and persuaded him 
to come and address this meeting It is with real 
pleasure that I present to j ou Dr Mont R Reid 


SOME GONSIDEIL\TIONS OF THE PROBLEMS OF 
WOUND HEALING* 


BY ilON’T R 

subject of tins evemng's lecture is iin- 
A tatiou’' (wound healing’), “which being 

From the Department of Surcery of the College of Medicine 
^ the UnUersltj of Cincinnati and the Cincinnati General 
Hofpltal 

Read at the meeting of the Southwestern ^ Irelnla Medical 
Society Galai A Irpinla April •' igjb 

Read at the Annual Meeting of the Massachusetts Medical 
mr Surgery Springfield Massachusetts June 9 

TReld Mont R —Professor of Surgeo UnUersltj of Cincinnati 
For record anj address of author se 
Tnls \\ s Issue page 


REID, M D T 

the foundation of surgical science you must 
carefuUv studv and clearlv understand, betore 
von can expect to know the principles of vour 
profession, oi be qualified to practice it credit- 
ably to yourselves, or vritb advantage to those 
who mav place themselves under vour care ” 
Astlev Coopei 

“The propel treatment of wounds is to be 
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geons who will not agree that the pioblem of 
the fraetiued hip is difficult and that treat- 
ment by any method is a matter of considera- 
ble uncertainty Analysis pomts to two factors 
which make up the problem (1) physiologic, 
the age incidence — senihty enfeeblement and 
a poor or mteirupted blood supply to the pait 
and (2) anatomieo-mechanical, the fiacture site 
IS not readily palpable oi accessible to fluoio- 
scopie msualization, and accurate reduction and 
effective immobilization aie difficult to secuie 

The one-time accepted classification of intra- 
and extracapsular fiactuie is protested on the 
basis that fiactures through the neck are usu 
ally both intia- and extiacapsular Of the neck 
fiaetuies, the subcapital caiiies the pooiest 
prognosis, wlule the basal is apt to unite even 
with faidty reduction and fixation The inter- 
trochantei ic also offers no difficulties except when 
widely separated and mistreated bv the text- 
book surgeon who follows some particular an 
thority on hip fiactuies, disregarding the frac 
ture site 

We noAv feel certain that many past failures 
Avere the result of inaccurate reduction and Avith 
the present ability to check i eduction in two 
planes, namely anteroposterior and supenoi- 
inferior oi lateial views, one may not omit this 
impoitant aspect of i eduction with any less 
culpabdity than would be the ease of usin? onlv 
a single view in shaft fiactures We need not 
discuss methods of reduction and fixation, but 
it IS my personal opimon that Dr Snutli-P’etei- 
sen has “hit the nad on the head’’ His work 
has been fundamental and, while some of us 
have folloAved reluctanth", my conviction of the 
Aalue of nailmg is now sufficiently strong that 
should my OAvn seventj odd yeai old mother sus 
tain a hip fiacture, the benefit of this pioceduie 
vould not be Awthheld fiom her, providing, of 
coui-se, a suigeon competent to perform the op 
eiation weie aAmilable The lelief fiom pain, 
the ability to sit and move about and the morale, 
a tremendously important factor, make a rathei 
stiikiug eontiast AAUth the uncomfortable old 
person, submerged m a plaster cast winch, how- 
ever expertly applied, does not completely im 
mobibze the fractuie, to say nothing of the tedi- 
ous months of waiting for a possible nonunion 
aU of Avhich require stamina and fortitude 
I belicAm that not only the 50 per cent non- 
unions but the 20 per cent mortality of hip 
fractures Avdl be lowered as the technic of so- 
called bbnd nailing becomes mastered by those 
who quabfy in the treatment of such conditions 
In conelucbng, I confess that this attempt to 
coAcr a complete cbseussion of the hip joint from 
the cradle to the grave m twenty minutes is in- 
deed but another evudence of our present mama 
for speed, but if, on the flight, Ave have gbmpsed 
the baby AVith disloeated hips whose future may 
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depend upon A'our adjudication or have noted 
the oldstei Avjth high-soled shoe, crutches or 
cane, painfulh^ gom? about or eiTn condemned 
to a Avheel chair existence Avhen siirgerv has 
sometlung better to offer, then the tnp has been 
Avorth while and A\e have arrived at a happy 
landing 


DISCUSSION 

CnAiiiiiAx H-Aaden The discussion Avill be opened 
by Dr George W Van Gorder of Boston 

Dn. Geouge W Vax Goudeb, Boston Dr Halt Is 
certainly to be congratulated on being able to con 
dense so comprehensive a subject into a very brief 
paper of tAventy minutes He has done this clearly 
and concisely and in a very interesting manner 
I should like to mention four points in the way ol 
discussion First is the importance of determining 
at the time of the birth of a baby Avhether its 
hips are normal Those of us Avho have anything 
to do Avith the study of congenital dislocation of 
the hip are impressed Avith the fact that the only 
solution of the problem is early diagnosis I wish, 
therefore to commend Dr Hatt for strongly urging 
that, at the time of birth the hips of children be ^ 
examined routinely to see If they are normal In 
so doing the attending doctor may be able to aver* 
this tragic condition and save the child from a 
cripples life 

My second point of discussion has to deal with 
Legg Perthes disease and I will have to differ with 
Dr Hatt s opinion that in the treatment of this con- 
dition A\ eight bearing Is of little importance Even 
though Dr Arthur Legg makes the statement that 
weightbearing had very little Influence upon this 
condition so far as Ills end results ^\ere concerned, 

I think the recent work of Danforth has almost 
proved without a doubt that better results are ob- 
tained by keeping the child off its feet This does 
not mean restricting motion of the joint or im 
mobilizing it but does mean letting the child get 
up and about with a walking patten bottom splint 
which permits the full weight bearing in a raised 
shoe on the unaffected leg but no direct Aveight 
bearing on the Involved leg The results of Dan- 
forth have been so striking that I and most of my 
orthopedic colleagues feel it is most important to 
restrict weight bearing in these children, and in our 
treatment at the Massachusetts General Hospital we 
do not allow Avelgbt bearing in these cases until 
the epiphyseal and pathologic changes show that 
this can be done without danger 

A third point I should like to make concerns 
slipped femoral epiphyses In our clinic in Boston we 
have tried in the past three different Avays of 
treating this condition First we tried closed re- 
duction of the slipped epiphysis followed by appH 
cation of a plaster cast AVe found that the results 
were not good that the epiphysis could move even 
though the patient was in a piaster cast and that we 
could not alAvays control Its position A second 
series of cases was then treated by open reduction 
followed by the use of a piaster cast This series 
of cases gave results that Avere better than those 
of the closed reductions but AAere still far from sat 
isfaotory A third group of patients was tLn traated 
by internal fixation of the epiphysis on the femoral 
neck by means of a Smith Petersen nail The 
results of this last method of treatment have been 
far superior to those previously obtained of fhn 
present time I feel that tlie best treatment Is to 
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to promote the chances of infection So far as an intelligent application of it There can he 
fresh traumatic vonnds are concerned ue little donht that foi a generation or two there 
would todar be far better oft with a total ig- has been a great neglect in the use of this un- 
norance of aU chemical bactericidal agents and questioned aid to the healing of wounds Of 
if we onlv utdized our knowledge of bacteria late there has been some re-emphasis of its value, 
and of wound heahng bv gentle mechanical especiaUv bv Oir, Koch and others and the re- 
cleansmg of the sni rounding skin and open suits hare led to astonishment on the part of 
wound of all dirt foreign bodies, dead or devi- those who have recognized the manifest mdiea- 
tahzed tissue and bv flooding the invisible bac- tions foi the emplovment of the pimeiple of 
teria awav by means of sterile salt solution lest m wound heabng And perhaps, the spir- 
Pare, was, m the light of modem knowledge its of Bdlroth and Baron Larrv are rejoicing 
densdv ignorant but he acted with amazmg san- In this instance, too Homans is vindicated for 
ity, today, with a colossal knowledge of +he writing that “In Siugerv however as m every 
properties of both bacteria and living cells other art, fundamental matters are perennially 
manv wounds are being treated with a lack of bemg discovered discredited, forgotten, redis- 
sound judgment This fundamental principle covered and reafilrmed ” 

of wound healing which Pare taught the sur- Blood Supply There is also no argument m 
gical profession over foni hundred veare ago pj-mcipje that a third important factor m the 
IS constantly being disre^rded In ordei to rounds is the blood supplv But I 

worship at the shrine of Pare we must be ml venture the belief that there is a great lack of 
of our bondage to advertismg pharmaceutical consideration of this fundamental factor in the 
concerns which delude our profession t*'* routine practice of snrgerv in this country Ulen 
belief that the one essential aid to wound heal .,^1 pgafjjjY agree that there are vast difterences 
mg IS the killin g of germs with agents wbien healing of wounds of the aged and the 

they do not tell us are also killers of countless young individuals of the debilitated and the ro- 
invisible debcate bving cells To date vou can persons, and vet make very bttlo allow- 
accept it as a fact that all germicidal agents -juco foj. these diftereuces in the plauninn of 
are also capable of k i l l i ng growmg cells or of jucisions the tvmg of ligatures and sutures 
damagmg the medium m which they must fijo ytiole problem of the harm of tension with- 

in wounds is direetlv linked with this matter 
Best For manv centuries, and espeeiallv Wood supply to them Its consideration will 

smee the writmg of Baron Larrv upon this sub- “^ate to the thoughtful surgeon the pomtion 

ject, rest of the wound has been recognized as ™ch he wishes a wound to be kept m order 
one of the essential aids to wound healing Let sec^e for it the maxiniuni blood supply To 
me quote from Billroth “Hitherto I have not ^he cripplmg efteets of edema on blood sup- 

mentioned that the absolute rest of an mjured 1* ^ ^ mdicate the elevation of a wound m 

part IS alwavs necessarv it mai seem simrulai ® hemthy part while a sluggish, tricklmg arteiial 
that I should mention it at all, you mav thmk supply mav make him choose for the wound a 
this should be considered a matter of course I Position somewhat below the level of the heart 
lav particular stress on it because mjurious B^entlv an arteriosclerotic patient insisted on 
substances are taken from the wound mto the ®'ttmg up all night because of the rebef he got 
blood hence every muscular movement, imd ev- an agonizmg pain he was suffering m an 

ery consequent congestion of the wound, m ^ Ws great toe He had been thus trvmg 

short, evervthmg that drives the blood and ® ^eep for months Bv sunplv elevatmg the 

lymph more strongly into the vicinity of the Ws bed four inches he slept comfortably 

wound, may eventually prove injurious Of ? mght and for him this was well worth a trip 

late, I rarely see contused wounds do so well ^ (^tant part of the country A practical 

as compound fractures of the extremities, where blood supplv will substantiate the 

plaster dressmgs are at once applied, hence we of skm sutures so that a moist dressing, 

have a strong hint to compel absolute rest of an overlying oil sdk or gntta 

extremity with a large contused wound with- P®^*^ ® relieve tension by permitting the 
out fracture, by applying a fenestrated plaster- oozing of serum and blood during the period 
sphnt The cases where I have done this did ot gelling or edema m the wound 
remarkably well, even after ampntatioiis of the •'■mie will not permit me to cite other obvi- 
hand and foot, where the patient was very rest- apphcatioiis which, no doubt, occur to you 
less, I have applied the plaster-sphnt with ex- ™ connection with a consideration of this uni- 
cellent result, and think this mode of treatment ^c^^y accepted pnnciple of the role of blood 
which we shall describe more fully under com- ^PP^^ m the healing of wounds 
pound fractures, mav be more extensively used Hemostasis A fourth generally accepted aid 
than hitherto ” Complete recognition of a pnn- to the healing of wounds is ideal hemostasis 
ciple m the abstract is by no means followed by The qualifying word “ideal” is used dehberate- 
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Sfstgeo" requirement for I ^Wcirnd healmg i. a daily problem m the Me 

I offei these two quotations in lieu of any esW tolSo^boTfL 
apology for the subject of this occasion’s acM thrLis Tf ^tudv an^ touted on 

dress Should there need be anv other I should whaf fnrm aT +t ^ thought to defermuie 
only make mention of the preTakS feelmftS ^ « 

wound healing is a subject to be mastered by Sie mana-eLnt^S and doctors m 

the student in a course of pathology and later appointml They seem’S^v?trhP^“l!,^ 

make a plea tor discording this perEunctoiy at- anyone irho”mdmlaS°?re*' th “'"STZ 
titude toward our problem and for re-establish damentnk nf +h ^ merest ftm 

mg, os of old, the ?dea ttat a t“ro7gh Sow?. l’‘L‘‘ZZ‘V^ wond hcalip 

edge of the piinciples of wound healino- and its sutures should lio repeatedly asked when shin 

importance in the practice of sui- should open wounds be treated and my renly 

i^er tfmmed°bT the taet°tLf.‘’’'2),'® “ “Xj” “h*'” 'I"™ ‘‘“" ■I" 

modern methods of eontr^glUoX'S^^^^^^^ iJts sfl 77“ “Tf“^ , ? 

immeasurably -mdAnp/l ortri ^,. 7 ^ t i ° ° ^ ® seemed to me that routines of 

indened ^d multipbed a thou- wound treatment and thouchtlessness or imio- 
and-fold the incidence of wounds hlor is there ranee of wound healino- eo hand in band And 
my jnstdioation for the attitade that the dis- the, statement i ‘Z’ Z iZ 7 
eoyep of bacteria and the subsequent develop ment of deliberately planned wounds as it is^m 
ment of conntle^ antiseptic proce- the case of traumatic, ulcerated and infected 

dures have to the sbghtest degi ee lessened the wounds 

necessity of understanding the fundamental To discuss any of the problems of womd 
wound he^g To me the reverse healmg in this paper it is, of course necessary 
at^de seems to be the obvious one to assume that the reader has a knowledge of 

Wound healing is wound healing under what- the weU-established principles S* pJJcSs of 
ever circumstances it may occur and the repara- wound healing AmonTthSe Lst b? men 
tive processes are essentially the same, except in boned the prevention or elinSab^^of necrotic 
degree regardless of whether the wound heals tissue and debris in woi^r Pai^ron- 

intention, inal observations with res^eS to the impor 
and whether It be considered infected or clean tanee of this considerabon may well he comi 
Nobody could deny the importance of the pres pared with those of Lister m foi^elon Ztb 
ence or absence of^ctena m wounds but I hold the use of the carbolic spra^o pTeveTt mfec 
It to be equally trae that, in the problem of bon Yet, only the most caLal ?bsJ“ahon of 
wound healing, their presence m a wound operabve technics reveals that thn subsenuent 
should be regarded as an incident or com plica- refinements of aseptic and anbsenbe procedures 
bon which cannot be intelligeutly evaluated or have far surpassed those which shonld have 
treated without a thorough knowledge of the followed the original observations of Pas- 
process of wound healing and of what living teur’s work told the world what was causma 
bssue Itself, m tins process, can do with such a the mfeebon of wounds and unloosed bemn 
complicabon Viewed in this light it is qnes- ning with Lister and his carbolic acid a verita 
tionable if bacteria assume a role of greater un- ble flood of bactericidal agents which show no 
portanee in wound healing than do necrosis, signs of abatmg even today Par6 astounded 
ddbris and devitalized tissue, or granulation bs- lumself and the surgical profession of his bme 
sue, or fibrm or other factors which must be when he learned that the slouo-imio- incident to 
taken into consideration Some day we may the burning of wounds with boiLmo- od or the 
yet find Pard worshipped by the surgeons on an actual cautery had a very deletemous effect 
equal basis with Pasteur upon the healing of wounds He learned that 

Throughout our surgical literature we read the gentlest cleansing of the wounds with the 
at the brilliant progress of surgery has been commonest innocuous substances at lus disposal 

/ . _ -L 7 t 4-1. ■hl-mo CTI/l)7 DC _ _ T - 


that the brilliant progress of surgery 
due to anesthesia, the control of hemorrhage 
and the control of mfeebon At the risk of the 
aceusabon of heresy and mgratitnde I would 
suggest that we change “the control of infec- 
tion” to read “a knowledge of wound healing” 
which, naturally embraemg a consideration of 
infection, will, I believe, lead to a more intelli- 
gent pracbee of our art as well as to a greater 
perfection of it 


V.-*— — iiL lUS Ciispubai. 

at that tune, sneh as water and soap, save the 
best wound healmg Today, with our knowl- 
edge of the dehcacy of Rowing hvmg cells and 
of their lethal susceptibility to alcohol ether 
lodme, mercnrochrome, merthiolate carbohe 
aeid, bichloride of mercury, and countless other 
substances, people go bbtbelv on pourm" them 
into open, fresh wounds to kill livmo 
to complicate the process of wound healmg and 
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to promote the ehanees of infection So far as 
fresh traumatic 'wounds are concerned ve 
vrould today be far better off -with a total ig- 
norance of all chemical bactericidal agents and 
if "we only utilized our kno'wledge of bacteria 
and of -wound healing by gentle mechanical 
cleansing of the smTounchng s km and open 
■wound of all dirt, foreign bodies, dead or de'Pi- 
talized tissue and by flooding the invisible bac- 
teria auav by means of sterile salt solution 
Pare, was, in the light of modem knowledge, 
densely ignorant but he acted -with amazuig san- 
ity, today, with a colossal knowledge of the 
properties of both bacteria and livmg cells, 
many wounds are bemg treated with a lack of 
sound judgment This fundamental principle 
of wound healing which Pare taught the sur- 
gical piofession over four hundred veais ago 
IS constantly being disregarded In ordei to 
worship at the shrine of Pare we must be rid 
of our bondage to advertismg pharmaceutical 
concerns which delude our profession into the 
behef that the one essential aid to wound heal- 
ing is the killing of germs -with agents wbicn 
they do not tell us are also killers of countless 
m-visible deheate hvmg cells To date, von can 
accept it as a fact that all germicidal agents 
are also capable of killing growing cells or of 
damagiQg the medium in which they must 
grow 

Best For many centuries, and especially 
smce the writmg of Baron Lairy upon this sub- 
ject, rest of the wound has been lecogmzed as 
one of the essential aids to wound healmg Let 
me quote from Billroth “Hitherto I have not 
mentioned that the absolute rest of an injured 
part IS always necessary, it may seem smaular 
that I should mention it at all, you may think 
this should be considered a matter of course I 
lay particular stress on it, because mjurious 
substances are taken from the wound mto the 
blood hence every muscular movement, and ev- 
ery consequent congestion of the wound, in 
short, everything that drives the blood and 
lymph more strongly mto the vicmitv of the 
wound, may eventually prove mjurious Of 
late, I rarely see contused wounds do so well 
as compound fractures of the extremities, where 
plaster dressmgs are at once applied, hence we 
have a strong hmt to compel absolute rest of an 
extremity with a large contused wound with- 
out fracture, by applymg a fenestrated plaster- 
sphnt The eases where I have done this did 
remarkably -well , even after amputations of the 
hand and foot, where the patient was very rest- 
less, I have apphed the plaster-splint with ex- 
cellent result, and think this mode of treatment 
which we shall describe more fully under com- 
pound fractures, may be more extensively used 
than hitherto ’ ’ Complete recognition of a prm- 
eiple m the abstract is by no means followed by 


an mteUigent application of it There can be 
little doubt that foi a generation or two there 
has been a great neglect m the use of this vm- 
questioned aid to the healing of wounds Of 
late theie has been some re-emphasis of its value, 
especially by Orr, Koch and othei-s, and the re- 
sults have led to astonishment on the part of 
those who have recognized the manifest mdica- 
tions foi the employment of the pimciple of 
lest m wound healing And, peihaps, the spir- 
its of Bdlioth and Baron Lany are rejoicing 
In this mstance, too, Homans is vindicated for 
writing that “In Surgery, however, as m every 
other art, fundamental matters are perennially 
bemg discoveied discredited, forgotten, redis- 
covered and reafSrmed ” 

Blood Supply There is also no argument m 
principle that a thud important factor m the 
healmg of wounds is the blood supply But I 
venture the belief that theie is a great lack of 
consideration of this fundamental factor in the 
routine practice of surgery m this country ilen 
will readily agree that there are vast differences 
in the healmg of wounds of the aged and the 
1 oung mdi-nduals, of the debilitated and the ro- 
bust persons, and yet make very little allow- 
ance for these differences m the plannmg of 
incisions the trung of ligatures and sutures 
The whole problem of the harm of tension -with- 
m wounds is directly linked ivath this matter 
of blood supply to them Its consideration will 
dictate to the thoughtful surgeon the position 
in which he wishes a wound to be kept m order 
to secure for it the maximum blood supply To 
him the cripplmg effects of edema on blood sup- 
ply may mdicate the elevation of a wound m 
a healthy part while a sluggish, trickling arteiial 
supply may malce him choose for the wound a 
position somewhat below the level of the heart 
Recently an arteriosclerohc patient insisted on 
sitting up aH night because of the relief he got 
from an agonizmg pam he was suffering m an 
ulcer of his great toe He had been thus trymg 
to sleep for months By simply elevatmg the 
head of his bed four mches he slept comfortably 
all night and for him this was well worth a trip 
from a distant part of the country A practical 
regard for blood supply will substantiate the 
spacmg of skm sutures so that a moist dressmg, 
kept moist by the overlying oil silk or gutta 
percha will relieve tension by permittmg the 
oozing of serum and blood dimng the period 
of swellmg or edema m the wound 

Tune vuU not permit me to cite other obvi- 
ous appheations which, no doubt, occur to you 
m connection with a consideration of ttus uni- 
versaUy accepted prmeiple of the role of blood 
supply m the healmg of wounds 

Semostasio A fonrth generally accepted aid 
to the healmg of woimds is ideal hemostasis 
The quahfymg word “ideal” is used deliberate- 
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generally accepted teim 
complete There is no question that a hemat- 
ma of a woimd inteifeies by tension with blood 
supply, prolongs wound healing, mieets the 
piesenee of a laige foieign bodyT and irleas 
niably encourages the development of the jelini 
eal signs and symptoms of infection and sup- 
puration Yet the eveessive devitalization of liv- 
ing t^iie by unnecessary ligatures of small blood 
vessels and too many tight sutures also ^ter- 
feres with blood supply, prolongs wound heal- 
ing and invites infection (fig 1) Thus, m a 
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evaluate m tlie practice of surgeiTthT^ 

fwTi appheation of the ftm 

damental pimciples of wound healmg Reared 
m a school of complete hemostasis, and ehensh 
mg this piinciple peihaps above all others I 
would nevertheless like to acknowledge the debt 
ot au apologj^ to both Paie and Larry A da^ 
regard for the haimful effects of necrotic tis 
sue and the beneficial hemostatic effects of com 
plete rest of a wound would probably have saved 
me the necessity of tying countless nmnhers of 
knots 



measure, the utihzation of the prmeiple of hemo 
stasis in wound healing may run counter to Am 
bioise Fare’s prmeiple of the value of eliminat 
mg fiom wounds all necrosis lu the World 
War, experiences with the secondary closure of 
wounds taught us a great deal about the role 
that ligatuies and buried sutures may play m 
the healmg of wounds The greatest successes re- 
sulted whenev er it was not necessary to bury any 
ligatures or sutures Plastic surgeons have per 
haps the keenest appreciation of t ins great prin- 
ciple of surgery They will spend Literally houi-s 
m eontioUmg bleedmg by means of gentle pres 
sui e and warm salme compresses when surgeons 
less appieciative of the value of Fare’s contribu 
tion would hastily resort to Lgatures They 
know that devitahzed tissues and infections are 
the gieatest wreckers of the success of their 
work The same prmeiples are equally appb- 
cable to all forms of surgery This fourth prm- 
ciple m the healmg of wounds namely, hemo 
stasis, mjects forcibly, for the first time m this 
paper, the necessity for the great element of 
judgment if one would attempt to weigh and 


Infection A fifth great consideration m tbe 
healmg of wounds is the prevention and treat 
ment of infected wounds Nobody can denv 
that efforts along this line should and do tale 
the rank of first importance m the problems 
of w ound healmg hlodeim surgery owes its verj 
life to om knowledge of bacteria and the nieth 
ods and means of pi eventing and treating their 
complications to the problem of wound healmg 
But are we not m the lethargy of perfect sat 
isfaction with an unpieeedented and almost 
miraculous spurt m om art of surgeiv which 
IS yet far from ite goal? Are we not m the 
doMiums of further pi-ogress by our slaven 
like sub^ion to the Rotates of the mamifac 
turers of gerimcides ? Surely the use of evert 
one with which I am familiar involves some sac 
rifice of other fundamental principles of wound 
healmg Is there no waj of deteimmmg the 
price to be paid for their use and of dec^din- 
whether it is too great to be justified? In the 
matter of asepsis of the skin perhaps a recent 
leph to a salesman of a patented antisentic 
solution mav be permis.sible He asked me what 
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genmeide I used for the skm and I said that I 
did not care so long as the skin was first made 
maeioscopicaUy clean by the nse of soap and 
water, alcohol, and ethei and the germicide was 
tree of germs and would not burn the skm Ex- 
cept for the sm of nsmg skm antiseptics m heu 
of careful mechamcal eleansmg of the skm of all 
dirt, the modern preparation of the skm seems 
not often to violate the othei fundamental prm 
eiples of woimd healmg TVhen, however it 
comes to nsmg bactericidal agents m open fiesli 
wounds one is confronted with the fact that if 
they are capable of killing micro-organisms thev 
are also capable of kiUmg or damagmg the deb 
cate bvmg cells which m turn become excellent 
food for the growth of germs 

In general it may be stated that the condi 
tions which are ideal for the destruction of bac- 
teria are m no sense ideal for the growth of bv- 
mg cells Likewise, some of the conditions which 
are ideal for the growth of bvmg cells mav be 
very conducive to the growth of bacteria The 
very medium m which bvmg ceUs must glow is j 
usuaUy quite attracbve food for bacteria And | 
both bacteria and cells have about the same 
optimum temperature for reproduction Thus 
It frequently happens that one’s e&orts to pro- 
mote the healmg of wotmds may help the growth 
of bacteria and the reverse is also true In the 
course of the healmg of an infected granulatmg 
wound it is usually desirable to be switchmg 
back and torth fiom tissue reproducmg meas 
ures to bactericidal treatment m order to get 
the best residt "When the wound is relativeh 
sterile the adoption of a pobcy of rest, optimum , 
temperature and nomnterference mav result m 
a rapid healmg, untd the midtipbcabon of or 
ganisms becomes so numerous that the plasma 
or medium for the growth of cells is all devouied 
by them Then healmg comes to a halt and at- 
tempts at further stenbzabon are in order 
‘ The sterilization of freslilv made wounds is 
bke the stenbzabon of tlie skm a relative and 
not an absolute matter ” (Homans ) Thus 
logicallv as web as practically the use of tissue 
damagmg chemicals m an attempt at steriliza 
tion of fresh wounds is not often justified, for 
the resultant necrosis encomages too much 
the srrowth of the orgamsins not kiUed De- 
bndement ot dead or devitalized tissue and of 
foreign materials plus a careful floodm" awav 
of the bacteria with sterile water or normal salt 
solution will nsuabv leave the tissues m such a 
healthy state that thev can cope with tlie few 
organisms present without exhibitmg the evi 
deuces of clinieal mfecbon (fig 2) The harm 
which has resulted from ponnng sbong antisep- 
tics mto open wounds cannot possibly be esti- 
mated It IS impossible to estimate the harm 
and suffering which have come from the use ot 
lodme for this puipose For the less powerful 
antiseptics an appeased conscience winch has 


led to the ignormg of some of the fundamental 
prmciples of simple eleansmg has often com- 
pensated foi the lessened damage to the bvmg 
cells To quote again fiom Bilboth For the 
first heatment of the part poisoned bv cadaveric 
matter I advise vou to let cold watei run on 
the wound foi a long tune, and not cheek the 
bleedmg, if there be any In many cases the 
mjurious matter will be washed out and there 
will be no furthei mfecbon Cauterization im- 
mediately after contact with the poison, from 
a considerable expenenee on mvseb and on my 
students m the comse of operations, I consider 
unadvisable ” It may be argued that he did 
not have at his disposal the modemlv lefined 
jantisepbcs and this mav be met bv saving that 
[he was not aware of the debcaey ot bvmg cells 



the devitalised tissue Js being removed by aharp dissection. 

oi of the power of them to desbov bacteria He 
was not even tamiliar with the role of bacteria 
m wounds and vet he made true observations 
which are constantly bemg ignoied todav 
Not long ago a friend ot mme brought his 
bov hnrnedlv to my home because of a laeera 
bon of the end of his thumb It tbe bov had 
not held his wound under niimmg water the 
father would not have been so worried , he would 
have put some lodme on it and wrapped it up 
As it was he was very afraid of an mfecbon 
fiom the water Ton can imagme his surprise 
when after eleansmg the skm about the wound 
with benzme and then entbng away some dead 
fragments of skm, I gave the boy a stool by 
the sink and told him to run warm water on 
the wound while the father and I discussed fish- 
After the lapse of ten or fifteen mmutes 
a large amount of vasebne was placed on the 
wound and secured m place bv a soft dressmg 
meorporabug a spbnt to immobilize the thumb 
The hand was placed m a sbng and the father 
was instructed not to brmg Turn for an inspec 
tion of the wound for a week unless he should 
show an elevation of temperature or complain 
[of pam No antiseptics were used m the open 
wound There was praebcaUy no pam and no 
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belled The fethef. Slea^LS'ento pTo- SZ “r"'" 
pie of generation, had been nnbned a ^e c^terthe f “ *' 

biith with the necessity of using lodme oi some well J +li» f 7®“^^ surface infection, ep 

jnl.aept.e to ktU the iemra nr sneh a hhe abl n “ of snXe ™rf " 

He had never seen a wound like that heal witli Lup oi o infection, granulation tis- 

out getting red and pamful He diS 

why I had used a splint or why the hand was piobably repiese’nt^ thp,rhp«7° w 

put in a sbng oi why the fragments of dead mfeetioJ Th? nV. ^ 
tissue were cut away To him the one essential nd thpin nf 7 mdieation is to lidp 

on such an, occasions had always been to kill bod v of thPTr ^ ^®<^tion and not to ricl the 
the germs at whatever cost m painrsu^en^ of 

and infection He could only shake Ins head with tlie aid of Dakin n 
and say, “I do not understand ” Uermicide or moT^ n other mild 

This father’s atti+nrle TAflorrie TUI 4.1 oy moist pressuie dressmgs, thev will 

rms latner s attitude reflects, I bebeve, the spontaneouslv letuin to what is rerrardprl astheir 

zz?f‘ .te‘bZZg?f dVcr .?“r:z”rrp': 

tois of our time with respect to aU wounds given ciieumstanees and that there is no lush 
I have dwelt at some length upon this fifth fication foi spealong of healthv and unheW 
consideration in the heabng of wounds because granulation tissue It would annear that they 
it IS my bebef that the modern antisepsis of are most pleased when least distuibed 
fresh wounds does not justify the wholesale vio ciistuitied 

lation of some of the other fundamental prm- Tissue Gi oivth While I have made hasty 
ciples of wound heabng, notably those dealing ^^bion of the five or six factors which niwt 
with the harmful effects of necrosis and debris agree are of fundamental importance 

and the beneficial effects of rest In this whole i^derstanding the behavior of wounds and 

important business of the control of infection “telbgent treatment of them, I beheve 

in fresh wounds, there is a crying need for a modem work of Carrel, Lewis 

sane modification of our viewpomt so as to make others with tissue culture, justifies 

It fit more harmomously with othei established , ® addition of another important factor which 
principles of wound healmg rather than permit necessary and helpful, namely, some 

it to usurp them understanding of the actual process involved 

ri j f m A growtli of bving cells in a wound For, 

Giamdation Tissue An understanding of after all, it is the multiplication and growth 
the problems of wound healmg presupposes an of cells which cause the heabno- of a wound, 
appieciation of the importance of granulation save for what is accomplished bv the process 
tissue Its formation is essential to the heabng of con ti action ^ 

of every wound Besides, in the absence of an In a laige sense nearly all of the prmcinles 
epithelial or endothebal protection, it becomes of wound heabng which I have he^Ti 
the body’s best defense against invasion of bac- have a lationale in the beneL^^ eS: They 
term Nearly seventy-five yeais ago Billroth re have on the giowth of bvm- TelL Dead or 
ported the foUowmg experiments to his students devitalized tissue cbveids the enei mes rf “row 
“If you mject a drachm of putnd flmd into mg cells from the problem of repair to one of 
the subcutaneous ceUulai tissues of a dog, the elimination of foieign materials Rest of 
result wiU be inflammation, fever and septi- wounds piomotes the growth of bvin" cells just 
cemia If you make a large granulatmg sur- as it does m the case of the medium°for tissue 
face on a dog, and dress it daily with charpie giowth m vutio Nourishment foi the "rowth 
soaked m putnd fluid, it wiU have no decided of eeUs comes from the blood stream and” hence 
effect On the holders of the inflammatory new the moie perfect the blood supplv the more 
formation the lymphatic vessels aie closed, on ideal wfll be the medium m which the cells must 
the granulating surface there are no open lym grow In addition to the poisonous effects of 
phatic vessels, hence no leabsorption taken then toxins upon the living cells and body 
place ’’ Hence, the protection of granulation mechanism as a whole, bacteria also devour the 
tissue from traumatization and insults of any medium for the growth of cells m w ounds just 
natuie becomes of pai-amount importance m the as tliey do the medium for the growth of cells 
eonsideiation of wound healmg On its ex- m wtro Hemorrhage, as well as the surgeon’s 
posed surface there are always bacteria and I necrosis, gives to the cells the burden of reraov 
am sure that those of you who have had any mg additional foreign bodies A casual observa 
considerable experience with wounds can recall tion of the behanor of superficial wounds in 
fatal cases of septicemia lesultmg from the the winter and sunmei, illustiates the effect of 
1 -P o+i rkf-i +iC’onia Qo TT'all oo 1 tATIl HPl fl till 6 IIPOU tll6 lirOWtll of PCkllc , i_ 
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just as its effect is ivell kuoivn upon tlie groYrth ! 
of cells in Yitro 

It YOU vail imagine a straight clean -wound 
accuiatelv approximated, the medium lor the 
gro-wth ot cells -which lepair that -wound -will he 
in a small cieYiee between the cut edges (fig 
3A) If YOU -wiU then imagine that wound 
spread open hhe the leaYCS ot a book, the me 
diiim -wiU he on a surface with one side ex 
posed instead of being compressed into a thm 
lin e between two opposmg surfaces of liYing tis 
sue (fig 3B) In either instance the process 



the base wdl become coYcred with healthy gian- 
ulatious and there will be ob-iious growth of 
epithelium Peihaps m a few daYs, infection 
mar like-wise destroy the medium and halt the 
piocesses ot healmg Stnkmg an optimum bal- 
ance, in such a wound, between methods to pro 
mote the gro-wth of tissue and those to help eon- 
tiol the uiiection can be no haphazard routine 
It must be based on careful obseiwation 
Would it not be well to regard CYerj wound 
as a new gro-wth in which, paradoxicallY, our 
cYery effort should be to promote its gro-wth, 
kno-wing that some as yet not understood, bio- 
logic prmeiple -will terminate the process when 
heahng is complete ? With this conception con- 
stantly before us it seems to me that we would 
be more likely to ewaluate properly our efforts 
to assist and, moreorer, what is piobably more 
important, derelop an alertness to change them 
to meet the erer-changing demands of a healing 
wound * 



FIG 3 Scbematio Illustration oi a closed fresh tcound and 
an open wound. In either Instance the heallnff processes are 
essentially the same The fibrin serves as the medium Into 
which granulation tissue and epithelium must stow 

of repair is essentially the same except in the 
amount of the gro-wth of epithelium In both 
instances tins medium is absolutelr essential to 
the gro-wth and multiplication of cells Tlie epi- 
thehal cells do not push themselves out over 
the surface, nor do the elements of tissue which 
form gi-aniilation tissue di-mde and jut out into 
space Thev grow into and devour this coagulura 
of fibim which is constantly formmg on raw 
surfaces aud granulation tissue If, as we have 
repeatedlv shown, a fresh wound is so euer- 
geticaUy dakinized that po fibnn or media can 
accumulate, then there -will he no formation of 
granulation tissue or growth of epithelium 
(fig I) When possible, nature’s ideal wav of 
preserving this medium for the gro-wth of liv- 
mg cells IS the formation of a sterile scab To 
her I suspect that this means healmg bv first 
mteution regardless of whether the edges of 
wounds are closely approximated or -widelv 
sepal ated Infection, traumatization, dressings 
wlmh pull it awav, interference -with the blood 
which supplies it, and the un-wise use of chem- 
icals aud bacteiieidal agents which mav destrov 
It are the prmiipal handicaps to the preserva- 
tion ot this raednun In the experiment just 
cited, it tlie wound be covered with vaselinized 
gauze aud lett iiudistuibed for tweutv-four hours 









FIO 4 A A ffrarulatlng wound The vessels and the 
IVTiipbatlcs are closed, 'When there Is no traumatization there Is 
no absorption, and the underlying- tissues are beat protected 

B An open wound without fibrin showing the open vessels 
and Ijmphatlcs absorption takes place rapidly from such 
a surface. 

With fills general discussion of the funda- 
mental prmciples which should he consider ed 
in the tieatment of wounds it mav he pemus 
sihle for me to describe for -s ou the attitude 
adopted m our clinic toward the treatment of 
certam tvpes of wounds This seems espeeial- 
h advisable smee, as I have indicated, the utili- 
zation ot some of these principles is often not 
compatible ivith the emplovment of others 

Suigical fVoiiiids In the minds of most peo- 
ple theie are two tvpes of wounds — clean and 
contaminated or infected — , and the division be- 
tween them IS as sharp as between night and 

^ronchout thi, dJscuiilon ot wound heallnc I have dellber- 
atelr omitted ani menUoa of re»toratlon ot tuncUon ot the 
wounded part* From the pure mtandpoint ot the prlnclplej 
ot rvoimd heallnc it does not merit serious consideration hut 
from the \ lew-point ot the results ot healed wounds It mar 
become a matttr of some Importa’ice 
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wluch the processes of wound healing exhibit lnvarlablp^fFPlf ^ 

obvious difficulties, m varying degrees in com- are f-ier? -nr t-u sutures Sutuife, 

bating this contamination. Little do we ap- or subseouerff f 

preciate the natural protective forces mheieJt tei-fere * tightening due to edema mil m 
in wound healing Fm every obvioiS cLfficffity S TeTi^ ^et'r Some surgeons 

with infection the processes of wound heabn^ the infini+el-n^ * sutuies buried in 

probably spare us the worry a hundred times close ^ f delicate tissues and then 

by taking care of sinnlar ^ctena“lta4,r ctt n f rti ^ 

tions taizon ror this I cannot understand it Before 

It ,s .easonable to assume that w.th the mod- 7."®,Sd7”btod do7 S fc el d W 

there is not a nude rarintion m the aetual E freshly euTlfaTr o?! ‘ 'f* 

terial contamination of surmeal wnnorlc Ttu ii tn 7 ^ “ wound may reduce by 

y^t majority of mstaneTedlSecSnl E^e'd 

directly traceable to the burden of added m- wound, when closed .hooly) ^ FmaUy the 

suits heaped upon the tissues of the wound by nearly as possible n “ 

the operator and lira assistants V.ewedTtS irhenlhe ineZn ’ll Side TZS 
a truer statement than clean wounds is never employed In womids 

tmnts’ b^Td'rfenset'it^^ 7^""' f baSenal eof 

Sectiorof The oneiatrt^ Hf faniination or considerable oozing of blood, de 

periection of the opeiator s technique bberate piovision is made for gapm- between 

tno cb-ir» T 1^ o jr oj 


T 4.1 4? . ^ maae tor ffapmer, benveen 

perform^ee of identical operations ^ case of such abdom 

and with presumablv the same ba^ial con- no sutures are placed m the hue 

temination, one surgeon may gef^inleftted of the incision but, instead, the wound is closed 
wound while the other will get primary he^^*" thiough-and-through silver wire sutures 
mg Some surgeons can excise a badly infected removed from the edges of the wound, 

breast or close a severely contaminated laparot- diessmgs are applied and kept moist for 

omy wound and virtuaUy get healing by first considerable time by means of a rubber pro- 

intention wlffie others wiU mvanably get m that tension of the wound may be re 

fected wounds lieved by seepage during the period of edema 

Thfe answer is m how weU the soil has been hemorrhage (fig 5 ) Tte wound is 

prepared foi the groivth of the bacteria by the the position of optimum >^eneral cir 

production of necrosis, traumatization of tissues cnlation and completely immobffized when 
and mterferenee with blood supply Definite thought necessary and especiaUv durm- the 
efforts to a^oid this invitation to the growth of recovery from anesthesia Unle°ss m 

bacteria are made in our clime Whenever pos fbcated by pam or evidences of infection or 
sible blood vessels aie tied before division and hemorrhage, the wound ls left undisturbed im- 
the end projecting beyond the ligature is le- td it is thought it may be desirable to remove 
moved As few clamps as possible are used and °f the stitches 

whenever they are, a defimte effort is made to It is obnous that these are onW n W of 
grasp only the bleeding vessels Vessels which the safeguards against the dev^n i nf 
in the judgment of the operator will not bleed infected wounds due to en ors f P™®° 
upon removal of the clamps are not tied Wlien techmque It is not necessary to «Jv 

mass ligation is unavoidable, transfixion liaa others, for, when an operating su^coTLrks 
tures are employed and tied only tight enough with a mind acutely conscious” of -To d leal 
to stop the bleeding and leave the mcluded tis mff. ie wiU unconsciously adopt all ^ them" 
sue viable All obviously nonviable tissue, J^c does not, what I have already s id h es 
whether caused by bgatiires, clamps or trauma' well-mgh useless and the patients viH ^rro°on 
IS excised if possible Sharp dissection with paP”? puce in pain, disablement nnd"eipn 
the knife in the belief that it is less damaging death 

to living tissue is the almost invariable rule The It must be added that m 
use of clamps on the peritoneum and other tis instances the very efforts of a sumr^°^’+ 
sues for purposes of traction demands an ex vent the infection of surgical woands°° t f 7 
traordinary excuse The use of retractors and the direct cause of the infection ^ ^ 
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efforts at destmction of germs have made the 
livmg tissues mcapable of coping ivitli a eon- 
tammation ivlueli otliemvise they might have 
handled ivith ease 

Pmally a good aid to the healing of surgical 
■wounds IS to make every unexpected mfeetion 
or failure of an even hoped-for primary union 
a matter for serious mvestigation This policy 
in any clinic is always beneficial to the prob- 
lems of the healing of suigical wounds 

Tiaiimaiic Wounds "We are paying for the 
advancement of mdustry and for our economic 
development an enormous price in wounds, 
disability and fives Nearly seventy-five years 


soap and water, alcohol, ether and possibly 
painted with some of the accepted skin antisep- 
tics None of the alcohol, ether or antiseptic 
IS permitted to enter the fresh wound Next 
sterile drapmg is done as though for a clean 
surgical operation If any clamps were placed 
to control hemorrhage they are held up by an 
assistant duimg the washing and skm prepara- 
tion and are now removed by him and replaced, 
when necessary, bv fresh sterile clamps by the 
operator If the operation is to be done under 
local anesthesia the skin infiltration is made well 
away from the edges of the wound With this 
prepaiation the wound, and skm edges, are 



ago Bilfioth said, “You may unagme, not only 
how much sweat but how much blood elmgs 
to the many evidences of modem culture” 
YTien one reads such a statement the usual 
reaction is a smile if one thmks of Billroth’s 
remarks m comparison with the problems of 
our time The difterences in the magnitude of 
the problems of his tune and of ours mav be 
just cause tor a smile, but there is serious 
doubt if genume ehagim should not be the re- 
sult ff we should considei the progress wlueh 
has been made m handlmg these problems 
Viewed m this fight the surgeons of today are 
face to face with a distmct challenge lest our 
efiorts m the treatment of traumatic wounds 
be subject to censure bv the surgeons of the not 
distant future 

To meet this challenge we hare endeavored 
to develop m our clinic methods of treatment 
of traumatic wounds which we believe are 
based upon the accepted prmciples of wound 
heafing of our time Our application of these 
fundamental prmciples of wound heafing m 
this lerv laige field of surgery mai, of course 
be wrong but oui eouscienee is free in that we 
mai not be accused of acting without thought 
01 under the influence of domination bi the 
bactericidal therapeutists 

In the ease of all traumatic wounds, bleed 
mg of any consequence is first controlled prefer- 
ably by elevation of the part and pressure or 
when absolutefi necessary the clampmg of m- 
dividual vessels The woimd and surroundmg 
skm are then flushed rather vigorously witli a 
large quantity of sterile normal salt solution 
The skm about the wound is shaved, washed with 


aebnded by sharp dissection of all debris, dead, 
ciushed, devitalized or dirt-stamed tissues Fre- 
quently it is necessary to use soap and water 
on the flesh wound m ordei to remove greasy 
diit The fewest possible ligatures are placed 
in the wound After this another very careful 
and thorough irrigation of the wound with hy- 
drogen peroxide followed by stenle normal salt 
solution, is done The wound is then ready 
foi surgical repair and dressmg Only when 
absolutely essential are buried sutures used 
Skm sutures are tied loosely and widely spaced 
so that there -will be free seepage from the wound 
mto the moist dressmg Usually it is far bet- 
ter to use no skm sutures which may m any 
way impenl the blood supply to either side of 
tlie skm edges An anilsed flap of skm is far 
more useful alive and unsutured than dead from 
the anemia of the tension of the sutures which 
place it beautifully back mto perfect position 
To tack a flap of skm loosely back one-half mch 
or more from the opposmg edge is, I thmb, the 
hardest thing in the "vrorld for a young" surgeon 
to do About SIX months ago a voung girl of 
fourteen rears received m an automobile acci- 
dent an extensive laceration and contusion of 
the left thigh A large triangular flap of skm 
and muscle was turned upward from just above 
the knee The transverse tear extended from 
the lateral side of the thigh across the top to 
the mesial aspect where it met a vertical lacera- 
tion which extended upward for more than six 
mches The muscles weie torn and loosened 
up as far as the greater trochanter, exposm^ 
the bone from which a considerable area of 
periosteum had been removed The tissues were 
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badly stained and there ivere many stones of 
varying sizes throughout the extent of the 
vound After a painstaking irrigation and 
debridement such as described above, requiring 
more than an hour, the triangular flap of skin 
and subcutaneous tissue ivas gentlv laid back 
and sutured with three sutures which failed by 
one and a half inches to approximate the skin 
edges A moist dressing was applied and the 
leg was encased in a large plaster spiea which 
included the abdomen and foot Although this 
patient was unconscious from a concussion of 
the brain and incontinent for three days dur- 
ing which the dressings became soaked inth 
urme, the first dressing was not made for ten 
days Healing was by first intention The 
function of the leg is unimpaired even though 
much of the quadriceps and lateral leg muscles 
was cut away No buried sutures were placed 
m the wound It is amazing with how little 
searrmg even large open wounds will heal if 
there has been little or no loss of skm 

In many instances, when no attempt at clos- 
ure IS made, the wound, after the preparation 
described, is filled with vasehne, dressed and 
immobilized for many days mthout even inspec 
tiou unless pam or fever may indicate an infec- 
tion which the tissues may need some help to 
handle 

Infected Wounds In the problems of an in- 
fection or an mfeeted wound it is obvious that 
time will not permit me to be specific even if 
It were possible to deal specifically with the 
countless problems which anse This subject' 
must of necessity be dealt with ul general 
terms 

Our only hope of aiding in the solution of 
these prohlems must be based, first, on an m- 
tensified effort to disseminate to students and 
doctors a thorough knowledge of the funda- 
mental prmeiples of wound healing as we un- 
derstand them and, secondly, in an endeavor 
to make every act m behalf of an infected wound 
conform to a judgment which should be arrived 
at only in the hght of one's best knowledge 
of these principles If infected wounds were 
so handled there could be no criticism of 
thoughtlessness, of addiction to a routme or of 
slavery to one prmeiple of woiind heali n g when 
tlie application of others might be more indi- 
cated by the condition of the wound Such an 
approach to these problems would at least have 
the virtue of wounds being treated according 
to the abibties of those handling them, which 
I fear is very far from the facts at the present 
time 

One thmg very essential to the inteUigent 
handbng of infected wounds is a correction of 
the more or less prevalent feeling that sneli 
wounds are either treated or not treated de 
pending upon whether thej are operated upon 


and subjected to antiseptic therapy The care 
of infected wounds is not by any means soleir 
a problem of drainage and germicidal therapy 
Many kinds of wound infection are often best 
treated by a stressing of some principle of 
wound healing other than that of active control 
of the infection An unAvillmgness to cut into 
acute infections such as lymphangitis, furuncn 
losis, cellulitis, where there is no suppurabon 
mav easily be justified by an avoidmg of tranma 
tization and necrosis, a refusal to open up new 
avenues for a spread of the infeetioii and Ijr a 
desire to observe the fundamental principle of 
rest The use of moist warm dressmgs to pre- 
vent edema, the forcing of fluids, transfusion'! 
and various kmds of intravenous therapy all 
find a rationale m an effort to improve the 
blood supply A course of procedure based on 
such reasoning is just as much a part of th'» 
problem of treating infected wounds as is m 
eision and antiseptic therapy That some m 
fected wounds such as osteomyelitis, certam 
types of joint infections as well as other kindb 
of infections may do best under a stressing of 
the principle of absolute rest and, as a corohaiT, 
nontranmatization has been amply proved In 
general, when antiseptic fluids cannot be made 
to reach a part of an infected wound it is al 
ways a question whether the traumatization in 
cident to their use justifies the harm which 
may result from a disregard of the value of rest 
Prior to actual suppuration it is difficult for 
me to justify any incisional measures m the 
treatment of infected wounds It has always 
seemed to me that the price to be paid m the 
nature of traumatization, necrosis, and the 
opening up of new avenues for the spread of 
the infection, is not warranted by the good 
which may result from the release of tension 
or the establishment of drainage for subse 
quent suppuration It is most unusual for this 
to be done in our clinic 
When, however, suppuration has occurred, 
sooner or later some form of external dram 
age or excision becomes necessary m order to 
avoid the damage of tension, accumulated 
toxins, and the spreading of the infection m 
undesirable directions Deciding when to do 
this and how are obviously problems of such 
magnitude and variation that they cannot be 
considered Even if it were possible to con- 
sidei this phase of our problem, I would have 
to admit that it is impossible for me to put m 
wutmg my course of procedure I can decide 
only after careful study of each individual m 
stance of suppuration as it arises 1 would 
venture the one generabzation that radical 
procedure is not often a fault of the modern 
surgery of suppurating wounds That it 
however, should be done with the least amount 
of damage to the existing granulation tissue is 
obvious 
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I realize the inadequacy of my treatment of 
the subject of infected -wounds, but I do trust 
that I have indicated the necessitv foi care- 
fully considering and weighing all the funda- 
mental principles of wound healing before 
deciding upon a course of procedure m any 
given ease of infection This process should 
become second nature to one’s mental behavior 
each and everv tune an infected wound is 
inspected 

GranuJatmg Wounds It now remains for 
me to make only a few comments on the treat- 
ment of open granulating wounds My as- 
sumption -will be that all of them aie infected, 
for it IS the rarest occasion to see -such a wound 
of anv size heal under the benign mfluenee of a 
stenle scab 

It IS obviously essential that anyone charged 
mth the responsibilitj of treating a given 
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either from the edges or from islands of 
grafted skm (fig 6) In the minds of 

most doctors, efforts to piomote tlus process 
are regarded as eut-and-dried simple prob- 
lems but it IS my bebef that m the handling 
of this kind of a wound is to be found the 
greatest sinnmg against the principles of 
wound heabng Throughout the eountrv there 
must be in practice literally thousands of dif- 
ferent ways of treatmg such wounds and in 
probablv over SO per cent of the mstanees the 
granulating wounds are healing m spite of, or 
under the handicap of, what is bemg done for 
them Reduced to its simplest terms the mam 
problem is to get the gianulatmg surface cov- 
ered -with the best possible medium for the 
gio-wth of epithehal cells As I have said before 
nature’s ideal way is the formation of a sterile 
scab but this verv rarelv occurs over a large 
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FIG 6 Diagram showing growth of epitheliom Into fibrin 
from skin edges and on either side of akin graft. 


granulatmg wound should have clearly in 
nund what he -wishes to accomplish -with it If 
it IS desired to perform a secondary closure, 
then mtensive bactericidal therapy (-with 
Dakm’s solution m our clmic) until the wound 
is maeroscopieallv free of necrosis and exhibits 
m the smears and cultures of its secretions a 
very rumor degree of bacterial contammation 
seems clearly to be the course to follow To us 
it also seems the -wisest course to follow m pre- 
parmg granulations for the reception of any 
kmd of skin grafts If the granulatmg sur- 
face IS but a mere mcident to some deep- 
seated more important pathologic process such 
for example as osteomyelitis, it is often most 
illogical to treat it at the expense of rest and 
nontraumatization which may be clearly mdi- 
eated for the more important underl-vmg 
process The granulations, if not mterfered 
-with, -will nearlv always provide adequate pro- 
tection to the badv against mvasion of bacteria 
while adoptmg the prmeiple of rest m treat- 
mg the other condition If, however, the time 
arrives when there -will be no or very bttle 
sacnfiee to deep healmg, we believe that efforts 
to promote epithelization of the granulations 
bv skm grafting or otherwise up to the pomt of 
sinus should be begun 

Bv far the most frequent problem m con- 
nection with granulatmg wounds is sunplv to 
get the epithelium to grow over the surface 


granulatmg surface Thus practically all 
granulatmg wounds should be so handled that 
this medium -will form to the best advantage 
even m the presence of infection for, -without 



I'l® T X. Skin graft on an Intenaelj doklnlzod wound 
NO florin. No growth of epithelium. 

so thorough and energetic as to make a gran- 
ulatmg surface practically sterde and of a 
most healthy, red, firm appearance and yet no 
epithelization -will occur because the medium 
for the gro-wth of cells is also dissohed awai 
(fig 7) Or, granulations may be so mfecied 
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with bacteria which practically destroy aU this 
medium that the giowth of epithehal cells wiU 
come almost to a standstill Again, coarse 
gauze placed nest to the surface may at each 
dres^g remove piaeticaUy all of this medium 
which becomes enmeshed m it, as weU as cause 
bleeding which opens up avenues for the 
spiead of infection (fig 8) Dependent 
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compress to the ulcer, and remamed m bed 
quietly for twenty-four hours ” Time and 
agam I have seen amazang results -when the 
r^ponsibilitv for the care of a chrome ulcer 
which has been dressed dady for months m a 
clime has been thrown back upon the pahent 
TOth advice such as that quoted from Billroth 
the thick, dried, eontraetmg dirt and 
sebaceous material on the skm about the ulcer 
disappears, the circulation improves, granula 
tions take on a healthy appearance, fibrm 
rorms on their surface, and epithehzation takes 
on a new impetus The only wammg has been 
that undei no circumstances should the gran 
ulation tissue be made to bleed The good re 


of a wound after discontinuing’ Inten 
^ote watlng of flbrin which form, a 
Into which new cells will grow Epithellzatlon has begun 

edematous parts with granulatmg suifaces may 
so interfeie with cueulation as to hmder the 
formation of this fibrmous medium as weU as 
cause the eznidation of serum which carries it 
away In connection with such ulcers BiU- 
roth has this to say “It is remarkable how 
rapidly the common ulcer of the leg begins to 
improve m appearance as soon as the patient 
has taken a warm bath, sunplj^ applied a wet 
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fig S a shotvlng’ effect of renio\al of dry ^uzo 

from a CT'^tnuIatinff ^\ound. Note the bleedinff and the remo\al 
^\Ith the irauze of the delicate rtbrin co\erInu of the wound. 


linen. The delicate Hb^^n 

suits are undoubtedly due to the improvement 
of the circulation which, in turn, improves the 
supply of medium for the growth of epithehal 
cells 

If a doctor would, therefore, treat a gramilat 


ig to change his 


it IS stealing away the medium for 


aU 


• -—J iL;autci.ia> oav 

^ n must be wiUmg to re 
[ise of antiseptics Efforts should 


Blessings which stick to 


tlie 


suouia never ne employed (fig 8) When, 
lasionally happens, a mce layer of healthi’ 
IS seen cmeiing a granulating surface, 
_ effort should be made to preserve it in- 
stead of, as I hare frequently seen, to remove 
it (fig 8) 
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Tins papei is a plea for re-emphasis of the 
importance of the studv and application of the 
fundamental piinciples of ivound heabng It 
13 the author’s belief that the amazing progress 
of siirgeri diirmg the past generation and a 
half has made our profession and the pnbln 
satisfied ivith results Trlueh fall fai short of I 
those possible to obtain In a laige measure j 
this pi-ogress has been the result of a bnoirl ^ 
edge of geims and of efforts to eoutiol then 
haimful eheets m ivouuds However, wound 
heahiig is not alone a problem of geim destruc- 
tion Throughout this paper it has been lepea* 
edlv stressed that the puce of aseptic and anti 
septic pioceduies frequently means the sacrifice 
at a loss^ of othei tundamental principles or 
wound healmg 

Among these other principles which aie dis- 
cussed are the gross and invisible necrosis ot 
himg cells lest, hemostasis blood supplv the 
protective value of gianulation tissue and an 
adaptation of the knowledge gamed from tissue 
culture to the processes ot a healmg wound 

Only when it becomes our constant aim to 
evaluate all these considerations of the piob 
lems of wound healmg both m the art of mak 
mg wounds as well as in the treatment of them 
will there result the greatest benefit to those 
whose misfortune it is to bear them 


DISCUSSION' 

CHAiEitJN Hawes 1 am sure erervone here is 
conscious as I am tliat we have been listening 
to an esceptionallv fine paper one that is as valuable 
to the general practitioner as it is to the surgeon 
The discussion will be opened bi Dr Frederick B 
Sweet o£ Springfield 

Da FaEDEnrcK B Sivect Springfield Mr Chainnan 
and Felloics — Some weeks ago at mv request Dr 
Reid sent me a copj ot his paper I read it twice 
carefullv and it has given me particular pleasure 
to hear it again this morning There is so little 
in the paper with which one can disagree that its 
discussion becomes rather difilcult I shall therefore 
content mvself with the emphasis of some of the 
points which seem most important. 

The subject is timelv for in spite of all the ad 
vance made by modem surgerv infection herniation 
and hematomas in surgeon made wounds are com 
plications of not infrequent occurrenca 

I have long been of the opinion that chemical germ 
killers are also cell killers and have used and advo- 
cated the use of normal saline solution as superior 
to all such chemicals 

Dr Reids insistence on protection of granulations 
and rest of the injured part cannot be too strongly 
commended His entire treatment ot the subject 
has been sane and scientific and I am sure that we 
have all been given a better understanding of wound 
healing than we had before coming here this mom 
ing 

Da Aarnra Allen Boston ifr CJiairman and 
Members of the Section — It is verv fitting that this 
subject that comes to us todav should be brought 
bj one of Halsted s most illustrious pupils Dr Reid 


is amplifying and extending the ideas about wound 
healing and the care of wounds that Professor Hal 
sted taught a quarter of a century or more ago 
The question of how one can add to this paper 
Is a vert difficult one to me I like Dr Sweet, had 
a copy sent to me to read and I immediately had 
copies made to pass around among my young sur- 
gical iriends because I feel it is realli a masterpiece 
on the subject 

The abuse of chemical antiseptics may be prettv 
well illustrated by a fracture of the patella which 
came into the hospital a few rears ago There was 
a small wound through the skin and the first aid 
surgeon Injected two or three srrlngefuls of tincture 
of iodine through the small opening Into the knee 
joint. This particular patient spent almost a year 
in the hospital and ended up with onlj a partially 
functioning joint 

Today with our knowledge of preoperative prepa- 
ration so much improved with the experience de- 
rived from the teachings of our predecessors and with 
our own experience in postoperative care of patients 
«e have jet a more Important factor in the manage- 
ment of surgical patients and that is surgical tech- 
nic Surgical technic is a broad term which applies 
to all the phases in operative surgerv whether the 
wounds be posttraumatic or made bj the surgeon 
Tissue must be handled with utmost care “iVe must 
strive to Injure as few living cells as possible, wheth 
er by chemicals pressure or bj long exposure to 
an unnatural habitat Dead spaces must be closed 
and foreign bodies must be reduced to a minimum 
This last important principle of good wound 
healing is well illustrated by the comparison of 
surgical wounds in which catgut has been used for 
hemostasis and sutures with those in which fine 
silk has been used One will find that a thyroid 
wound, for instance will have as little induration 
and that there will be as little stiffness in the 
neck within three weeks after the operation where 
fine silk IS used as at the end of three months 
following the use of catgut. Also the amount of 
serum to be aspirated or drained is negligible 
after a careful diathermy and fine silk technic as 
compared with the usual situation following the 
use of catgut Halsted used fine silk in his wounds 
as did aU of his pupils General use of this ma 
terlal did not become popular at least In New Eng- 
land. IVhipple has recently brought forth verv con 
Tlncing arguments in favor of fine silk. The marked 
reduction in septic wounds following Its use is 
explained on the scientific basis that a catgut tie 
and knot of equal strength to fine silk will create a 
foreign bodv reaction approximatelv twenty times as 
great. 

We have in the past four years used a combination 
of diathermy hemostasis In the superficial tissues and 
fine silk on the deeper and more Important vessels 
in all thyroid breast and henna wounds with very 
gratifviiig results We believe it is only a matter 
of time when fine silk instead ot catgut wiU be very 
generally used in clean surgical wounds 

Dn E E Young Jk., Boston I want to ask Dr 
Reid one question in relation to something that he 
said la hia very excellent paper It Is the old 
question of the relation of syphilis to the healing 
of wounds Does Dr Reid believe that there is ever 
enough toxic matenal in the cells of the body in the 
presence of svphllis so that it influences the healing 
of wounds’ 

CHimiivN Hxtdex Is there anj further discus 
Sion If not Dr Reid would you care to close’ 

Dr VIovt REm I am very grateful for the splen- 
did comments made br Dr Allen and Dr Sueet 
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concerning my paper I do not think that I have 
anything more to add except that I want personally 
to change the statement that Dr Allen made In 
regard to the use of silk I have never used any 
thing except sUk for ligatures and sutures in cIcm 
surgical wounds, and I do not think I will ever 
change my attitude with respect to Its use untU 
there is developed a new and better suture material 
In regard to the effect of syphilis, I do not think 
there is any particular difference In the wound 
haling except In so far as syphilis Interferes with 
supply If you are operating on a syphilitic 
patient you must make up your mind that the blood 
vessels are not going to be so good as they are In 
normal, healthy Individual, and consequently make 
allowances accordingly 

I want to thank you for being so attentive to my 
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^ thank you again for the privilege cl 
coming here and speaking to you * 

CHAmiiAN Hayden For the benefit of those vho 
wouW^Ht beginning of the meeting I 

In/hu a ^lilch Dr Browne 

avaUahle lor in 

f hi o them upstair! 

'^^isre are two papers on 

ihL? bounded on the me- 

chanical Ingenuity of their authors 

t« "hio Donald Munro of Boston 

whirt hA°h Ingenious instrument 

on The Cord ladder,— Its Definition, Treatment 

InJurTes°^°*^ Associated with Spinal Cord 


THE CORD BLADDER— ITS DEFINITION, TREATMENT ANn 
PROGNOSIS WHEN ASSOCIATED ^TH 
SPINAL CORD INJURIES* 


BY DONALD SIUNRO, M D f 

INTRODUCTION The term “cord bladder 
1 as commonly used refers to those urinary 
bladders whose function is abnormal on account 
of disease or injury of the spinal cord. In thi.. 
paper, I propose to deal only with the type 
of cord bladder that is associated with spinal 
cord injury Under this general heading the 
dysfunction of the bladder has been held to 
extend all the way from complete retention to 
so called automaticity Therapeusis has ranged 
fiom nomnterfei enee through all degrees” of 
urethral eatheteriEation to suprapubic '"cystoto- 
my It has been considered successful when 
more or less periodic micturition has resulted, 
although the surgeon has usually ignored the 
possibility of associated residual urme Fur- 
thermore this end-result has implied no actual 
knowledge of the functional efl3ciency of the de- 
trusor muscle, and practically none of the stor 
age capacity of the organ In most eases no 
distinction is diawn between the varying types 
of spinal cord lesion which produce the'^vesical 
ahnormalitj It should not come as any sur- 
prise to us then that, under the ciieumstances, 
urinaiy sepsis is the recognized eluef cause of 
death after the first week m any tvpe of cord 
injury Nor should we be astonished at the 
futility of the argument about whether, like 
the hen and the egg, the cystitis preceded the 
catheteiization or the catheter the evstitis 
I piopose to show from a study of a series of 
105 cj'stometiograms selected from a total of 
200 observations and made on a group of twen- 
ty-four cord injuries that cord bladders are 
classifiable mto certam recognizable groups 
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.^ 0 , that, in conjunction with the use of tidal 
dramage as a sole therapeutic agent, an inly 
mg urethral catheter can be kept m either male 
or female bladders for many months without 
producing urinary sepsis, and that, as a result, 
this fatal compheation has almost been ehm 
mated in all types of spinal cord mjury The 
cystometry is but a repetition of the fundamen 
m work already done by Holmes,^ and Dermv 
Brown and Robertson ^ It has been extended, 
^ be sure, to include the study of bladder func 
Uon from withm a few hours of the receipt of 
the cord iBiury to the end-result after months 
and years This has, however, meiely confirmed 
their theoretical postulates The therapeutic ap 
phcation, however, is my own and is a contmu 
ation of woik fiist published m 1934^ 

The Cord Bladder With adequate cysto- 
metric exammation and provided the spmal 
cord lesion IS a tiansection above the sacral seg 
mente, cord bladdeis pass through three defi 
nite stages If the cord lesion is a hematomyeha 
01 edema at any level, this is mereased to four 
Incomple e canda equina lesions produce changes 
that duplicate those seen with hematomyeha 
Complete cauda equma lesions or complete de 
struction of the sacral segments have not oc 
cmred withm the scope of my experience How 
ever, penny-Brown and Robertson-' have dem 
onstrated that the Madders associated with these 
entities show onlj two sets of recognizable char 
actenstics 

Regar^ess of what stage of bladder dysfunc 
tion IS stadied, It IS measurable by eeitain cn 
term that have been set up as the lesult of the 
analysis of normal bladder activity and as de 
termmed by those same ejstometric methods 
(figure 1) These criteria include ( 1 ) the 
amount of the initial nse, and the curve of 
mtravesieal pressure m response to « 
of ail, (2) tho 
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periodicity of emptying contractions during tlie activity Interpretation of tliese data together 
fin, togetJier ivitli the absolute amount of re- tvitli an understanding of the normal neuro- 
sidual urine as expressed in terms ot peieentage physiology of the urinary bladder as conclusively 
of fill, (3) the storage capacity of the bladder, demonstrated by Denny-Broivn,- Learmonth,^ 
and (4) the leflex and yoluntary sphineteric the autlior’ and others -vnll settle the question 


Cj stometric 

Findings 

Average Normal 
Figures 

Interpretation in Terms 
ot Function 

Alterations in f 

Intravesical 1 

Pressure t 

2 50 cm 

3 IS cm 

Detrusor tonic response to a minimal 
stimulus 

Detrusor tonic response to a constant 
stretch stimulus 

Presence Absence and Rhytbmicity 
ot Emptjdng Contractions 

llai be either present 
or absent 

Efflciency of detrusor contractions and 

Amount of Residual Urine in % 
of Fill 

0% 

from higher levels 

The Amount of Fill before the First 
Emptjing Contraction 

70 % have over 200 cc 

The storage capacity of the Individual 
bladder 

Activity of the Anal 
and 

Bulbocai emosus Reflexes 

Active 

The reflex of the external urethral 
sphincter 

Resistance to Passage 
of 

Urethral Catheter 

Active 

Measure of voluntary control of exter- 
nal urethral sphincter and therefore 
voluntary inhibition of micturition 
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of, (1) the presence and degree of tonns of the 
detrusor muscle, and its reflex response in terms 
of contraction This ivdl apply to both mini- 
mal sensory and constant stretch stimuli (2) 
The efiieiency of the emptying contractions, and 
their inhibition by impulses from higliei cen- 
tres (3) The storage capacity of the individual 
bladder, and (4) the degree of reflex facilita- 
tion 01 voluntary inhibition of micturition 

The Atonic Coid Bladder (figure 2) The 
atonic form of cord bladder is present at the 
beginnmg of every spmal cord mjury and dur- 
mg the period of spinal shock It also recurs 
after any degree of recovery of bladder func- 
tion with the occurrence of any major infection 
(figure 3) or m the presence of a high degree 
of general exhaustion Its presence is due to 
the areflexia accompanying these conditions and 
affecting chiefly those segments m the region of 
and below the level of greatest cord damage 
Normally the fundamental activity of the blad- 
der depends on the integrity of the sacral spinal 
reflex arcs In the presence of aieflexia this 
activity ceases and atonicity sets m This atonic 
group, to be sure, merges imperceptibly into the 
succeeding type of cord bladder activity but the 
average findings are characteristic and peculiar 
to the group (figure 4) Such a bladder has 


complete retention up to the point of estreme 
distention The detrusor muscle is atonic and 
at most shows only the curve of distention of 
an elastic bag Emptying conti actions are com 
pletely absent, and the residual urme comprises 
100 per cent of the fill The storage capacity 
is limited only by the passive distensibihty of 
the bladder wall There is neither voluntary 
nor reflex activity of the external urethral 
sphmeter Treatment is best carried out by 
plaemg the patient on tidal dramage’ with the 
mtravesieal pressure level set at fiom 2 5 cm 

Autonomous Bladdei (figure 5) As the pa 
tient begins to reeo\er fiom his spmal shock 
and, pioinded no major infection or exhaustmg 
procedure such as an operation mtervenes, his 
atonic bladder gradually changes mto the sec 
ond one of the eoid bladder groups This sec 
ond stage is present in all foims of spmal cord 
injury and m addition is said by Denny Brown 
and Robertson^ to be the end stage m those 
patients who have had a complete destrnchon 
of either the sacral spmal segments or the cauda 
eqiuna With the central origin of the vesical 
neme supply m mind it will be seen that these 
latter conditions constitute external denerva 
tion of the bladder In any case, whether this 
denervation is temporary or permanent and in 


Cystometrlc 

Criteria 


Cystometrlc 

, ^Data , 

Atonic Autono- Hyper 

Cord mous tonic 

Bladder Cord Cord 

Bladder Bladder 


Normal Cord Normal 

' Bladder , Bladder 

Tran Other 

sected Cord 

Spinal In 

Cord juries 


Initial 

Tonus 
in cm 

High 

Average 

Low 

8 1/2 
13/4 

0 

11 

6 2/6 

0 

53 

16 

3 

19 

7 

1 

12 

3 3/4 

0 


Average 

Change 

In Tonus 
with Fill 

Of 400 cc 
and over 

Of 300 cc 
and over 

0 \er 0 

To First Con 
traction Only 

+ 

6 3/4 
+ 

5 3/4 

+ 

9 2/5 

Sl/4 

+ 

23 1/2 

+ 

16 

1 85 

1 96 

2 09 

25 

+ 

1 04 

-(- 
1 5 

0 6 

-f" 

3 51 

-f* 

3 40 

+ 

318 

Emptying 

Present 

0 

14 

26 

24 

29 


Contractions 

Absent 

9 

3 

0 

0 

0 

■■ 


Over 400 cc 

5 

7 

6 

0 

1 

11 

Capacity 

300 400 cc 

200 300 cc 

4 

0 

6 

1 

7 

7 

0 

1 

1 

11 

7 

4 

for Storage 

100 200 cc 

0 

2 

4 

8 

7 

3 

In cu cm 

50 100 cc 

0 

0 

0 

9 

8 

3 


0 60 cc 

0 

1 

3 

6 

1 

3 

Average Amount 
of Residual Urine 

% of Fill 

82 6 % 

42 6 % 

19 5% 

5 97% 

16 2 % 

0% 


Anal and Present 

Bulbocavemosus 

Reflexes Absent 

Resistance Present 

to Catheter Absent 


Insuf 

Insuf 

Insuf 

flcient 

flcient 

flcient 

Data 

Data 

Data 

0 

0 

0 

17 

26 

24 
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spite of the eontiuued segmental aieflexia, the 
detrusor muscle and internal sphmeter now ex- 
hibit signs of activity This is due to unpulses 
transmitted through a reflex aic whose elieient 
and afferent aims are both parts ot the neural 
plexus that lies wholly withm the vesical wall 
Apparently this intramural mechamsm takes 
eoutiol of the detrusor contractions even though 


not reach these bladders from the highet cen- 
tres and both the voluntary and reflex activities 
of the external sphmeter are absent Infection 
or exhaustion may cause an autonomous bladder 
to revert to an atonic form As an end-result 
followmg sacial or eauda equinal destiniction 
these bladdeis are described- as bemg hyper- 
tiophied, and incapable ot stormg anv smiufi 



the bladder is completely disconnected from 
the central nervous system Such a bladder is 
therefore autonomous or seK-governmg and as 
such mav be spoken of as the autonomous or au- 
tonomic stage of the cord bladder These de- 
trusor con ti actions, however, may be onlv suf- 
ficient to cause a reciprocal relaxation of the 
internal sphmeter and may not reach a size 
sufiBcient to produce emptymg other than by 
leakage The symptoms of this stage are there- 
fore those of overflow distention (figure 4) 
Cystometiieallv the mitial tonus is about five 
tunes that of the atonic tvpe and the nse of tli’ 
snstamed tonus averages 8 1/4 as opposed to 
5^4 cm Emptvmg contractions are mefBcient 
01 mav be absent and there is over 40 per cent 
of residual urine The storage capacity is oyer 
300 ce m 76 per cent Inhibitorv impulses do 


cant amount of urme The patients have a 
practically constant uimary dnbble I have 
only had experience yvith treatmg the acute 
type They can be handled best by tidal drain- 
age’ with the siphon set to discharge at a me- 
ilinm mtiavesical pressure, tliat is, 10 to 15 cm 
The autonomous bladder is present in aU types 
of cord injury, but is never seen m the pres- 
ence of a normal central nervous system 

The Eijpertonic Ooid Bladde) (Figure 6) 
Further progress toward recovery is seen m the 
third stage of cord bladder — ^the hypertonic cord 
bladder This is present in aU types of spmal 
cord mjury except those yvith sacral and canda 
equmal destruction In the presence of either 
general infection or exhaustion it mav revert 
to either the autonomous or atome forms In 
its earlier development it merges with the auton 
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omous type just as in its latei stages it tends 
to become more like tbe next succeeding unin- 
bibited type It is essentially a condition in 
Tvbicb tbe segmental spinal reflex activity is 
again manifesting itself but in a completely un- 
controlled manner Such a bladder empties 
itself at irregular intervals and tbe patients 
aie constantly wet unless they are on tidal dram- 


dioppei Under other conditions of treatment 
tbe stoiage capacity of these bladders is maten 
ally impaiied in a very short time 

iVo) mol Cot d Bladders If progress is not in 
terfered with by injudicious oi msufSeieut treat 
ment, the hypertomc cord bladder is succeeded 
b> the normal coid bladder These are of two 
types depending on the nature of the original 



('fiornre 41 The mitial tonus of the de- 
t^or m on an average sixteen times that of the 
atomc bladder and may go as high as fifty-three 
ws The rise of sustamed tonus averages 
S/o cm -four times higher than that of the 
atonic bladder Emptying contractions are con- 
stantly present and 

to only 19 pei cent of the fill The storage ca 
pacity of slightly more than half the c^es is 
below 300 cc There is no inhibition e<m- 
trLtions and the reflex and voluntary control of 
th^Ltemal sphincter are probably absent m the 
!ran?ecis and vary m the other types of cord 
imuiy Treatment is best earned out by todal 
injuiy annaratus set to give a high 

SToto m) pre.s«re Because 

S thm hi-h pressure and the resultant mterfer- 
of this , P -j mechanism on the apparatus 

cnee with he drop mec ^ ^ 

L™u"d 'utftL lu.e .ust MOW the 


cord mjury Although, m the last analysis, both 
types may be considered objectively and subjec- 
tively normal by the ordinal y tests, it is possi 
t,le by the comparison of eystometrograms oi 
these bladders with those of known normal blaa 
(jers to show differences m function between the 
two 1 have ddfei entiated them, therefore, as 
normal cord bladders in preference to speatong 
of them as normal bladders 

The TJninhibited Notmal Cord Bladder (fi?' 
m-e 7) The simplest of the normal cord blad- 
ders IS the uninhibited It is present in all forms 
of cord mjuries except the destructive lesions 
of the sacral segments and eauda equina It is 
the normal end-result as far as vesical function 

es in all cases of complete or nearly complete 
tianseetion of the spmal cord above the level of 
the sacral segments It probably represents what 
has been loosely spoken of m the past as tlie 
^^automai'ic bladder and is actually the ex- 
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pression of the normal fundamental luiinhibit- 
ed reflex activity of this organ Sub 3 ectively 
and objectivelv, except by evstometiy, it appears 
to be a normal bladder that empties itself com- 
pletely at more or less regidar time mtervals 
(figuie 1) The initial tonus is three times 
that of -^he nonnal bladdei Instead of rising 


fluid intake and must be so arianged as to pei- 
mit him to retain his bladdei contents -without 
leakage for as long a time as possible In tran- 
section cases this is the best end-result that can 
be hoped foi As a result the patient must be 
prepared to continue on this regime for the rest 
of ins life 



the sustained tonus falls to slightlv below the 
starting level Emptvmg contractions aie con- 
stant! v piesent and there is an average ‘ re- 
sidual” of only 6 pei cent of the fill The stor- 
age capacity is below 200 cc m 90 per cent of | 
the eases Smce no inhibitory impulses reach 
the bladder the emptymg contractions are re- 
markably rhythmic and regular in occurrence 
The external sphinctenc activitv is reflexly nor- 
mal but IS not under voluntary control Treat- 
ment IS based on the use of a retention catheter 
This IS opened bv the patient at intervals dur- 
mg the day and is attached to a tidal drainage 
apparatus’ at night This catheter, just as m 
all the other types of cases treated by tidal 
drainage, is removed, cleaned and replaced once 
a iveek The length of the interval during which 
the catheter is shut off and the bladder allowed 
to fill IS detemuned bv experiment and vanes 
Mith each patient It -will be influenced bv the 


The Xonnal Coid Bladdei (figure 8) In all 
other types of cord mjurv this uninhibited cord 
bladdei goes on to a stage that differs fiom 
normal only eystometrieally The abdity to m 
hibit emptymg contractions is gradually re- 
gamed and, subjectively, control of micturition 
is agam complete This requires a period of 
le education, however, and treatment must be 
directed with that end m -new As a first step 
the bladdei is dramed at regular mcieasmgly 
prolonged mtervals In this way the storage 
' capacity will be mereased and normal inhibitory 
impulses -will be stimulated In addition, when- 
ever emptymg is permitted, the catheter is onl-v 
opened part way and the patient is made to 
expel his urme actively agamst a positive pres- 
sure This serves as a further aid m helpmg 
him regam normal control of micturition If 
possible these procedures are carried out -with 
the patient m the upright position Tidal dram- 
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age'* IS used at first only at mglit and then dis 
pensed with entirely As soon as the patient 
can go three hours between emptj’ing periods 
mthout leakage and piovided he can of lus own 
action completely empty his bladder against 
positive pressure the catheter is remoc'ed^ A 
fmthei intciwal of tiaimng along the above 
lines foUovs with the idea that full noctumal 


- CertKa/ 


Mor li /93S 


Normal Cord Bfitddar 


/OS ^oy af/^r Xnju^^ 


^ E. J OF il 

OCT 1 ; 


the noi-mal The storage capacity is definite!' 
greatei in the nomal bladder 


\ Snmma)]j of Types of Co)d Bladder (figure 
J) The data detailed above have been col 
lected from a group of twenty-four cases of all 
types of cord injuries ei^clusive of those m whom 
total denenmtion of the bladder due to destruc 
tive sacral oi cauda ecjuinal lesions was present 




control and adequate day contiol shall be con- Thirteen were followed to their end point Pne 
sideied noi-mal wound up with an uninhibited cord bladder, 

Kidnev function measured by intravenous all being dorsal tiansections Their end points 
pyelogiam, phenolsulphonephthalein test, a re- were reached at seventeen months, twenty and a 
trogiade pjelogram following cystoscopy, and half months, twenty-fii e montlis, four years, and 
repeated chemical and cytological examinatious seventeen jears after injury The first three 
of the unne have proved to be normal in all were seen and eared foi fiom the start Of 
such eases Cj stometncally, howec er, there still the other two, one ivas first seen one year and 
appears a variation from normal (figure 4) The the othei seventeen jears after injury The 
mitial tonus is sbghtly higher than normal The only patients of these five to have abnormal 
sustamed tonus rises only 1 cm as compared genito uiiuaiw tracts were these last two The 
with a normal SYz cm m 400 cc of fill Empty more recent had a se\ere pyelonephrosis which 
ing contractions maj or maj' not be present iii ccentiially proved fatal and the other a ehroiuc 
the normal bladder with this fill but aie al- cjstitis which is at present under treatment 
wajs present when 400 cc is put into the nor Out of the remaining three one died of septi 
mal cold bladder Also, m the latter, residual cemia about one and one half jears after injiin 
unne is present to the extent of 16 per cent with pioof at ^utopsj that his genito urinarj ' 

of the fill as opposed to a complete absence in ] tract was nonnal and that tlic septicemia was due 
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to a septic hip jomt and psoas abscess The othei 
tiro aie liTing, one at home in a irheel chan 
and the othei m the hospital on Ins irav to a 
irheel chair existence Both hare been demon- 
strated to have normal anatomical and function- 
mg kidneys uretei's and bladdei’s by all the 
usual foims ot gemto-unnary tract examina- 
tions 

Eight other patients had subiectirelv normal 
bladdei-s at discharge Then neurologic dam- 
age included fire cervical hematomyebas one 
cervical edema and tiro compressed eauda 


gioup of tirentj'-four, nine died from their cord 
injuiies In these it iras possible to demonstrate 
betoie death the presence of an atonic bladder 
alone m four, an autonomous bladder alone in 
one, an atomc foUoired bi an autonomous blad- 
der m one and autonomous foUoired by a hv- 
peitonic bladder m tiro, and a hvpei-tonic blad- 
der alone in one The other tiro cases are still 
under treatment for hypertonic bladders This 
condition iras pieseut on then admission and 
dates back to injuries sustained nine and eight- 
een years previouslv 


Type 

ot 

Injury 

Site 

ot 

Injurj 

Atonic 

Cord 

Blad 

del 

Autono- 

mous 

Cord 

Blad 

del 

Hyper 

tonic 

Cord 

Blad 

der 

Xormal 

Un 

inlnbited 

Cord 

Bladder 

Xormal 

Cord 

Blad 

der 

Interval 

Between 

Onset and Date 
ot Death, 
or Discharge 

Transection, 

Cemcal 


1 





21 hours 

Transection 

Cervical 


1 





7 hours 

Transection 

Cert leal 


1 





5 dais 

Transection 

Dorsal 





1 


17 months 

Transection 

Dorsal 



1 


1 


20 months 

Transecuon 

Dorsal 




1 

1 


1 years 

Transection 

Dorsal 





1 


2 rears 

Transection 

Dorsal 





1 


17 rears 

Hematomyeila 

Cemcal 



1 




29 davs 

Hematomvelia 

Cerrlcai 






1 

lio months 

Hematoinvelia 

Cervical 






1 

20 davs 

Hematomj elia 

Cervical 


1 

1 




31 days 

Hematomvelia 

Cervical 


1 


1 


1 

1 months 

Hematomyelia 

Cervical 


1 





11 hours 

Hematomvelia 

Cervical 


1 

1 



1 

b months 

Edema 

Cervical 






1 

21 hours 

Hematomyelia 

Cemcal 



1 

1 


1 

3 months 

Contusion 

Dorsal 




1 



3 dav» 

Compression 

Cauda 



1 

1 



IS davs 

Compression 

Cauda 



1 

1 


1 

23 davs 

Compression 

Cauda 






1 

31" months 

Compression 

Cauda 

t 


1 

1 



3 months 

Compression 

Cauda 



1 

1 



9 rears 

9 

Sacral 




1 



IS rears 

Totals 



7 

9 

9 

5 

S 



FIGLRE 9 

Distribution of of Coni Bladdera 


equinae Thev have aU been pioved bv cysto 
metric and other tvpes of gemto-unnarv ex 
amination to have normal cord bladders This 
end point iras reached four and one-half months 
tirentv davs, four months six months, tirentv 
four hours, three months, four months and three 
months after onset All irere seen at once on 
r-eeeipt ot injury except one of the cauda equma 
cases irhieh iras first seen at three months and 
one of the cemcal cases irhich iras first seen 
at three ireeks One patient showed successive- 
ly an atonic, hvpertomc and then normal cord 
bladder, one an atomc, autonomous and nor- 
mal , and two an autonomous hypertomc and 
normal cord bladder in the course of their re- 
covery Three had normal cord bladders at 
the first exammation -All aie now bring and 
active with varymg degrees of neuromuscular 
disabditv 

Of the eleien cases remammg from the whole 


Tieatment In the course of treatmg these 
bladders with tidal dramage,^ certain data hav- 
ing to do more particularly -with the techmcal 
aspects have become e-rident Perhaps the most 
important is that 'with this method of treat- 
ment the problem ot nursmg these patients has 
been simplified to an astonishing degree It the 
apparatus is properly adjusted to the tvpe of 
bladder that is involved these patients should 
never be wet In this series, decubitus iilcera 
tions have occuned only four tunes despite the 
fact thgt all the patients except two were kept 
on ordmarr mattresses supplemented in perhaps 
one-half, of the cases bv rubber air rinsrs or 
lamb’s wool skins Three of these four were 
wet in contradistinction to the other twentv- 
one who were consistently drr In one this 
was due to the patient’s persistently removing 
his catneter and m one because the tidal dram- 
age was set for an autonomous bladder when 
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actually the bladdei was hypei-tomc As a re 
suit theie was leakage about the cathetei Au- 
othei had tieatmeut carried out by an eaily 
and inefficient apparatus In the last the de- 
cubitus ulcei was already present befoie he 

befoie death 

in spite of being kept di-y This ability to keep 
the patients backs diy and therefore in good 
condition has proved valuable m other instances 
^0 Foi example, in a cliild of nine with 
btieptococciis hemolijticiis meningitis from a 
compoimd fiacture of the skuU, it was neees- 
^ly to do a lumbar puncture every four hours 
filling the fii-st week of treatment and while 
patient uiinated into the bed, eveiw punc 
tuie wound became a small abscess For the 
next four weeks his back lemamed diy Duim" 
this time he was on tidal drainage Undei these 
latter conditions, one hundred and thirty-four 


^ E J OPII 
OCT " nji 


Type 

of 

Treatment 


must be of the sizes specified and the presen, 
jai leseivoii must be set at such a level tha^ 

below ^ ^bes come 20 cm 

below the bladder level Intravesical prexmn 

must be maintained at the level propei for eacl 
different tj^e.of bladder, varymg from the 2 
to 5 cm of the atonie bladder to the 20 to 30 em. 
oyhe hypertonic bladder The rubber flutter 
valve must be inserted just below the dropper 
in all instances in which the bladder ls hyper 
tonic The appaiatus will not work properly, 
regardless of appearances, unless these require 
men s are met and, only then, if respiratory 
waves aie constantly visible m the air vent or 
mMome er tubmg, if the preserve jar empties 
completely at each cycle and if the siphon effect 
IS 10 en by the entianee of an only through 
the an vent oi manometer tubm'>- 


Totals 





to 

Treat 

ment 

Wltuout Tidal Drainnp^p 

No Urme EvamlnaMnn 
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lumbal puuctiues weie done and no sepsis of) Rcsidts (figuie 10) r 
any kind developed in any of the wounds seventv-five snm!i . , ^ ^be past six years. 

There are also certain unfavorable eomnhca- nutted to tbe^ne.r mjuries have been ad 
tions that have arisen from the use o/this ap- Bos 

paiatus The most impoitaut have to do with foUows^ foi^^l /bese have been divided as 
the catheteiization of male patients Two pen- Ld eight lnmbosac?a™L^'''^^ 
urethial abscesses from ruptured urethras have dition there have Teen mXe? I*' d 

oceimed These resulted chiectly fiom attempts injuries m patients So oS* " 
at catheterization with stiletted catheters This to be suffer m-^ fmJh ^^^stigation, proved 
,r=s p.ss,ble because .t the auesthes.. Cue tt £““5' “'h f'f 

cord lesion but is an mexeusable complication, this end-result study beeaS ^^mmated from 
Acute epididymitis has also oeeiiried It has matrons were avadable ThS “““ 

alwavs subsided with withdrawal of the catheter before tidal dramage was m 
until the temperatuie and tenderness have dis- all the usual other types of ^ ^b^^ group 

appeared Because these complications could to the bladder were tiied 'is applied 

be traced m each mstance to the use of too stant and interrupted cathete, 
laige a catheter— sizes even up to 29 F having plete absence of any dramate 
been used— I have not considered it necessary supiapubie cystotomy 
to tie the vas m any case The oversized cath- considered present when elumn? f u + 
eter was always used in an attempt to prevent cells were seen m microseome JrZ° c 
leakage about it This failed m everv ease until urme just before the patient ’s l°^R°^ i 
the constantlv present but unrecognized mal ad- charge or when such mfeehon ^ 
justment of the tidal dramage apparatus to the autopsy Under these conditions 7 
type of bladder bemg treated had been put infection was present m 73 per eent^^Tp" 
light I have found no eontramdications to the twenty-six cases m the more r ^re 

mteUigent use of this apparatus However, fail- These have all been treated either^^^^^ group 
ure yviU foUow if variations from the standard m part by tidal dramage The sam^° 
setup aie peimitted The catheter must be a standards as given aboye were used m 
rectal tube, the irrigator must be at least 30 cm mg the presence of gemto urinary tra 
above the glass dropper wluch, in its turn, must tion In addition three cases were ex 1 
be higher than the apex of the siphon curve, lone vluch not only entered ynth but w^*^^d 
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charged with cystitis, and two others that devel- 
oped permrethi al abscesses after improper cath- 
eteiization Undei these eonditions and with 
the only significant change a shift from the 
oldei methods ot treatment to tidal diainasre, the 
incidence of nrinary infection dropped to 15 
per cent , 

Conclusions 

1 For pnrposes of diagnosis, prognosis and 
treatment, “cord bladders” resultmg from all 
types of spmal cord injuries should he divided 


J Denny Brovm D and RobertBon E, Graeme On tlie physi- 
ology of micturition Brain 56:149 (July) 1933 
Ibid The state of the bladder and Its sphincters In com- 
plete transrerse lesions of the spinal cord and canda 
eQUina Brain 58:397 (Dec) 1933 

3 Munxo D and Hahn J Tidal drainage of urinary blad- 

der prellmlnarj report of this method of treatment as 

applied to cord bladders nlth a description of the 
apparatus Nen Eng J iled 212i3-9 (Feb ) 193a 

4 Learmonlh J R, A contribution to the neurorh\slology 

of the urinar> bladder In man. Brain 54:147 (June) 
1931 

5 Munro D The actUltv of the urinary bladder as meas 

ured bv a new and Inexpensive cjatometer "New Eng J 

Med 214:617 (March) 193t> 


DISCUSSION 


into four distinct groups 

2 These may be measured cystometricallv 
agamst normal bladder activity m terms of ini- 
tial and sustamed tonus, presence and periodic- 
ity of emptying contractions, the absolute 
amount of residual urme expressed m terms of 
percentage of fill the storage capacity of the 
bladder and the reflex and voluntary sphinc- 
terie activity 

3 "With these criteria, "cord bladdei's” are 
atonic autonomous, hypertonic and normal 

■i The only permissible end-result of anv 
"cord bladder” that results from spinal cord 
iniiiry is either an uninhibited cord bladder in 
cases of spinal cord transection above the sacral 
segments, an autonomous cord bladder in cases 
of destructive lesions of the sacral segments or 
canda eqnma, oi a normal cord bladder in all 
other spinal cord mjunes 

5 All types of cord bladder are amenable to 
treatment bv tidal drainage provided the ap- 
paratus IS adjusted to suit the type of hladdei 
hemg treated 

6 Except for compbcations due to misuse of 

the apparatus, tidal dramage as a method of 
tieatment of cord bladders of any type has no I 
contramdications | 

7 Indwelling urethral rectal tubes used as 
catheters, or mushroom catheteis, mav be em- 
ployed indefinitely m conjunction with tidal 
dramage m either male oi female urethias with- 
out prodiiemg cystitis or urethritis They must 
be removed, cleaned, and replaced once a week 
and care must be taken to avoid the use of too 
large sizes 

S The mcidence of decubitus ulcerations is 
greatly reduced and the problem of nnrsmg the 
patient with a spmal cord mjury is greatly sun- 
phfied if the patient is kept dry by the proper 
use of tidal dramage 

9 The mcidence of all types of nrinarv tract 
sepsis in spmal cord mjuries has been reduced 
from 73 per cent m thirty-five eases to 15 per 
cent m twenty-six cases through the prompt, m- 
telhgent and routine use of tidal dramage m 
the care of the bladder 

REFERENCES 

1. Holme* Gordon Obiervatlon* on the paralyzed bladder 
Brain 66t3&3 (Dec ) 1935 


Cnxunijcx HLiyden The discussion will be opened 
bj Dr James A Seaman of Springfield 


Db James A- SEAarAN* Springfield 3Ir CTtairman 
and Fellows of the Society — It is a very great privi- 
lege indeed to discuss such a very fascinating paper 
as Dr Alunro has presented to you this morning 
One Is naturally impressed with the outstanding 
contribution which he has made in the diagnosis 
and treatment of cord bladders due to cord Injury — 
and please note that the treatment is original. It is 
quite likely that none of us have been lijipressed 
with the former methods of handling these cases — 
allowing the bladder to fill and overflow leaving the 
patient constanth in a puddle with its a) tending 
bedsores and diflacult nursing problems KveJ supra 
pubic drainage and the catheter and clamp now seem 
as outmoded as the Model T Ford But these meth- 
j ods did not attempt to determine the type of bladder 
;Ulth which one is dealing The classification of cord 
bladders Is tremendoush Important. It is quite 
necessary to know whether one is dealing with an 
atonic cord bladder autonomous bladder or a h'vper- 
tonlc cord bladder a normal cord bladder or an un- 
inhibited normal cord bladder Intelligent treatment 
can be based only upon a knowledge of these 
facts Strictly speaking these bladders should have 
cvstometrlc readings done on them To ail Intents 
and purposes the apparatus itself is a great aid 
In determining the type ot bladder Each tvpe men- 
tioned requires a different ad:ustment for allowing 
bladder pressure 


This apparatus Dr JIunro has shown to you seems 
quite involved but is in realltj quite simple utillz 
Ing, very effectiveh a few fundamental hydraulic 
principles such as the introduction into the system 
of a small reservoir equipped with an air vent which 
receives irrigating fluids as they drop from the con 
talner also the scheme to hare the siphon come off 
between the reservoirs and the bladder and again 
the provision of tubing through which the bladder 
empties with a diameter at all points at least twice 
jthat of the tubing which empties into the reservoir 
The alternate filling and emptving again bv siphon 
age and gravity follow automatically with the set up 
It is really Ingenious It handles the problem of 
residual urine as no other method does I do hope 
that. In his closing Dr Munro will throw on a slide 
Md explain to you a little more In detail just how 
this apparatus works 


tor a long period the indwelling catheter— the 
oete nolr of the urologist — has been a problem The 
properly recognizes the Importance ot 
Urethra in the prophylaxis against 

eS^u." prophylaxis however 

epldld^itis and urethritis are bound to occur be- 
cause these spinal Injuries do not usually occur with 
aseptic prostates bladders and urethras There will 
^ number with chronic prostatitis 

of Indwelling catheter for a long period 

ot time is going to be a menace Posslblv this can 
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aetRally the bladder was hypeitomc Aa a re 
suit there was leakage about the eathetei An- 
othei had tieatment earned out by an eaiK 
and inefBcient apparatus In the last the de^- 
cubitus ulcei was already present before he 
came into my eare and did not heal before death 
in spite of being kept diy This ability to keep 
the patients baeks drj^ and therefor7m ^ood 

a^o For example, in a ehdd of nine with 
Stieptococcus hemolijticiis meningitis from a 
eompound fiaeture of the sladl, it was neees 
^ly to do a lumbar puncture every foui hours 
uiing the first week of treatment and while 
ae patient uimated into the bed, eveiy punc 
tuie wound became a small abscess For the 
next four weeks his back lemained dry Dmmo 
this tune he was on tidal drainage Under these 
latter conditions, one hundred and thirtv-four 
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be of the smes specified and the preserve 
jar leservoir must be set at such a levelS 
the hormontal arms of the T tubes come ’0 cm, 

rntZbZm Intravesical pressure 

.Pff i^iitained at the level propei for each 

to?r^* bladder, varymg from the 2 

of tl, R ^^addei to the 20 to 30 cm. 

o^he hypertonic bladder The rubber flatter 
valve must be inseided just below the dropper 
“s^ces in which the bladder m hrper 
^^%^PPaiatus will not work properlv, 
^ ^ appearances, unless these require 

wnvps then, if respuatoiT 

waves are emstantly visible in the air vent or 

romoW^i^^ + ^ preserve jar empties 

^ *^ke siphon effect 
ro 'eu y the entianee of air only through 
tlie air vent oi manometer tubmg 


Type 

of 

Treatment 


Totals 


Without Tidal Drainage. 

No Urine Examination 

With Tidal Drainage 


33 

16 

26 


Genito-Urlnary Tract Pinal 

Infection % 

Incidental Prom Present of G U 

Trio# Before Tract 

^eat nlcal Being Infee 

gent E rrors Seen tion 


24 


73% 

15% 


figure 10 

End Reaolt Chart 


lumbai punctures were done and no sepsis of l ifin-., ■,n^ 

any kind developed in any of the wounds Iseventy-five snmsl^^ ^ P^®*^ 

Theie are also eeitam unfavorable eomphca- mitted^to ^njuiies have been ad 

tions that have ansen fiom the use of this an- ton Fitv service of the Bos 

paiatns The most important have to do withlfollows for^ six been divided as 

the eathetei ization of male patients Two pen- and eio'ht c^TOeal, twenty-one thoracic 

methial abscesses fiom ruptured uiethras have dition "there have Z "d 

oceuned These resulted directly from attempts miunes in natients ^i, eighteen suspected cord 
at eathetei ization with stdetted catheters tLs to\e sufferm-^ from h ’ “^«stigation, pioved 
ras possible because of the aoesthes.. do, t, be?‘"f °‘K 

cord lesion but is an mexcusable compbcation. this end-reskt study belJsl 
Acute epididymitis has also occuried It has inations were availaL 

always subsided with withdrawal of the catheter before tidal draina-e was in i T'® '®®“ 

untd the tempeiature and tenderness have dis- aU the usual other ^es of in ! ^ 

appeared Because these complieaDons could to the bladder were tried 

be traced in each instance to the use of too stant and mterrupted eart/i. ®°'' 

large a catheter sizes even up to 29 F having jplete absence of any dramno-o ^ r amage, com 

been used I have not considered it necessarj 1 suprapubic cystotomy Urinn ° ^^® 

to tie the vas m any ease The oversized cath- considered present when elumn 

etei was always used m an attempt to prevent cells were seen in mieroseom^x n 

leakage about it This faded m everv case until urine just before the pafaent ! '® 

the constantlv piesent but unrecognized mal ad- charge or when such infection 

justment of the tidal drainage apparatus to the autopsy Under these eonditmno "# 

type of bladder bemg treated had been put infection was present m 73 per Z 

right I have found no contramdicabons to the twenty-six cases in the more 1 here are 

inteUigent use of this apparatus However, fail- [ These have all been treated either^^^^^ group 

ure wiU follow if variations from the standard m part by tidal dramaire TIip 

mu uu.u__ ,, m-rpp ^ diagnostic 


set-np are permitted The catheter must be a 
rectal tube, the irrigator must be at least 30 cm 
above the glass dropper which, in its turn, must 
he higher than the apex of the siphon curve. 


- -o- sam 

standards as given aboie were used m det^mm 
mg the presence of gen.to-urmaiy tract TX 
tion In addition tliree eases weir i i 

one which not only entered mth hm^® 

“ out was dis- 
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due to destruction of the vesical sphincter foUoiv 
mg transurethral operations and In cases of spina 
bifida prior to an\ operative procedure for the re 
lief of the same 'iVlth tidal drainage the urinary 
bladder in this tvpe of case can be dilated and the 
infection in the bladder practlcallv cleared up With 
the contracted irritable bladder in renal tuberculo- 
sis providing that a resection of the presacral nerve 
is done prior to tidal drainage It offers the patient 
considerable relief from his marked frequencv 
I am sorrj Dr ilunro did not have time to discuss 
this tvpe of case in his paper 

I do not believe that tidal drainage has any place 
in the contracted malignant bladder I have tried 
it out on several cases and cannot see that the 
bladder capacity has been In any way increased 
furthermore, it causes a great deal of discomfort j 
to the patient 

CHAiEitAV Havdev I vrill now ask Dr Munro 
to close the discussion 

Da Dovald JItpmo I have only one word to add 
in addition to thanking Dr Seaman and Dr Howard 
for their kindly discussion and comments 

In regard to Dr Howard s question about epidldv 
mitis I am obliged to report that we have had cases 
of epldid'-mitis This complication has been cov 
ered In the body of a paper, a portion of which I 
was forced to omit through lack of time This has 
been due In every case to the use of too large a 
catheter 

I am perhaps going somewhat out of my proper 
field in making the following comment but it is 
based on experience which has been convincing to 
me The comment is that I believe the problem of 
residual mine to be synonymous with that of in 
fection of the bladder Any method of treatment 


that will eliminate residual urme will also obviate 
the occurrence of cvstitis As a corollarv to this. 
It appears plain to me that the use or nonuse of the 
catheter has little to do with the comphcation of 
bladder infection In support of this I can report 
that, although the figures do not show in mv paper, 
I have nevertheless had both male and female 
patients who have worn indwelling catheters for 
over two years without cystitis This is in my 
opinion due only to the fact that residual urine 
was never allowed to collect Thanks to the con 
slant use oi the tidal drainage apparatus 

CHAiEiiAS Hasdess Is the Xominating Committee 
ready to report’ 

CnAmiiAW OP THE XojaxATiAG CoiinxiTEE The 
Committee recommends the name of Dr Frederick 
S Hopkins of Springfield for Chairman of the Sec- 
tion and that of Dr Augustus Thorndike, Jr of 
Boston, for Secretarv 

CHAtBirAV Hatdev Are there anj further nomina- 
tions’ If not I wUI ask the Secretary to cast one 
ballot for the election of the officers as read 

(The Secretary cast ballot for the election of of 
fleers for the coming year ) 

We have been aware for manv vears of Dr Trues- 
dale s great Interest in the subject of diaphragmatic 
hernia of his long continued conscientious work in 
behalf of those afflicted with this condition and of 
his efforts in creating interest in this subject 
throughout the countrj I wrote Dr Truesdale some 
time ago and asked him to present a paper on this 
subject, but he felt that he would prefer to dis 
cuss this paper of Dr Joseph H. Marks of Pall 
River entltlea “Roentgen Ray Findings in DIa 
phragmatlc Hernia 


ROENTGEN R-A.Y FINDINGS IN DLAPHR.-VGMATIG HERNLA^ 

BT JOSEPH H marks, 31 D T 


Jf) Chairman, ifemieis of the Massachusetts 
Medical Society — 

I Ail sincerely grateful to Dr Harden for the 
invitation to come before you this morning 
Although I am, relatively speaking an amateui 
in the field, I thought perhaps it might be of in 
terest to review briefly with vou the entire sub 
ject of diaphragmatic hernia and associated con 
ditions as seen by the roentgenologist AU of 
the cases which I wxU. show vou have been seen 
at the Ti-uesdale Hospital within the last three 
years and a number of them have already been 
reported by Dr Truesdale ^ 

"Without attempting to go mto the bterature 
on the subject of diaphragmatic hernia it is of 

Read at th® Annual Meetlny of the llaasachusetta iledlcal 
Socletj Section of Saryerr Springdeld, June 9 193t> 

ThU paper la a aynopsU of o more complete diacnaalon of the 
aubject which will appear In an early lajue of The American 
Journal of Roent gcnotosu and Podium Thempj under the title 
Diaphragmatic Hernia and Aaaoclated Condition*, 
tMarlt* Jo*eph H, — ^Roentpenolofflft True*dale Hospital Fall 
Rl\er For record and address of author see This 'W'eck a 
Issue pasc 790 


interest to note that in 1912 ouh 15 of the 650 
cases collected by GifBn' had been diagnosed 
during life Eyen as late as 1923 Pancoast and 
Boles’ were able to find only 47 eases so diag- 
nosed Uutortunately the laige number of pa 
pers which hare appeared during recent years, 
has not seired definitely to clarify the prob- 
lem The most recent case seen in our hospital 
was esanimed by numerous physicians m several 
of the more prominent medical centers in this 
country and the diagnosis was missed in spite 
of a clear cut history of adequate tiauma and 
m spite of a flat film of the chest showing a 
large gas bubble just above the lett diaphragm 
The diagnosis in the case of this woman wa-, 
finally made by Dr Walter Jones of Providence 
and was confirmed by x-ray examination by Dr 
James T Boyd. 

The study of the problem of diaphragmatic 
hernia and the recognition of the fact that it 
IS not a rare condition bare brought it to the 
attention of all who are concerned with the 
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be obviated somewhat more by using the new Wappler 
catheters, particularly the one made by Hatch which 
has a little tube running down the side for the In 
stlllation of medication in the deep urethra for pro- 
phylaxis against complications I see no reason 
for doing a vasoligation on these patients Very 
often the ligation of a vas in Itself causes an epl 
dldymitls, particularly where there is a certain 
amount of vasltls existing One Impoitant thing 
Is to keep the catheter in place without moving 
and I think this little technicality can be pretty well 
handled by the pioper taping of the catheter to the 
shaft of the penis and running the tape up the groin 
It absolutely prevents any manipulation of the tub- 
ing or the catheter being pulled by the patient and 
being dislodged 

A number of these patients will have, to begin with, 
a chronic prostatitis, a fibrosed bladder neck or pros 
tate, a diverticulum or some complication of the 
lower or upper urological tract. They will have 
to be dealt with before the end result will be thor- 
oughly satisfactory Cystoscopy early In the condl 
tion will help to determine these facts There should 
be no hesitancy in doing a cystoscoplc examination 
Under the proper aseptic technic there should be 
no fear whatever Intravenous urography can be 
utilized 

The essential thing Is to Institute tidal drainage 
at the earliest possible moment, before severe Infec 
tlon develops Drainage should be started early In 
the state of final shock Irrigating fiuids may be a 
weak potassium permanganate solution, sterile water 
or whatever you will The system permits easy medi 
cation of the bladder and I am thoroughly con 
vlnced that It keeps the bladder clean by the con- 
tinual lavage One should be sure that the ureteral 
orifices are not relaxed, thus permitting back flow 
up to the kidneys 

The bladder is suppUed by three sets of nerves — 
the sympathetic (hypogastric) nerves, the parasym 
pathetic (pelvic) nerves and the somatic (pudic) 
nerves 

Our knowledge concerning the sympathetic path 
way Is incomplete Probably it connects with the 
spinal cord between the second dorsal and the third 
lumbar spinal segments. Inclusive Physiologically 
the sympathetic pathway controls the mechanlbm 
of bladder filling, since Its stimulation causes the 
contraction of the sphincter (trigonal) area and In 
hlbition of the detrusor muscle 

The parasympathetic nerves are connected chief 
ly with the second and third sacral nerves They 
control the mechanism of bladder emptying, since 
their stimulation produces Increased tonus of the 
detrusor muscle and Inhibition of the vesical sphlnc 
ter 

The somatic nerve arises from the third and 
fourth sacral segments and represents the volun 
tary aspect of mlctunUon The nerve supplies the 
external sphincter and the deep urethral area The 
two” autonomic pathways carry Impulses which pro- 
duce antagonistic effects To be sure this has been 
questioned by some Investigators The pathologic 
nhvsiology of most neurogenic disorders of the bind 
der 13 essentially a loss to the fine balance exist- 
ing between the two mechanisms ApparenUy this 
mfthod of tidal drainage Is an effort to correct this 
imbalance until recovery can take place 

In the tabetic bladder the pathology is aiaerent 
Here both sensory and motor (parasympathetic) 
^ are Involved and a parasympathetic stim 

wltra drag like mecholyl is Ineffective A 
Whi le inhibitor such as ergotamine might 
sympa^etlc ^nhl^ the sphincterlc block, but there 

I" always ?he danger of ergot poisoning In cases , 


so treated It would be Interesting to know If Dr 
Munro has used any of these sympathetic or para 
sympathetic stimulants effectively 

In some of these bladders that are incapable ol 
emptying completely as a result of injury to any 
portion of the parasympathetic pathway from tran 
matic myelitis, spinal bifida or cord tumors, it would 
seem reasonable to suppose that the Intact sym 
pathetic contribution to vesical Innervation would 
prove too effective a brake for the diseased para 
sympathetic innervation and that a presacral n“n 
rectomy — since the sympathetic system supplies 
the motor nerves of the sphincter and muscle— 
would balance the stimuli of emptying with those 
of urinary retention 

In my humble opinion this new apparatus o3en 
great possibilities, and I do not believe its value 
has been as yet thoroughly evaluated It is pos- 
sible that it can be used more and more In other 
types of so-called medical bladders I know it has 
proved its usefulness In tabetic bladders, hi those 
of multiple sclerosis and In that other type of cord 
bladder of which we are hearing a little bit more re- 
cently, that Is, the diabetic cord bladder It seems 
as though it might also have an Indication In those 
conditions following prostatectomy where the blad 
der has contracted down considerably, to train the 
bladder to hold more and more and to overcome the 
frequency during the few months following prosta 
tectomy Dr Munro has said its chief function Is 
In the cord bladders due to cord Injury It would 
seem that everybody who Is likely to run into this 
type of Injury — the general surgeon, the orthopedist 
and the medical man — would gain considerably by 
famUlarlzlng himself with Its technic The one 
bugbear of these conditions the complications, can 
be avoided, so that the patient may be left wlth^ 
the best possible type of bladder, the normal cord 
bladder 

CnxiBMAS Haxdex The paper Is open for general 
discussion 

Db Hebbebt H Howabd, Boston Dr Munro s tidal 
drainage apparatus fulfills a long felt want at the 
Boston City Hospital, Not only the general sur 
geons, but the members of the Neurosurgical Serv 
Ice prior to the time this apparatus was put Into 
use threw up their hands at all of these cases be- 
cause they remained In the ward for weeks and 
weeks, many of them developing an ascending 
pyelitis and some of them never leaving the hos 
pita], not on account of the Injury to the cord but 
on account of infection in the genito urinary tract 
Strangely enough I have never seen any cases com 
plicated by an epididymitis following their being 
put on drainage and if Dr Munro has had any 
such complications It has been without my knowl 
edge All I can say Is that on the Urological Serv 
Ice we have not had any such complications 

Tidal drainage is not only of great value In cord 
lesions but I believe that It has a distinct place In 
urology Fof past year and a half we have 
found It very successful in the pre operative treat 
meat of cases of prostatlc obstruction where there 
has been a reflux In one or both ureters causing 
either a unilateral or bilateral pyelitis In this type 
of case the patients have been put on tidal drain 
age over a period of from one to three weeks and in 
every single Instance the Infection in the iddnevs 
has either entirely cleared up or has been greatly 
diminished so that they have been made perfectly 
good operative risks We have used in these cases, 
acrlflavlne rather than boric acid solution or po- 
tassium permanganata 

This method is also of great value in cases of 
incontinence with small contracted dirty bladders 
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of these cases, hut it is an added reason why 
this gronp shonld he separated from the much 
smaller number of cases mcluded under the 
title of “thoracic stomach” • 

Most antliors are agreed that snrgery is of 
little or no benefit m these eases, althongh Har- 
rmgton^ m 1933 reported four cases m -which 
he sutured the diaphragm above the stomach fol- 
lowmg phrenicotomy Other surgeons -who have 
attempted to operate on this condition have 
fonnd that the esophagus could be stretched suf- 
ficiently to bring the stomach do-wn below the 
diaphragm hut that it could not be held m that 
position I 

HIATUS HERNIA 

The hiatus hernia is by all odds the most 
common type of hernia through the diaphiagm 
and IS nsnally fonnd m women over forty years 
of age who are overweight Of the seventeen 
cases in this series all but two were women The 
youngest was 38 years of age and the average 
age of the gronp was 51 years 
Hiatus hernias are true hernias m the sense 
that they are invested by a serous sag They 
are also true hernias in the sense that the stom- 
ach was once in its normal position below the 
diaphragm In this latter regard the two pre- 
vious groups of cases are not true hernias The 
esophagus is of normal length but its point of 
entrance into the stomach may be above the 
diaphragm due to tortuosity, as mentioned 
above 

It must be remembered that in most cases of 
the hiatus tvpe the hernia is not present when 
the patient is m the erect position It is usu- 
ally best seen and most nearly fiUed m the su- 
pine or Trendelenburg position and -with the 
right chest slightly forward If the hernia is 
present m the erect position it is indicative of 
adhesions In the present senes of seventeen 
cases the henna was -visualazed as a gas babble 
above the diaphragm m four cases even before 
bannm was given 

CONGENITAL HERNIA 

Congenital hermas are, m many respects, the 
most mteresting of all the diaphiainnatic her- 
mas It IS m this group that we find the great- 
est departme from the normal as well as varia- 
tion m the organs mvolved and variation m 
the s^te of hermation They are often dramatic 
m their clinical course and they are frequently 
the cause of death by asphyxia or mtestmal ob- 
struction Their svmptomatology is often re- 
lated more closely to the respiratorv svstem 
.than to the alimentarv tract bi leason of the 
displacement of the mediastinum and compres- 
sion of the lung 

The great majority are found on the left 
side and occur through a persistent foramen 
of Bochdalek Hess commonly they occur 


through the parasternal foramen of Morgagm 
and stdl less commonly thi-ough defects in 
other paids of the diaphragm A few have been 
reported in which the herma occurred on the 
right side and included only a portion of the 
hver 

The common type occurring through the left 
foramen of Bochdalek frequently mcludes both 
the large and small mtestines, the stomach, 
spleen, omentum, left lobe of the liver and, occa- 
sionally, other oigans Those occuiring auten- 
01 ly usually miohe only the laige and small 
bowel and the omentum 

Due to the fact that the entme left chest may 
be filled -with abdominal organs and to the fact 
that loops of bowel may be seen entermg and 
leavmg the chest over a rather wide area, the 
roentgenologist may be led to wonder whetlier 
sufficient diaphragm remains for satisfactory re- 
pair or whether the ease may be one of con- 
gemtal absence of the diaphragm Careful stud- 
ies m all positions at frequent mtervals after 
the ingestion of barium and after bannm by 
enema will nsuaUy give mdirect evidence of a 
sheLf-hke stiuctnre pressing against some of the 
loops as they pass from one cavitv into -the 
other In searching for evidence of such rem- 
nants of the diaphragm, it must be remembered 
that the diaphragm is frequently depressed by 
the herniated organs above it Evidence of a 
sac, if present, may be shown by a thin hne of 
slightly increased density which appears to 
gather the loops of bowel together mto a space 
somewhat smallei than the thoracic cage 

TRAXniATIC HERNIA 

Traumatic hernias may occur m children or 
adults and are always false hernias Interest- 
ing statistics regarding the incidence of trau- 
matic hernia have been coUected by Hedblom “ 
He found that approximately 90 per cent oc- 
curred m males and that about 50 per cent were 
due to penetiatmg mjuries Of those due to 
nonpenetratmg mjuries only 23 per cent were 
due to cnishuig while 36 per cent weie due to 
falls The possibibtv of hernia should, there- 
fore, be eaiefully considered m the exammation 
of aU persons who have suliered severe mjurj^ 
due to f allin g 

Traumatic herma mav occur through any 
pai-t of the diaphragm but 95 per cent aie 
found on the left side The tear in the dia- 
phragm usually runs radially from the central 
tendon and frequently extends fiom the dome 
to the periphery The tendency of the open- 
ing to extend the full length of the muscle fibers 
makes it similar to that of eongemtal origin, 
and the number and vanety of the organs in- 
lolved are also frequently similar A point of 
difference between the extensive traumatic 
hermas and the eongemtal hernias is that m 
the traumatic group the cecum is fixed in its 
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disorders of the gastrointestinal and resnira lstnTnnr. 1 , , I — ~ 

tory systems Both the internist and the^sur- co^^ted C which cannot be 

geon have come to include it m their differen- the hiatus surgical procedure, whereas 

tial diagnoses, but the roentgenologist is the Lmr herma is an acquired lesion whieb 
one on whom the major poition of the respon ^ ^ repaired if the symptoms warrant 

STas'es''''iris'SlS^''^® the diagnosis heuiua with shoet ^phaocs 

iuusc cases it is quite proper, therefore thflf rm, 

the roentgenologist should have a very’ keen group included under the title of dia 

interest in the problem If his exanmation £? esophagus is of 

IS made with care and with a knowled'^e of the interest although it has been well 

various types of hernia which may occur his +w ubont 5 or 6 years It is 

opmion may be of invaluable assistance in S cfem Iv 

(fleeting the pioper course of treatment for 7 defined, since the shortened esopba 

the patient ^ prevents surgical repair of the henna The 

The muscular portion of the diaphragm m 
divided mto three mam parts and each° part hp F°'^P 

IS named accordmg to its site of origm The i t roentgenologist or the en 

pars stemalis arises from the posterior snr therefore, of particular im 

face of the xiphoid process, the pars costidJs Fp^^M roentgenologist should mate 

from the costal cartilages of the six lower u ® study of the esophagus m all cases of 

r,b, and tha pars lumbaba from the mlial i rnb. 

lateral lumbocostal arches The foramen nfi + 1 , psnent havmg a diaphragmatic hernia 

Bochdalek is the opemng whmh T found ^ the esophagus passes 

posterolaterally if there is failure of fusion nfl through the posterior mediastmmn 

the pars costalis and the pam Xibllm Smi nle^ a^ost straight hue and enters the dis- 
laily the foramen of Morga™ is fo^d iS f, 

anteriorly when theie is failure” of fusion of the^fomfle? fundus the upper end of 

the pars costalis with the pars stemabs Li- 1 p« pp ’ i^ eases, is frequently more 
It should be noted that theL m ^ shnrn i i appearance of a 

ime of demarcation betweerJL nomal S to 

the abnormal as regards the fusion or failure the esonhamis F® termmation of 

of fusion of these several segments of the mno ^ frequently above the dia 

cular portion of the diaphragm Even m the Lo.h“pomt show that this 

normal adult there is often a teang,^ar“paS SnTto 

which separates the muscle fibers that m els 0 ?^^^^ It will also be noted 

posterior and lateral segments This spl>he stomach haslh^sa^e 
is fiUedbya thm layer of connective tissue tour as that normauleLT,°^ ?/T^^ 
which IS covered above and below by pleura and and, further, that the no J 17 <baphra^ 

peritone^, respectively This laver of con- esophagus mto the stomal ^ 1 

neetive tissue is much less elastic, and hence sidlather than at tte Hv “ ^ ° 

surroundmg muscle. If the esophagus is short tu i i, t 
^d that It IS not more frequently the site of of necessity remam S W,! ® “7 

herma is probably due to the fact that the chest at all times HeS. withm he 

area is pioteeted by the liver and by the type, the displacement S t’hpltp^"", u ^ 

fatty tissues snrroimdmg the adrenal gland be visualized even when the nntip ® ° , 

and the upper pole of the kidney That the although it may not be nossfwp + *77*^ 
protection offeied bv the bver is a very reallly the mtrathoracic portion of °bll comp ee 
thmg is shown by the fact that, even m trau-jthis position Careful observptm ^ ^ 

matic cases, 95 pei cent occur on the left side I few swallows of barium wm ^ 

THOEXCIC STOHXCH ®-^"on“anJ S 

Theie are only four cases m the literature is frequently present only -tvlipn 
which definitely belong m the group of true m the horizontal or Trenclelenh ^ Patient is 
thoracic stomachs and which have all of the Hiatus hernias may be visuali^^Z^ “ position 
findings described by Bailey^ when he gave position only if they are laro'e or * ii i 
the name It is unfoi-tunate that the btera- to the surrounchng stmetures adherent 

ture contains many reports of so called It is of mterest that m all of th 
“thoracic stomach” that upon closer examma- cases of hernia with a short esophaoT,^ 
tion prove to be nothmg more than the very tion of the esophagus with the sto ^ 1 ^ J™® 
common tj-pe of hiatus hernia m which a rela-jthe level of the seventh or eighth 

tively large portion of the stomach has beenjtebra It is not yet clear why°the short^^^° 

found above the diaphragm The true thoracic * gns should be so nearly the same len^th^^^^^ J2 
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comprehensively described first by the roentgenol 
ogist and of course, by the irork of the surgeon 
and most of the literature has been contributed by 
these tiro The medical man has been rather slow 
in taking part in the subject although he usually 
sees these cases first. As Dr Truesdale has pointed 
out, manv branches of medicine come in contact 
with the handling of these cases hut I feel that 
Dr Truesdale has omitted one branch of medicme 
hematology In many of these cases the presence 
of an unexplained secondary anemia may be the only 
symptom to attract the attention of the clinician. 
The anemia in these cases is due to mild but fre- 
quent hemorrhage from erosions of the esophageal 
or gastric mucous membrane, caused bv mechanical 
injury to the stomach because of its unnatural sit 
nation or by some interference with its blood sup- 
ply caused by the stricture at the esophageal orifice 
especlallv during attacks of vomiting or severe 
coughing These erosions sometimes progress to 
actual ulcerations and occasionallv to carcinoma 
The cases of diaphragmatic hernia in which I am 
particularly interested as a gastro-enterologist are 
of the esophageal orifice type which often present 
a complex symptomatology and are the most com 
monly seen. Coming from a neighboring cit% of Dr 
Truesdale I hate been doublv interested in this 
subject and during a period of 12 jears I have en 
countered 55 cases of this type of hernia An in 
cidence of 1 to 113 cases obsened I have a few 
slides I would Uke to show you of some of the 
cases I have handled which will bring out some in 
teresting points 


(Slide) This is an esophageal-diaphragmatic 
hernia with herniation of about one-third of the 
stomach through the esophageal orifice encroaching 
on the lower portion of the esophagus and dlsplac 
ing the heart to the right Previous diagnosis of 
gallbladder and heart disease, and esophageal car 
cinoma had been made 

(Slide) This Is a diaphragmatic hernia, para 
esophageal tvpe with herniation of about one-third 
of the stomach through the esophageal hiatus 1th 
the patient lying down on the left side, the hernia 
is seen in the posterior mediastinum encroaching 
on the heart. Previous diagnosis of heart disease 
had been made in this case 

(Slide) This Is a diaphragmatic hernia and 
cancer of the fundus of the stomach, with herniation 
of about one-third of the stomach through the esoph 
ageal hiatus associated with intermittent attacks 
of intestinal obstruction hematemesls, and marked 
anemia Previous diagnosis of pernicious anemia 
and carcinoma of the colon had been made 

(Slide) This is a diaphragmatic hernia and car- 
cinoma of the cardla originating at the site of an 
ulcer within the herniated portion of the stomach 
This ease has been observed over a period of four 
vears 

CH-iniiiAX Haydex Dr Marks will vou close the 
discussion’* 

Db. Maeks I have nothing further to add 
(Section adjourned ) 


UNDUL-ANT FEVER* 

.Aji Usual Case With Necropsy 
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W ITH the reeogmtiou by Bruce in 1SS7* ot 
the specific organism, nndulant or Malta 
fever became recognized as a distinct disease 
entity Chnieally, ho'wever, this disease had 
been desciibed under a variety of names through 
out Europe Africa and Asia even dating bach 
to the epidemics of Hippocrates The most com 
mon name ivas that of Malta fever a result of 
study at one of the most highly infected areas 
It was not until 1913 that the Interaational 
Congress of Medicme agreed that the term itn- 
dulant fcier, because of the nature of the tem- 
perature cmwe, was the most satisfactory 
Interest m this disease m the United States 
was not aroused until cases ot infection oc 
cnrred among our soldiers after the Spanish 
American War Slowly throughout the follow- 
mg lears more and moie cases have been recog- 
nized until at present practicaUv every state 
has its reported eases and thus the disease as- 
sumes an endemic character Because of this 
great potential danger, no other mfection has at- 

\trardetj th© |$o 00 prire of Mas^achu* tls M«<3ical 

S^letj being the best case report submitted b> an Intern In one 
of the ilaxsachuseii* hospitals offering a rotating Intern service 
tGottJIeb Jacducs S — Formerjj Intern, Hahnemann Hospital 
Wor^s er Mors Now Resident and Instructor In Ps>cblalry 
PsiTchopalhlc Hospital, "Cmversllj of Iowa Medical School Iowa 
t U> lotva. For record and address ot author see This Weel. s 
Issue pagv 750 


ti acted ividei luteiest from the bacteriologist 
and public health woiker 

Because ot the heterogenv of the symptom 
complexes, the ehmeo-patliologic laboiatoiy is ot 
great assistance and is usually relied upon m 
estabhshmg the diagnosis The cultiyation of 
one ot the brucella group of organisms fiom 
the blood or urine and the blood agglutmation 
and intradermal tests are the tests usually per- 
formed 

The foUowmg case, although conformmg to 
the general symptomatology of the disease, il- 
lustrates that laboratory tests cannot be wholly 
relied upon for diagnosis hut are useful only 
as adjuncts to the clinical picture In addi- 
tion, the postmoitem examination revealed some 
rather unusual findings 


A A, a twenty nine vear old married man 
weighing 19S pounds and measuring six feet tall 
entered the Hahnemann Hospital tVorcester on 
September 13 1935 with the chief complaint of 
fever of about three weeks duration. 

Pi'csent Ulness began with severe diffuse 
colickv iiains in the upper abdomen three weeks 
before admission He was slightU nauseated at 
that time The phvsician who was called admin 
istered an opiate which relieved him lemporarilv 
rne following day he had a seiere chill and his 
temperatnre was elevated to 105° F He was then 
admitted to a nearby hospital where he remained 
for about one week. While there two Widal tests 
were negative as were the bacteriologlc examina 
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noimal position m the right lower quadrant, medical practice are involved In the care ot naUents 

■whereas m those of congenital origin there is diaphragmatic hernia 

frequently an associated incomplete rotation of the enibryologlst la needed because of the 

the colon so that the cecum and appendix aie durlnV the ' d?vemSl^l''period mSes“'eS 
found in the left chest logic data towaid uiuiaues emoufr 


embryo- 

solving such problems as short 
esophagus and thoracic stomach Dr Bremer has 
said that embryology of the diaphragm is not well 
, „ „ underatood, at least not satisfactorily described In 

genital oi acquired and is the result of aplasia on the subject 

or atiophy of the muscle fibers It is a rela- trlbutio^n ^o^hp*' 
tively rare condition if we exclude aU eases due the dome of the " 


El'ENTRATION OF THE DIAPHRAGM 
Eteutiation of the diaphragm may be con 


to opeiations on the phrenic neiwes It is more 
common on the left side than on the nght and 
is also more common in males than in females 
The diagnosis is of course dependent upon the 
demonsti ation of 'an elevated, but mtact, dia- 
phragm Motion of (the elevated diaphragm 
may be normal, chminished, absent or reversed 
The differential diagnosis of eventration and 
hernia may be extremely diffi cult, but tune 
does not permit a discussion of those difficultie: 
here 

CONGENITAL ABSENCE OP THE DIAPHRAGM 

Congenital absence of the diaphragm must 
always be mcluded m the differential diagnosis 

of diaphragmatic hernia, although it is an ex- j diaphragmatic hernia 
tremely rare condition There are only twelve I symptoms are 
cases leported m the literature and several of 
these are not definitely proted It must be re 
membered that even so marked an anomaly as 
this LS not incompatible with life and it should 
be home m mind that the mammals are the 
only member’s of the ammal kingdom which 
possess a diaphragm 
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DISCUSSION 

CHAiBirAX Hatdkn This paper -will be discussed 
by Dr Philemon E Truesdale ot Fall River 

Db. Phileiion B Tbdesdale, Fall River Members 
of the Section — The paper which Dr Marks has just 
read shows exceptionally fine work and an exceed 
ingly good grasp ot the entire subject of diaphrag 
matlc hernia from his roentgenologic studies In 
these cases the roentgenologist actually holds the 
kev to the chamber of hope Nothing can be done 
for the condition untU a diagnosis has been estab 
Ushed Dr Marks has concentrated on detail and 
In this way has furnished an Inspiration to all the 
members of the staff has their co-operative interest 
and has prompted further effort 

It is surprising to note how many branches of 


diaphragm to the ribs and other 

structures 

The physiologist makes clear the processes that 
occur as a result of altered digestion, circulation and 
respu ation We still have much to learn regarding 
the function of the esophagus, the cardla and the 
pillars of the diaphragm In the act of deglutition. 
We should like to know why a bolus of food swal* 
lo\\ed is retarded slightly at the lower end of the 
esophagus before entering the stomach. The Ger 
mans call this point the loitering canal The pres- 
ence of a cardiac sphincter and of an esophageal 
diaphragmatic membrane are still moot questions 
The climatologist Is needed to aid in differential 
Ing cases of diaphragmatic hernia and those of tn 
berculosis so that diaphragmatic hernia will be dis- 
covered before patients are sent to sanitaria for the 
treatment of pulmonary tuberculosis 
The cardiologist is needed to study symptoms of 
" ' simulating heart disease. 

often present especially In 
cases of the esophageal hiatus type The greater the 
amount of gas In a hollow vlscus above the din 
phragm, the greater the mechanical pressure upon 
the heait. The symptoms from this encroachment 
on the heart may simulate angina pectoris 
Diaphragmatic hernia may complicate pregnancy 
RIgler and Eneboe demonstrated hiatus hernia in 18 
per cent of pregnant women during the third trl 
mester, due to increased abdominal pressure 
The pediatrician usually discovers the congenital 
form of diaphragmatic hernia He must be able to 
recognize the condition and determine the method 
of treatment The first patient who came to me 
1921 had previously been examined by many cllni 
clans The correct diagnosis was not established 
until a pediatrician Dr Henry I Bowditch, dlag 
nosed the condition on clinical examination 
The gastroenterologist is often consulted for stem 
ach and Intestinal irregularities 

The esophagoscopist may be instrumental in dis 
covering the variations at the cardla. 

Successful outcome In operative cases Is attrlbuta 
ble partly to the anesthetist In my own series of 
operative cases, I would like to say with reservation 
that the anesthetist usually carries the patient 
through the danger peiiod. 

Finally the surgeon is called upon In the discos 
slon of treatment to be adopted 
Thus man> special services are brought to bear 
upon the study and treatment of diaphragmatic 
hernia. The subject has opened many new fields for 

Investigation 

I think that this paper by Dr Marks demonstrates 
many points at issue Scarcely two cases are alike 
and authorities such as von Bergmann Knothe and 
Sauerbnich all hold different views nevertheless 
some of the associated problems have been solved 
while many others remain to be explained 

Db. Samuel Mobein Providence R i i am very 
glad to have been to hear this comprehensive 

paper of Dr Marks and the discussion by Dr Trues 
dale 

Tke subject of diaphragmatic hernia has been \ery 
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ligament ot the liver This abscess contained ap 
proslmatelj 5 cc of a thlct, pal© greenish grey 
flmd This abscess furroned along the subdia 
phragmatic space forming several small subdia 
phragmatic abscesses There was also a tract lead 
ing to the inferior surface of the liver around the 
gallbladder where there nas a walled off abscess 
containing approximately 50 cc of a thick, purulent 
exudate There were multiple small abscesses 
caught in between loops of small intestine and 
folds of the mesentery 

On sectioning the liver, which was somewhat 
enlarged approximately one-half of the organ was 
made up of various sized abscesses filled with a 
similar exudate but somenhat bile-stained In 
addition there was found an acute toxic splenitis 
and mesenteric lymphadenitis 
A heart s blood culture was taken which showed 
after an Interval of time, gram negative micrococ 
cus hke bacUU These were identified by cultural 
characteristics as Brucella atortue j 

This proved ease of nndulaiit fever is of par- 
ticular interest for, although conforming m the 
mam to the general symptomatology of the dis- 
ease, there were several strikmg deviations 
which can be briefly emphasized 

In the first place, this case showed quite defi- 
nitelv that the mtermitteut or undulatoiy tvpe 
of temperature, after which the disease m fact 
is named, does not always occur Likewise, a 
leucopema with a relative Ijunphocytosis need 
not always be present It is only of diagnostic 
significance when seen, for a leucocytosis does 
not by any means rule out undulant fever 
Of more importance as laboratory aids are 
the specific agglutination, complement-fivation 
and mtradennal tests M’Fadyean and Stock- 
man,- Lamon’ and Huddleson,* who have es 
haustively studied the serologic tests, aU con- 
clude that the complement-fixation test does not 
furnish so much information as the agglutma- 
tion test Besides it occupies more time and 
attention, and has thus fallen mto disuse The 
agglutmation test which can be qmckly and 
easily performed gives titres above 1 80 m the 
majority of positive eases It is not unusual 
for a case of undulant fever to have a low titre 
early m the course of the disease , often it takes 
several weeks for the agglutinins to demon- 
strate a definite mcrease It is, however, un- 
usual for a case to persist as long as this one 
did without showing any more definite increase 
m titre than from 1 10 to 1 15 durmg a six 
weeks’ mterval and not mcreasmg thereafter 
The intradermal test would seem to be a satis- 
factory one providmg a suitable antigen is ob 
tamable A positive test would indicate, just as 
does the tubeiculm test, not only those who are 
actively infected but also those who have been 
infected previouslv with the brucella organism 
The failure to obtam a positive blood culture 
during life was disappomtmg, but emphasizes 


that difficulty Different varieties of tlie or- 
gamsm require difteient culture mediums, are 
slow to glow, while some are aeiobic and othei-s 
anaerobic In fact, some strains of the abortus 
variety even require a eaibon-dioxide atmos- 
pheric content of 10 pei cent for growth The 
tact that a growth was obtained at autopsv' was 
indeed giatifymg, for it defimtely proved the 
infection m spite of the disappomtmg findmgs 
of the specific tests 

Although the blood has been the most com- 
mon source and gives the highest percentage of 
cultures from infected mdiv iduals, the iirme and 
feces are also contaminated Shaw^ has been 
able to find the organism m the urme m about 
50 per cent of his cases Moieovei, the organ- 
ism can be found there foi a long tune — up to 
two years after couvalescmg Amoss and Pos- 
ton® liave succeeded m isolating the organism 
from the feces These facts definitely mdicate 
that the uime and feces should be carefully dis- 
infected to prevent spread For, although it os 
imcommon, cases have been reported where the 
mode of infection was through cuts and abra- 
sions of the skm This, of coui’se, is of impor- 
tance from the viewpomt of care of the patient 
m the hospital 

Pathologically, the subdiaphingmatic and 
hepatic abscesses found m this case are exceed- 
mglj rare Eyre and Fawcett' have reported 
the only comparable case In retrospect, it 
would thus seem that these lesions were prob- 
ably responsible for the colicky abdommal pams 
the period of rather mtense jaundice and, pos- 
sibly, the leucocytosis 

The i-emammg pathologic lesions, such as the 
acute toxic splemtis and mesenteric lymph- 
ademtis, are the usual postmortem findmgs m 
this disease 

This case, therefore, serves as an illustration 
of a disease with heterogeneous symptom com- 
plexes, which are ofttimes quite resistant to 
therapy particularly as we lack any specific 
remedy Moreover, as has been mdicated, the 
laboratory tests cannot be wholly relied upon 
for diagnosis but are usefid only as adjmicts 
to the clmical picture 
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tlons of the urine and feces for the typhoid 
organism 


During this Intervening period he had a dally 
Irregular temperature preceded by a chill, follow 
ing which he would perspire quite profusely 
Occasionally he had dull pains in his upper 
abdomen Gaseous eructations and an unpleasant 
taste In his mouth were almost constantly present 
He was bothered by constipation He nad been 
drinking unpasteurized milk from a dairy which un 
doubtedly was contaminated with Brucella abortus, 
for the Massachusetts Department of Public Health 
authorities traced several other cases to the same 
source 

The past history was of some Interest for he 
had had attacks of colicky pain In his upper abdo- 
men which would last for three to four hours and 
would be followed by a dull ache Occasionally he 
would vomit during one of these attacks They 
occurred at Irregular and Infrequent Intervals dnr 
ing the past four years Other than that, the 
patient was a very well developed husky male who 
had never had any serious ailments There was no 
history of any unusual activities during the months 
preceding his Illness 

The family history was irrelevant His parents 
and wife were living and m good health No one 
with whom he was acquainted had any similar 
sickness 

The physical examination was conspicuous by 
the paucity of positive findings On admission he 
did not appear to be particularly sick or In dis- 
comfort, although he was pale and appeared 
slightly anemic There was no injection of the 
pharynx. The heart was not enlarged and the; 
sounds were of good quality The blood pressure 
was 118/72 The lungs were clear The abdomen 
could not be adequately examined for he was 
extremely sensitive to touch. 

The routine laboratory work on admission 
showed an essentially normal urine, except for an 
occasional granular or hyaline cast The blood 
count showed a red blood cell count of 4,210,000 
and a white blood cell count of 17 600 of which 
89 per cent were polymorphonuclear leucocytes 
During his stay special laboratory work was done 
for diagnosis which, however was very disap- 
pointing Several blood agglutination teats for 
organisms of the brucella group were done — the 
first soon after admission which was positive In a 
tltre of 1 10, and the second about six weeks later 
which was positive In dilution of 1 45 and negative 
In 1 135 Blood cultures for the bruceUa organ 
ism were repeatedly unsuccessful No allergic 
Intradermal test was done because at that time we 
lacked suitable antigen Other specific examlna 
tlons as AVIdal tests sputum examinations for 
tuberculosis and blood smears for malaria were 
repeatedly negative 

Blood counts and urine examinations were done 
at frequent Intervals On October 4 the red blood 
cell count had fallen to 2 930 000 a fairly severe 
anemia. On Iron and liver therapy the count In 
creased to 3 510 000 by October 25 three weeks 
later However In spite of continued large doses 
of Iron and parenteral liver injections the red 
blood cell count gradually fell until it reached Its 
low of 2 480 000 on December 13 At only one 
time was the white blood cell count below 10 000 
On December 2 that count was 8 100 of which 5 per 
cent were polymorphonuclear leucocytes the re 
mainder being lymphocytes 

Toward the end of November bile began appear 
Ing In the urine and on December 2 the blood 
icteric index was 35 

During the patients stay In the hospital his clln 
leal course -ft as progressively downward. He re-j 
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e^'Plrlne on December h 

Entering as a large, well-developed man welehliic 
snltp^ nf^h feeling particularly ill ta 

temperature, but womed be 
slowly losing weight until he 
dfpt fP spite of a high caloric 

His temperature was extremely erratic randii’ 

rrP^.?r % ^ fluctuLo^ 

Irrepilar During the second third and fourth 
^elm he had numerous, severe chills lasting for 
about twenty minutes and followed by profuse 
perspiration These chills varied In their fre- 

quency occumng as often as four a day, then laps- 
^g two or three days before another would occur 
1090 temperature averaged between 

102 and 103 F After October 13, lor the remain- 
ing ten weeks, no chills occurred. At no time was 
there a steady undnlatory swing to the temperature. 
The piBse varied from around 90 to 140, averag 
minute Respirations were as 
rapid as 40 per minute, but were usually wltim 
normal limits 

Early In his Illness In the hospital he had several 
sevMe nosebleeds In October, after developing a 
Mcktng cough, he produced some bloody sputum. 
At no time, however, could any abnormalities be 
heard in hte chest During the first week of 
October he developed paresthesia of the right hand 
which soon led to definite muscle weakness In the 
^ demonstrable hyjmsthesla of the glove 
°f the flexors and Intrinsic muscles 
of the hand— a peripheral neuritis— resulted In about 
a month 

In the hospital he had 
frequently had to have 
sedaUves Ofttlmes he was confused and Irration 
al at night In October an abscess formed over 
the sacrum which was followed by a pressure 
necrosis "^e area Involved was about 6 cm. la 
diameter This was slow to detach and was cut 
away on December 2 The wound was clean at the 
time of nis death 

Beginning in December he developed edema of 
his feet and anklM which increased until the sacral 
area was Involved About the same time he devel 
oped a severe Jaundice This however, seemed to 

respond favorably to 1000 cc of Intravenous 5 per 
cent glucose dally a-vcuuuj. u v 

The treatment was mainly supportive as would 
be given to any chronic Illness 

He received in addition a complete course of 
Brucella Abortim and Melltensls Vaccine and 
Parke Davis & Co arsphenamine to a total of 2 5 
gm 

Because of his anemia which was progressively 
becoming worse and as a therapeutic attempt, a 
transfusion of 250 cc of whole blood was given to 

ered from undulant fever in August On Decern 
ber 22 he was given 200 cc of whole blood and 300 
cc. of citrated blood He seemed to be sliehtly 
better symptomatically after the transfusions but 

he died suddenly In what appeared t^be complet^e 
heart failure "ten an attempt was made to move 
him on December 27 ^ 

The autopsy findings were most interesting On 
opening the abdomen about 20 liters of a thin 
cloudy serous fluid were found a sample of this 
fluid was sent for an agglutination test for undu 
lant fever It was reported positive In a dilurion 
of 1 15 but negative In 1 45 On strinnlnl the 
abdominal wall away from the right ^che^t ^th^ 
was found an abscess lying between the nerlt^ 
neum the skeletal musculature and the falcifom 
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mg on aftei taking Epsom salts and preceded 
by a Tear and a half of slight constipation 
‘ The patient had had a gnnshot ivound in 
the left flank dunng the AYoild War ” Whether 
that has any bearmg we will consider latei It 
IS a fact which maj be of etiologie significance 
He also had had an epideimoid carcinoma of 
the tongue Thus m the past history we have 
two factois which may be of etiologic signif- 
icance, one mechanical, the other malignant 
In the physical examination we have some 
evidence that confirms the impression of colonic 
obstruction This roanng peristalsis would eei 
tamlv be consistent with the story, but also 
we have some extraordmary new evidence winch 
apparently had given nse to little or no symp- 
tomatology, namely, some chest signs As I m 
terpret these signs they are classical either of 
a fluid at the left base or possiblv of a solid 
lesion of the left base, such as a new growth 
or some other kind of consolidation ot the lung 
with a plug m the bronchus I do not see how 
these signs can be mterpreted on any othei ba 
SIS than that, oi rather I do see how they couhl 
but I will come to that latei 

It IS oi mterest that he had no fever His 
pulse was 90 and the respirations were 20 In 
other words, his chart was essentiaUy negative 
The nrme was negative He had no anemia He 
had a sbght lenkoevtosis, so that leallv the elm 
ical pathology was essentially negative I d** 
not attach anv great sigmfieance to 11,000 white 
cells with an abdonunal situation of this kmd 
Then the radiologist came along and did his 
bit He made two exammations two davs apart 
A whole lot happened m the patient’s chest be 
tween these So far as I can make out there n 
nothin" much to be seen m the first pictiiie be 
j ond a high left diaphragm with an air bubbh 
below it In the second picture there is wlia*- 
appears to be a left pleural effusion with dis- 
placement of the heart to the nght A fluid 
level, low m the left chest, appeared in the 
duU area I should bke very much to know 
whether it is above or below the diaphragm 
Probably the radiologist will be able to tell 
us If it IS above the diaphragm, there must bi. 
eithei an abscess cavity or empyema commimi 
catmg with a bronchus, unless perchance a hol- 
low abdommal visciis has entered the chest 
through a herma The absence of productive 
cough in the history is against abscess or em- 
pyema commumcating with a bionchus 

Before calling on the radiologist we may sum 
manze what we have up to this point There 
seems to be definite endence of acute, rather 
low intestmal obstruction evidence of rapidly 
de\ elopmg pleural effusion and some sugges- 
tion ot a hollow viseus m the thorax Let us 
now ask for the racbologist’s opinion 

Dr HicnARD Schatzet The examination of 


the colon showed that the barium came to an 
abrupt stop at the splenic flexure, though spot 
films showed normal rugae ui the region of the 
obstruction The narrowing was theretore m- 
teipreted as due to piessure fiom outside Theie 
was an air bubble above this legion In the 
anteroposteiior view the an bubble lav below 
what appeared to be the left leaf of the dia- 
phragm, but one must remembei that the dia- 
phragm has two leaves 

Differextial Divgxosis 

Dr ;Means Our pi-oblem is how to explain 
this rapullv developing pleui-al effusion and the 
fairly rapidly developing colonic obstinction 
I suppose that either of these affairs could be 
due to malignancy, to infection or to some 
purely mechanical cause 

In legal d to the hints in the histoiv — there is 
a gunshot wound that he sustamed m the war 
One wondeis whether his diaphragm could 
have been injured and whethei he might have 
sustamed a lesion there that either produced 
a diaphragmatic abscess which did not mter- 
fere with bowel function but made a weak place 
that later on gave wav imder some stram One 
is impressed with the tact that all of these 
events came on aftei the taking of Epsom salts, 
and after rather violent bowel moiements It 
IS conceivable that that tiauma to his bowel did 
sometlung to an existmg diaphragmatic hernia 
which I thmk woidd pretty well account for 
the whole picture Of course I have been very 
conscious oi diaphragmatn hernia since I came 
to grief in Hartford on a case that Dr Stoll 
presented here later, a patient with a hvdrotho 
rax which turned out to be a stomach m the 
chest half fuU of watei Howevei, m that 
case there was a good flmd level aeioss the 
middle of the thorax In tlus ease there is a 
flmd level but it is underneath the effusion and 
we do not know wheie it is which makes it dif- 
ficult One can get a lapidlv developmg effu- 
sion into the chest on a purely irritative basis 
I have seen it oceasionaUv Theie is possibH 
somethmg going on beneath the diaphragm that 
has started up an mutant which has given rise 
to an effusion m the thorax 
lYe also have to tiunk ot the kinds of fluid 
that might be present m the chest Could this 
be a hemothorax? I do not see how he could 
have filled his chest with blood without other 
manifestations of hemorrhage that they would 
teU us about I cannot conceive ot this fillin g 
up with pus so rapidly as that I do not think 
it IS only fluid m a hollow viseus because there 
is no flmd level It is a good thmg to realize 
that among the kmds of flmd that might be in 
the chest is stomach contents inside of the 
leave the chest foi the moment 
uhat causes might theie be for an acute ob- 
struction m the colon? There is this matter of 
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CASE 22431 
Presentation op Case 

old Italian tailor was admitted 


A barium enema passed to the splemc flem 
where it met a complete obstruction The bow 
proximal to this point was filled with gas ai 
feeal material Detail exammation showed 
smooth narrowing' of the bowel extending in 
the pathologic region and the converging m 
eosal folds appeared to be normal The dj 
phragm on the left side was high and hunt 
in excursion The eostophrenic angle was obi 
crated by what appeared to be a thicken 
pleura or a very small amount of flmd i 
x-ray examination of the chest two days lat 
showed dulness obhterating the lower half 
the left chest with a hazy curved upper be 
der The mediastmum was shifted shghtlv 
the right and the left diaphragm was stdl sa 
to be high 

He developed hiccough but otherwise his co 
dition lemained unchanged On the fourth he 


Notes on the History 

Dr J H jMeans It says m the last Ime ' 
the record "there was no history of recei 
change of bowel habit", but the first Ime wou! 


as 


requiring mvestigation Two days befoi 
entry we note that having taken a mild laxi 
tive he decided to do better than that and too 
a dose of Epsom salts that produced these vie 


A 46 year 

complaining of abdommal pam 

The patient had been sbghtly costive for about I pi^ai^d^T a laparotomy was performed 

a year and a half, and as a result took a laxa- ^ ^ 

tive once a week Two days before enti-y he 
took a dose of Epsom salts which resulted in 
SIX loose, lathei violent bowel movements This 
produced some weakness but he felt well other- 
wise until the followmg day when he became seera°to'contia“ict that because ^ saj^tliari 
aware of the gradual onset of ciamp-like colicky had been slightly costive for a year and a ha 
pains m Ins lowei abdomen, mere marked on the and he had had extiaoidinary changes m bow 
left side, and often sufiiciently severe to cause habit during the last few days I do not kno 
him to double up A physician was caUed who whether that slight costiveness over a vear an 
gave lum a hj^iodeimic injection which pro- a half is significant, but I do think it is wr 
duced some lebef He vomited once at the onsel m the practice of medicme to look upon aa 
but not thereafter The vomitus consisted of change m bowel habit in a middle-a^ed perso 
thin watery fluid Theie was no distention and ° 

no further bowel movements followed those noted 
above There was no history of weight loss, 

tarry stools, or recent change m bowel habit 

The patient had had a gunshot wound m the lent movements Whether that iTof any etiologi 
left flank dunng the World War An epider- significance is not clear at the moment It ma 
mold earemoma of the tongue was treated by be We will note it as an mterestmo- event a 
ladmm implantation a year and a half before any late 
entry N^ext apparently he developed rather gradua 

Physical exammation showed a well-developed cramp-hke colicky pams in the abdomen mor 
and nourished man in no acute discomfort He on the left side That is a very impressive'svnip 
coughed occasionally durmg the exammation tom, it seems to me, and when we are told i 
Theie was slight scamng of the left border of caused him to double up and the phvsieian gavi 
the tongue One small hard gland was pal- bun a hypodermic we are justified m thinkm; 
pated m the submaxiUary region At the left he had very severe abdommal pain It is sig 
lung base there was dulness to percussion and nificant that he vomited thm watery flmd onli 
absent tactile fiemitus Bieath sounds were also once PoUowmg this he had absolute obstipa 
absent The dulness extended upward anten- tion until the time the history was taken 
oily to the sixth rib and posteriorly to the The history is very suggestive of an acute ob 
seventh The abdomen was slightlv distended stnietion m the ahmentary canal, one would say 
Intei-mittent, roaring peristalsis was audible, m the colon, because of the lack of any state 
often -without the stethoscope ment about toxic manifestations which om 

The temperatuie was 98°, the pulse 90 The would expect m a higher obstruction, and also 
respirations were 20 because of the fact that there was vomiting on 

Examination of the uiane was negative The only one occasion The cramp-hke colicky pams 
blood showed a red cell count of 5,050,000, -with combmed -with obstipation certainly would be 
a hemoo-lobm of 80 per cent The white cell consistent with an obstruction m the colon, so 
pniiTit was 11 650, 86 per cent pol-vmorphonu- that on the historj" -we can say that tins man 
, has an acute colonic obstruction apparentlv com 
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leaclied bj* the examming fingei Piutbei rec- 
tal examinations, boiyevei, during the succeed- 
ing Tears ivere lepeatedly negatn e Proctoscopj 
likewise failed to deinonstiate the mass and 
films of barium enemas showed only a large le- 
diuidant colon although on one occasion an ex- 
amination suggested a small polyp of the colon 
This was nevei demonstrated in later films Sub 
sequently the patient continued to have attacks 
about foul 01 five times a t ear but for the 
jear and a half piecedmg entn he was free 
from symptoms and his bowel movements weie 
uuusudlv legular Pom days before admission 
the patient had constant and slowly incieasmg 
abdominal distention and visible peristalsis 
Defecation ceased but tlieie was passage of a 
laige amount of clear watery material There 
was shght rectal bleedmg on the day before com- 
ing to the hospital and the patient had maiked 
anoiexia There was, however, no nausea oi 
vomitmg and no note of pain 

About a month before this entrv the patient 
entered the hospital because of hematuiia and 
pam m the light costovertebral region. An m 
tiavenous pyelogram at that time showed delaj 
in the appearance of the dye in the right kid- 
ney The light pelvis was at no tune well fiUed 
and the dye showed irregular distribution Tht 
cahces were ddated, blunted, and possessed u 
regular outlines The left kidney and bladder 
were negative Later films showed what pre 
sumably was a stone in the right ureter but 
attempted cystoseopie removal was unsucces-s- 
fnl He remained in the hospital for a week 
and had no fm'ther urmaiw dysfunction 
Physical examination showed a thin, frad, eld 
erly man The skin and mucous membrane were 
pallid and the eyes exhibited a pronounced aicus 
senihs The heart was normal and the lungs 
clear The blood pressiiie was 118/75 The 
abdomen was distended and generally tvm- 
pamtic Peristalsis was both audible and visi- 
ble but theie were no palpable masses or tender 
ness Kectal examination showed again the 
presence of a mass simdar to that origmaUv pal- 
pated but somewhat larger It was said to be 
the size ot two thumbs 

The temperature was 98°, the pulse 100 The 
resiniations weie 20 

Examination of the urme was negative The 
blood showed a led cell count of 4,200 000 with 
a hemoglobin of 75 per cent The white cell 
count was 8,000, 72 per cent polvmorphonn- 
clears 

A plain X ray film of the abdomen showed a 
model ate qnantitv of gas in the colon and stom- 
ach Theie was no definite evidence ot intes 
tinal obstruction 

Shoitlj after entry a laparotomy was per- 
formed 


Differextial Diagxosis 

Dr Edward L Touxo Jr There are sev- 
eral things that come into oui minds piomptlv 
on reading this history First, the possibility, 
with indigestion ovei a long period ot time, of 
whether there is biliary tract disease Then the 
attack starting six yeare befoie entry suggests 
ibtermittent intestinal obstruction as a possibil- 
ity, and at once you tn to hitch up that pos- 
sibibty with a previous bibarw tract disease, as 
could be done by assuming that a gallstone had 
ulcerated through into the small bowel and 
* caused what gallstone dens always does cause, 
intermittent attaelvs generaUy for a considerable 
period of time befoie the final complete obstruc- 
tion 

The interesting thing about the recent attacks 
IS the evacuation of clear colorless fluid That 
is not of couise characteristic of gallstone ileus 
and we tuck that away until we read the rectal 
examination which revealed what was thought 
TO be a soft polypoid mass An adenomatous 
polvp IS a fairly common condition m the large 
bowel and it is perfectly possible tor that to 
exist in the sigmoid and under certain condi- 
nons to prolapse so that, as here, it would be 
felt by one pei-son who happened to examine the 
patient when he was on his feet and penstalsis 
had pushed it down, and then not to be telt 
agam That would fill the bill here, a pro- 
lapsing polyp with partial intussusception of a 
loose segment into itself with an excessive secre- 
tion of mucus below 

It IS true of coui-se that acute renal upsets 
can initiate a reflex of abdominal distuibanees 
sufficiently seveie to simulate an acute abdom 
inal emeigency We have seen them not m 
fiequeiitlv They maj smndate either an intra- 
abdomiual inflanimatoiw condition or an acute 
intestinal obstruction However, this episode 
was a month befoie entry and there is no fur- 
ther note of trouble referable to the right kid- 
ney, so that I think we can throw it out of tlip 
picture 

The fact that the x lay did not show tins 
lesion does not mean it is not there It takes 
veiy aceuiate technic with the enema and with 
the coutrastmg film with air after emptying to 
give any chance of showing small polyps and 
even then they may be missed So that I think 
a positive digital examination here is what makes 
a diagnosis 

The patient had for three davs the same clear 
fluid and then it became bloody This is due 
to mereasing intussusception and mterference 
with the blood supplv Oi it mav suggest that 
this polvp has done what all large bowel polyps 
do eventually changed from a simple adenoma 
to a malignancy 

The temperature, pulse and respiration would 
seem to me to rule out any intussusception of 
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carcinoma of the tongue I know verj’^ little 
about carcinoma of the tongue so I looked it 
up m Ewing’s and it says, “metastases fiom 
tongue cancers m the esophagus are rare but 
have been observed m the liver, heart, adienal 
and mesentery” Extension to the lungs and 
pleura are even rarer Altogether it seems to 
me very unlikely on the doetrme of chances 
that this caicinoma had anything to do with 
the present situation However, he might have 
a new cancer We know that a person ivith 
one cancer may have another The patient is a 
person who has had a previous caremoma and 
may have a new one, but I doubt if his present 
lesion IS metastatic from the tongue 

As to malignant disease, we might have a can- 
cel of the colon itself There was no evidence 
in the x-ray to suggest that such a lesion was 
present We might have a malignant process 
outside of the bowel making pressure upon it 
at that point It might involve the chaphragm 
and m that way be responsible for this irrita- 
tive pleural ef^ion I am not very pleased 
with such an interpretation, however, as it seems 
to me rather strange, but it is a possibility 
I cannot see any reason to suppose he has a 
subdiaphragmatic abscess that could give rise 
to an irritative effusion m the thorax because 
there is no evidence of infection, no fever and 
almost negligible leukocytosis, and no history 
of symptoms suggestmg infection in anv way 
I cannot make a diagnosis beyond colonic 
obstruction and pleural effusion I believe that 
they are due to one cause What that could be 
I do not know but I rathei think that dia- 
phragmatic hernia with somethmg going on m 
the herniated viseus is the most plausible inter- 
pretation I would put some form of malig- 
nancy either in the bowel oi more likely out- 
side of the bowel, making pressure upon it, as 
a second choice 

Preoperative Diagnosis 


Splenic flexure obstruction, eaicinomatous 

Dr J H jMhvns’s Diagnoses 

Acute colonic obstruction 
Pleural effusion 
Diaphragmatic hernia? 
ilahgnancy involving the colon? 

Pathologic Diagnosis 

Diaphragmatic hernia 


Pathologic Discussion 

3 jMallory One of the most 
successful plays m badminton, which is a game 
Tplay a g?eat deal, is to put the bird ^ice to 
exact y the same spot and try to catch the man 
af he IS pulling away from the area I thought 
I mUt catch Dr -Heans bv that method on 


this case The man did have a diaphragmahc 
heinia and Di Miller wiU tell us about it 
Dr Richard Miller I want to congrata 
late Dr Means on an extraordinarily keen diag 
nosis We did not thmk of diaphragmatic li r 
nia We thought it was some type of malig 
nancy On opening the abdomen it was ob- 
vious that there was some sort of mass adherent 
to the undersuiface of the diaphragm on the 
left, and it became apparent that the colon, at 
the splenic flexui e, and the omentum, which was 
thick, were adherent there Theie was an open 
mg in the diaphragm, elliptical m shape, andjnst 
about la'’ge enough to take two fingers It was 
impossible to pull the abdommal viscera down, 
so we enlarged the opening to two inches long 
and pulled down a handful of purplish colored 
great omentum and a small loop of colon near 
the flexui e The omentum was probably via 

ble but we were not sure, so we removed the 
mvolved portion The colon was viable Once 
these were pulled out one could see the col 
lapsed left lower lobe of the lung It was very 
easy to close the opening m the diaphragm, 
which was then done The patient made an 
uneventful recovery and has gone home 
Dr Means TlTiat about the fluid m the 
chest? I meant to comment on the fact that 
they did not tap this chest fluid They migk 
have been prompted to be curious enough to 
tap prior to operation 

Dr Mall ory As I recall he was tapped and 
they obtained a little fluid shghtly tinged with 
blood 

Dr Means Did you find any great amount 
of free fluid at the time of operation 
Dr Miller Only a few cubic centimeters 
Dr. Means The other question I would liko 
to aslv is about the gunshot wound Do von 
thmk it was responsible? 

Dr SIallory I do not know, but I am m 
dined to tlunk so 


I CASE 22432 

Present iTioN of Case 

A 75 year old American businessman was 
admitted complaining of abdominal distention 

For about thirty yeai-s the patient had been 
troubled frequently by indigestion, gaseous 
eructation, and constipation Six years before 
admission he began to liave attacks of disten 
tion, abdominal pain, and frequent small evacu 
ations of clear coloiless fluid mthin which there 
was no fecal material The attacks would per 
sist for several days and were usually relieved 
by colonic irrigation Peristaltic waves were 
always nsible but because of his thin abdommal 
wall this was considered to be of httle signif 
icance Five yearn before entry a i octal ex 
ainination revealed the presence of what was 
thought to be a soft polypoid mass just barely 



~\OL, 215 
NO 17 


EDITORIAX. DEP-VHTMEXT 


789 


The New England 

Journal of Medicine 

SnCCESSOB TO 

The Boston Medicai. axd Subgicae Jourjtal 

Established in 1S2S 

Publl»hed by THE AIASSACHUSETT3 MEDICAl. SOCIETT 
under the JurUdictlon of the 

COMM l IT Ea ON PoniJCXTlONS 

R. L T.FTTi, MD CTiaJnnart R AL Smith ALD 

R B Osgood M D F H, LancT ALD 

J P OHAmn, ALD 

Editohiat. Stait 

John P Scthehland ALD Stiiphiin Rcbhmohb, ALD 
Qdoiob R. AIinoT ALD HAns Zjnsseb. ALD 

Frank H Lahet AIT) Benjamin ‘White, Ps D 

Shields Waeben AID Henbt R. ■\ lErrs ALD 

Geoeod L, Tobet Jb. ALD Robeht AL Green ALD 
C Gut Lanti, ALD Charles C LunT) ALD 

■^illiam A« Rogers, ALD John F Fulton AID 
Dwight O^Haea AID A. Warren Stearns ALD 

AssocuTE Editors 

Robert N Nte, ALD Georgq G Smith AI D 

Joseph Garland Al D William B Breed ALD 

Walter P Bowers ALD^ Manaffing Editor 
Cejira D Daties -issfstant Editor 

THE NEW HAAEPSHIRE AIEDICAL SOCIETY 
PcBucATioN Committee 

Carletton R. AIetcalp ALD Henrt H Amsden ALD 

Warren H. Bctterpield ALD I 

THE VERAIONT STATE AIEDICAL SOCEETT 
PuBUCATiON Committed 

Willum G Ricsnt Am C F Daltos ALD 

Xr H. Ross AID 

SmssusiPTioN Terms fs QO per ye^r in advance postage paid 
for the United States Canada t7 0^ per year S3 SS per year 
for oil foreign countries belonfirinu to the Postal Dnio>k 

JIofeHoI for early publication should be received not later 
than noon on Saturday Orders for reprints must be sent to 
the Journal oSlce 8 Foitcay 

The Journal does not hold Itsel/ responsible for stotenAents 
nwidc by any contributor 

Communications should be addressed to The yew England 
Journal of Medicine 8 Eenway Boston Mass, 

IJNTDIJIlANT fever 

lx a recent aiticle bv Hardy, Jordan and 
Boris tbe increase during tbe past ten rears 
in tbe recognized eases of undulant fever 
throughout the United States is brought out and 
certain interesting and importaut epidemiologic 
aspects of the disease aie cleaily demonstrated 
Undulant fevei may be caused bv three dit- 
fereut species of brucellae — Brucella luehiensis 
the caprine strain B) ucella aho) tub, the bonne 
strain and Brucella suis, the poreme strain The 
fii'st the etiologic factor in iilalta fever, is rare 
1}' isolated from cases of undulant fei er in this 
country and, when found, is almost invaiiabU 
tinm imported cases oi laboratory infections 
The etiologic importance of the other two strains 
IS dependent on geographic location Thus, in 
Uew York appi-oximatelv 93 per cent of the 
classified stimns are bovine, whereas in Iowa 
about 70 per cent of the strains are porcine 
The haznial of exposure to poreme strains is far 
greater than that to bonne and the cluneal re- 
ports of cases due to the former show that the 


disease is almost always more protracted and 
sea ere 

From 24 cases repoided from five states in 
1925, the number increased to 1,897 from foidv- 
five states in 1935 In the latter year, 187 and 
234 cases were reported from Iowa and Hew 
York, lespectiveh' The average of the mor 
bidity rates in Iowa ilissoim and Kansas is 
much higher than that m other parts of the 
country and is probably due to the high inci- 
dence of inteetiou m the large number of hogs 
m this particular area Statistics compiled by 
the U S Department of Agiieultnie mdieate 
that the percentage of herds of cattle that are 
infected is remarkably constant throughout tlie 
Umted States and the low morbidity rates in 
certain states are undoubtedly the result ot less 
accurate lecognition and reportmg of the cases 

The importance of the risks of occupation is 
eleailv shoivn by a listing by occupation of the 
cases m Iona The morbidity rate for pack- 
ing house employees is excessively high and that 
foi men on the farm comparatively so Nearly 
tno-thiids ot the cases are accounted for m men 
or women whose occupation is such as to bring 
them in contact with cattle, hogs oi their prod- 
ucts The seasonal variation suggests that 
heaner exposures during and following calving 
and farrowing are, at least m part responsible 
1 factors 

Undulant fever is not a common disease m 
Massachusetts, but a total of 42 cases was re- 
ported in 1935, giving a morbidity rate of 1 0 
per 100,000 population The morbidity rate for 
Vermont, as given by Hardy, Jordan and Boris 
was 5 5, second only to Iowa, and'those for Con- 
necticut and Marne were 3 0 and 2 3, respec- 
tively The relatively low mcidence in Massa- 
chusetts IS, of coui'se, partly explamed by the 
relatively high percentage of uihan population, 
but the effect of fairly widespread pasteuriza- 
tion of mdk cannot he disregarded 

REFERENCE 

-b- ^ Jordan C F and Boris I H Undulant lever 
Further epidemiologic and clinical observatlona In Iowa, 
J A AL A 107:5 j 9 ( Vug 22) 1936 


THE EXTENSION OF THE NEW YORK 
HOSPITAL PLAN 

The success of the three-cents a-day plan for 
tbe utilization of hospitals by the people of New 
York Citv and vicmitv has been so pronounced 
that an extension of the service has been an- 
nounced bv the Associated Hospital Seiw ice 
Under the origmal plan more than a hundred 
thousand individuals have subscribed tor the 
seriice rendered bv nearly two hundred hos- 
pitals The new plan prondes for the care of 
a husband, inte, and unmarried children under 
nineteen year's of age on a seven cents a day 
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importance, ivheie the blood supply has been 
seriously mteifered Avith, and that iiie blood is 
jnesumably coming from damaged tumor I 
was interested in askmg one of the voungpr 
men what he thought of the value of preopera- 
tive x-ray m this condition He had seen a 
great many of the eases heie m the last few 
yeai’s and he said, “I do not belie\e the x-ray 
gi\es us any help in these cases ” The idea that 
a distended loop of small bowel is pathognomonic 
of intestinal obstinction did not seem signifi- 
cant to lum Here, it does not seem to be so 
The climeal evidence is of acute mtestmal ob- 
stiuetion The fact that the patient did not 
vomit means two things, first that the blood 
supply has not been seriously mterfeied with, 
because this starts leflex vomiting, and second- 
ly that it IS low down, because we know that 
with purely mechanical obstruction low in the 
large bowel I'omitmg does not necessaiily com" 
on for several days after the obstruction has j 
been complete I should assume that the story 
here was that the piolapse of this pclj-p acted 
as an obturator presumably with mtussusception 
of the bowel but without interference with the 
blood supply The eaily suggestions of biliary 
tract disease can be eliminated, I bebeve fiom 
consideiation m view of the final stoiy 

Preoperative Diagnoses 

Pol3'p of the descending colon, ? carcinoma 
Intussusception 

Dr Edward L Tohnq’s Duqnoses 

Acute mtestmal obstruction fiom mtussus- 
eeption of the sigmoid into itself due to 
a polyp of the sigmoid. 

? of mabgnaney 


Pathologic Diagnosis 
PapiUarj colloid adenocarcinoma of the coloa 
with metastasis to one regional Ivmph. 
node 

Pathologic Discussion 
Dr Tracy B iMallory This man was a 
patient of Dr John Homans I am sorrv he 
IS not here to tell us about the case hunself He 
made the first i eetal examination and was per 
fectly ceitam at the time that he felt a polvp 
He told the patient that it was potenhallv dan 
geious and should be operated upon without 
delay but the patient refused At no succeed 
mg exammation for several years was he ab'e 
to find it again, eithei with the finger or bv 
pioetoscopy and the x-ray report was somewhat 
eqmvoeal Then the final episode occurred 
and once again the tumor was obviously present 
low m the lectum At this time the patient 
consented to operation and on exploration Dr 
Homans found, as he confidently expected, an 
I intussusception, evidently caused by the pres- 
ence of this polypoid tumor The tumor had 
m all piobabditv been bemgn six years ago 
and m the interval had become definitely ma 
Iignant SIici oseopically it was a frank carci- 

noma and one of the half dozen Ivmph nodes 
sectioned showed metastasis 
A Physician How high up was it? 

Dr ilALLORi It was well up toward the 
upper end of the sigmoid and the mtussuscep 
tiou was a relatively long one but readih n 
dueible Dr Homans reduced it before resect 
mg it 

Dr Young In other words there was no dnni 
age to the blood supply I think the white 
count IS important m that respect 

Dk IMallory The bleedmg was from nl 
ceration of the malignant mass itself 
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When Associated vith Spinal Cord Injnries ” 
Page 766 Addiess SIS Hainson Avenue, 
Boston, Hass 

jMarks, Joseph H B A , H A , 31 D Har- 
vard Univei'sity iledical School 1929 Roent- 
genologist, Truesdale Hospital, Pall Rivei Hls 
subject is ‘ Roentgen Ray Findings in Dia- 
phiagniatic Hernia ” Page 777 Address 151 
Rock Street, Fall Rivei, 3Iass 

Gottlieb, Jacques S B S , 31 D Harvard 
University 3Iedical School 1933 Pomieily, 
llember of Staft, Worcester State Hospital, Woi- 
cester, 3Ias3 , Assistant Resident m Neurology, 
3Iontefiore Hospital, New York City, and In- 
tern, Hahneniann Hospital, Worcester Now 
Resident and Instructor m Psvchiatry, Psvcho- 
pathic Hospital, Universitv of Iowa 3Iedical 
School, Iowa City, Iowa His subject is “Un- 
dulant Fever An Unusual Case with Neeropsy ’ ’ 
Page 7S1 Address Psychopathic Hospital, 
Iowa City, Iowa 
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FOURTH ANtOJAti POSTGRADUATE MEDICAD 
EXTENSION COURSE 

The Massachusetts Medical Society Committee on 
Postgraduate Instruction submits the following pro- 
grams of extension courses which include all of the 
districts that were not published In The Xew Eng 
land Journal of Medicine issue of September 24 
1936 

Prank R. Ober Chairman 
Leroy E Parkins Secretary 

BRISTOL SOUTH DISTRICT 
(Fall River Section) 

Postgraduate Extension Curriculum 
November 9 
Heart Disease (Two Sessions ) 

Session 1 Treatment of Cardiovascular Emer 
gencles Instructor — ^R E. Glendy 

November 16 

Session 2 The Prognosis of Heart Disease In 
structor — Ashton Grayblel 

November 23 

Psychiatry (One Session ) 

(a) Psychobiology In General Medicine 

(b) The Common Neuroses 

Instructor — K. J Tlllotson 

November 30 
Diabetes (One Session ) 

Complications of Diabetes and Their TreatmenL 
Coma Insulin Reactions Surgery (Gan 
grene Carbuncle Etc ) Marriage and Preg 
nancj Tuberculosis and Heart Disease In 
structor — Alexander Marble 


December 7 
Lung Disease (Two Sessions ) 

Session 1 Pneumonia and Its Complications 
Diagnosis and Treatment Instructor — Rod- 

erick Heftron 

December 14 

Session 2 Suppurative Lung Disease Lung Ab- 
scess and Bronchiectasis Instructor — ^P T 
Lord 

The course will be given at the Stevens Clinic of 
the Union Hospital Fall River, on Mondays at 4 p m 

HoUABD P SLLVTEIt, MJD , 
District Co-Chairman Postgraduate Instruction 


BRISTOL SOUTH DISTRICT 
(New Bedford Section) 

Postgraduate Extension Curriculum 

November 13 

Heart Disease (Two Sessions ) 

Session 1 Treatment of Cardiovascular Emer 
gencles Instructor — Sylvester McGinn 

November 20 

Session 2 The Prognosis of Heart Disease In 
structor — C L Derick 

November 27 

Diabetes (Two Sessions ) 

Session 1 General Plan of Treatment In Vn 
complicated Cases Diet Insulin (Regular 
and Protamine) Exercise Instructor — 
H F Root 

December 4 

Session 2 Complications of Diabetes and Their 
Treatment Coma Insulin Reactions Sur- 
gery (Gangrene, Carbuncle Etc.) Marriage 
and Pregnancy, Tuberculosis and Heart Dis- 
ease. Instructor — H P Root 

December 11 

Acute Abdominal Emergencies. (One Session ) 

Instructor — ^H M Clute 

December 18 

Anesthesia. (One Session ) 

(a) Drugs in Anesthesia. 

(b) General Care of Patient in Anesthesia 

Instructor — S C WiggIn 

The course will be given at St Lukes Hospital, 

New Bedford, on Fridays at 4 p m 

Robebt H Gooduuv M D 
District Co-Chairman Postgraduate Instruction 
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tasis Where the family consists of only hns- 
hand and wife, the rate is five cents a day 
These two new plans are available only on the 
paiToll reduction basis That is, the fee is 
paid from the payioU of the participating- pro- 
spective patient The average peiiod of illness is 
estimated to be twenty-one days 

Further explanation of the plan will be found 
on page 794 


ETHER DAY 

The celebration of Ether Day at the Massa- 
chusetts General Hospital this year was even 
more significant than us-ual for it maiked the 
ninetieth anniversary of the fii-st public demon- 
stration of surgery made painless through the 
administration of an anesthetic As is well 
known to the majority of New England physi- 
cians, it was on October 16, 1846, that Dr John 
C Warren performed an operation m the surgi- 
cal amphitheater of the klassachusetts General 
HospitM on a young prmter by the name of 
Gilbert Abbott, who had been rendered uncon- 
scious through the inhalation of ether, admin- 
istered by Dr W T G Moiton 

In a statement released by Dr C W Munger, 
piesident of the American Hospital Association 
and signed by several hundred promment indi- 
viduals, this anniversary has been used to illus 
trate the contributions made to medical science 
by the voluntary or philanthropic hospitals 
throughout the United States The statement 
urges the support of such institutions by the 
public and states, m part, “This anniversary 
IS a symbol of the scientific progress made with 
the cooperation of voluntary hospitals There is 
good leason to hope that simdar progress can 
be made m the future provided adequate sup 
port IS forthcoming 

“The contribution of the hospitals to the im- 
provement of America’s health is not to be meas- 
m terms of humane care of the 
sick, but m lives saved, in pain eased in doc- 
tors, nurses and other profession^ workers 
trained, in charitable ministration to the sick, 
in scientifically aidmg the advancement of med- 
icine through provision of workshops for the 
medical profession, m the prevention and the 
conquest of disease, and in the stimulation of 
governmental institutions to higher levels 

“We beheve it absolutely essential that Amer- 
icans realize that adequate support for their 
community hospitals is not a question of help- 
ing some one else, but is vital self -protection ” 


SIATERNAL MORTALITY IN BOSTON 

The combined meeting on next Wedn^dOT 
evenin-, October 28, at 8 15, at the Boston Med 
fL library, of the Suffolk District Medical 
Seiety iS the Obstetrical Society of Boston' 


to hear the report on Maternal Mortalih m 
Boston for 1933-1935 should be well attended 
by all of those physicians interested m the vd 
fare of Boston The committee has anali-zed 
carefully the causes of the maternal mortahtv 
for these three years, and the meetmg should 
prove a very valuable one 
The discussion -will be opened by Dr Charles 
Wilinsk}’- of the Boston Department of Health, 
mth whose cooperation the study was under 
taken Dr John T Wdliams, president of the 
Obstetrical Society, will continue the discussion. 
The report wiU then be open for general discus- 
sion from the £oor, and it is hoped that a free 
and fiank expression of oprmon -will follow 


THIS WEEK’S ISSUE 

Contains articles by the foUowmg named au- 
thoi-s 

Browne, William E M D Tufts College 
Medical School 1913 FACS Surgeon in- 
Chief, Second Surgical Service, Carney Hospi 
tal Clinical Professor of Surgery, Tufts Col 
lege Medical School His subject is “The Neefo 
sity for Use of Splints at Certam Stages m the 
Tieatment of Infections of the Hand, mth a 
Demonstration of Some of the Newer Types.” 
Page 743 Address 587 Beacon Street, Bos 
ton, Mass 

Hatt, R Nelson M D Tufts College Hed 
ical School 1918 FACS Chief Surgeon, 
Shrmers’ Hospital for Crippled Childien Or 
thopedic Surgeon, Wesson Memorial Hospital 
Consulting Orthopedic Surgeon, Sprmgfield 
Hospital, Springfield, Noble Hospital, Westfield, 
and Hanmgton Memorial Hospital, South 
bridge His subject is “Diseases and Injuries 
of the Hip Joint ’’ Page 749 Address 
Chestnut Street, Sprmgfield, Mass 

Reid, Mont R A B , SI D Johns Hopkins 
University School of Sledieine 1912 Professor 
of Surgery, Umversity of Cmcinnati College of 
Medicme Director of the Surgical Semees at 
the Cmcinnati General Hospital and the Chil- 
dren’s Hospital His subject is “Some Consid^ 
erations of the Problems of Wound Healmg” 
Page 753 Address Cmcinnati General Hos 
pital, Department of Surgery, Cincinnati, Ohio 

Mxtnro, Donald A.B , M D Harvard fhn- 
versity Sledical School 1916 FACS Visit 
ing Surgeon m charge of Neurological Snrgeiy, 
Boston City Hospital Assistant Professor of 
Neurological Surgery, Harvard Umversity Med 
ical School Consultant m Neurological Sur- 
gery, Massachusetts Memorial Hospitals and 
Waltham Hospital Associate Professor of 
Neurological Surgery, Boston University School 
of Medicme His subject is “The Cord Blad- 
der Its Definition, Treatment and Prognosis 
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(a) Psychobiology ia General Medicine 
lb) The Common Neuroses 

Instructor — H C Solomon 

Xoyember 20 

Blood Diseases (Ttvo Sessions ) 

Session 1 The Hemoglobin and Red Blood 
Cells in Relation to Disease Instructor— 
C Heath 

Xoyember 27 

Session 2 Diseases Aifecting the M hue Blood 
Cells Leukemias Agranulocytosis Mono- 
nucleosis Instructor — VT B Castle 

December -1 

Diabetes (Two Sessions ) 

Session 1 General Plan of Treatment in Tii 
compUtated Cases Diet Insulin (Regular 
and Protamine) Exercise Instructor — 
E P Joblin 

December 11 

Session 2 Complications of Diabetes and Tbeir 
Treatment Coma Insulin Reactions Sui 
gerv (Gangrene Carbuncle Etc ) Marriage 
and Pregnancy Tuberculosis and Heart Dis 
ease Instructor — E P JosUn 

December IS 

Acute Abdominal Emergencies (One Session ) 
Instructor — H. M Clute 

The course yyRl be giyen at the Burbank Hospital 
Fitchburg on Fridays at 4 30 p m 

Edvakd a. Adams MJ3 
District Chairman Postgraduate Instruction 


SCHEDULE FOR WEEK BEGINNING 
OCTOBER 26 

Barnstable 

Sunday Xoyember 1 at 4 00 p m ax the Cape 
Cod Hospital Hyannls Subject Diseases 
-Affecting the TVbite Blood Cells Leukemias 
Agranulocytosis Mononucleosis Instruc 
tor C S Keefer John I B Vail Chair 
man. 

Berkshire 

Thursday October 29 at 4 30 p m ax Xhe House 
of Mercy Hospital Pitxsfleld Subject 
Stomach and Duodenal TJlcer Diagnosis and 
TreatmenL Instructor T V Urmy Mel 
yin H Walker, Jr Chairman 

Essex South 

Tuesday October 27 at 4 00 p m at the Salem 
Hospital Salem Subject Complications of 
Diabetes and Their TreatmenL Coma 
Insulin Reactions Surgery (Gangrene 
Carbuncle Etc ) Marriage and Pregnancy 
Tuberculosis and Heart Disease Instructor 


Reginald Fitz Walter G Phippen Chau 
man 

Franklin 

Wednesday October 2S at S 00 p m at the 
Fraukhn County Public Hospital Green 
field Subject Diseases Atfecting the MTute 
Blood Cells Leukemias, Agranulocytosis 
Mononucleosis Instructor C M’’ Heath 
Halbert G Stetson, Chairman 

Hampden 

Thursday October 29 at 4 00 p m at the Acad 
emj of Medicine Professional Building 20 
Maple Street, Spnngfield and at S 30 p m^ 
in the Outpatient Department of the Skin- 
ner Clinic Holyoke Hospital Holyoke 
Subject Xeurological Surgery The Signs 
and Symptoms of the Common Bram Le- 
sions — Organic and Traumatic Instructor 
Donald Munro George L Schadt and George 
D Henderson Chairmen 

Hampshire 

Wednesday October 2S at 4 15 P m in the 
Nurses Home of the Cooley Dickinson Hos 
pital Northampton Subject Stomach and 
Duodenal Elcer Diagnosis and Treatment 
Instructor E. S Emerr Jr Robert B Brig 
ham Chairman 

I Middlesex East 

Tuesday October 2~ at 4 00 p m at the Mel 
rose Hospital Melrose Subject Anesthe- 
sia (a) Drugs in Anesthesia (b) General 
Care of Patient in Anesthesia Instructor 
P D Woodbridge Joseph H Fay Chair 
man 

Middlesex South 

Tuesday Octobei 27 at 4 00 p m at the Cam 
bridge Municipal Hospital Cambridge Sub- 
ject Dermatology and Syphilis (a) Com 
mon Skin Diseases (b) Diagnosis and 
Treatment of Early Syphilis Instructor 
E, L. Oily er Edmund H Robbins Chair 
man 

Norfolk 

Friday October 30 at S 30 P m at the Nor 
y\ood Hospital Norwood Subject Dia 
betes General Plan of Treatment in Vn 
complicated Cases Diet Insulin (Regular 
and Protamine) Exercise Instructoi 

Alexander Marble Hugo B C Riemer 
Chairman 

Worcester (Milford Section) 

Thursday October 29 at S 30 p m. in the 
Nurses Home of the Milford Hospital Mil 
ford Subject Heart Disease Treatment of 
Cardlorascular Emergencies Instructor 

J M Faulkner Joseph Aahkjns Sub-Cbair 
man 



Heart Disease 
Session 1 
gencies 


November 13 
(Two Sessions ) 

Treatment of Cardiovascular Emer 
Instructor — S A Levine 

November 20 

Session 2 The Prognosis of Heart Disease In 
structor — B E Hamilton 

November 27 

Stomach and Duodenal Ulcer (One Session ) 

Diagnosis and Treatment Instructoi — E S 
Emery, Jr 

December 4 
Blood Diseases (Two Sessions ) 

Session 1 The Hemoglobin and Red Blood Cells 
In Relation to Disease Instructor — W P 
Murphy 

December 11 

Session 2 Diseases Affecting the White Blood 
Cells Leukemias Agranulocytosis, Mono- 
nucleosis Instructor — W B Castle 

The course will be glten at St Joseph’s Hospital, 
Merrimack Street, Lowell, on Fridays at 7 p m 

SAitOTX A DmDI^s, M D , 

District Chairman, Postgraduate Instruction 


December 7 
Blood Diseases (Two Sessions ) 

Session 1 Diseases Affecting the IHilte Blood 
Cells Leukemias, Agranulocytosis Moni> 
nucleosls Instructor— M B Strauss 

December 14 

Session 2 The Hemoglobin and Red Blood Cells 
In Relation to Disease Instructor— G R. 
Minot 

The course will be given at the Quincj City Hos- 
pital Quincy on Mondays at 8 30 p ni 

Du ID L Belding 31 D 

Dlitiltt Chairman, Postgraduate Instruction 


PLYMOUTH DISTRICT 
Postgraduate Extension Curriculum 
November 10 

I Lung Disease (One Session ) 

Pneumonia and Its Complications Diagnosis 
and Treatment Instructor — Roderick Hef 
fron 


November 17 
Acute Abdominal Emergencies 
Instructor— S J Q Nowak 


(One Session.) 


NORFOLK SOUTH DISTRICT 
Postgraduate Extension Currioulum 
November 9 

Arthiitis (One Session ) 

Diagnosis and Treatment Instructor — H A 
Nlssen 

November 16 

Diabetes (Two Sessions ) 

Session 1 General Plan of Treatment In Un 
Diet Insulin (Regular 
Exercise Instructor — 


complicated Cases 
and Protamine) 
Priscilla AVhite 


November 23 

Session 2 Complications of Diabetes and Their 
Treatment Coma, Insulin Reactions Sur 
gery (Gangrene Carbuncle Etc ) Marriage 
and Pregnancy Tuberculosis and Heart Dls 
ease Instructor — Priscilla White 

No\ ember 30 

Psychiatry (One Session ) 

(a) Psychobiology in General Jledlclne 

(b) The Common Neuroses 

Instructor — H C Solomon I 


November 24 

The Physical Examination (One Session ) 

Its Scientific Clinical and Economic Implies 
tlons Instructor— L E Parkins 

December 1 
I Blood Diseases (One Session ) 

The Hemoglobin and Red Blood Cells in Bela 
tlon to Disease Instructor— C W Heath 

December 8 

j Stomach and Duodenal Ulcer (One Session ) 

Diagnosis and Treatment Instructor — TV 
Urmy 

December IS 
Diabetes (One Session ) 

General Plan of Treatment in Uncomplicated 
Cases Diet Insulin (Regular and Pro- 
tamine) Exeicise Instructoi — Reginald 
Fitz 

The course iMII be given at the Brockton Hospl 
tal, Brockton on Tuesdays at 4 p ni 

Walteu H PunsiFEB M O 
District Chalnnan Postgraduate Instruction 


WORCESTER NORTH DISTRICT 
Postgraduate Extension Curriculum 
November 13 
Psychiatry (One Session ) 
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(a) Psj chobiologv in General Medicine 
(,b) The Common Xeuroses 

Instructor — H C Solomon 

November 20 

Blood Diseases iTno Sessions) 

Session 1 The Hemoglobin and Bed Blood 
Cells in Relation to Disease Instructor — 
C Heath 

November 27 

Session 2 Diseases Affecting the IVhite Blood 
Cells Leukemias Agranulocvtosis Mono 
nucleosis Instructor — B Castle 

December 4 

Diabetes (Two Sessions.) 

Session 1 General Plan of Tieaiment in Vn 
comphcatei Cases Diet Insulin (Regular 
and Protamine) Exercise Instructor — 

E P Joslln 

December 11 

Session 2 CompUcatwns of Diabetes and Their 
Treatment Coma Insulin Reactions Sur 
gerv (Gangrene, Carbuncle Etc ) Marriage 
and Pregnancy Tuberculosis and Heart Dis- 
ease Instructor — E P Joslln 

December IS 

Acute Abdominal Emergencies (One Session ) 
Instructor — M Clute 

The course ivlll be given at the Burbank Hospital 
Fitchburg, on Fridavs at 4 30 p m 

Edwabd a. Adaxis, MjD 

District Chairman Postgraduate Instruction 

SCHEDULE FOR WEEK BEGINNING 

OCTOBER 26 

Barnstable 

Snndav November 1 at 4 00 p m at the Cape 
Cod Hospital Hyannls Subject Diseases 
Affecting the White Blood Cells Leukemias 
Agranulocytosis Mononucleosis Instruc 
tor C S Keefer John I B Vail Chair 
man. 

Berkshire 

Thursdav October 29 at 4 30 p m at the House 
of Mercy Hospital Pittsfield Subject 
Stomach and Duodenal Dicer Diagnosis and 
Treatment Instructor T V Drmv Mel 
vln H Walker, Jr , Chairman 

Essex South 

Tuesdai October 27 at 4 00 p m at the Salem 
Hospital Salem Subject Complications of 
Diabetes and Their Treatment Coma 
Insulin Reactions Surgery (Gangrene 
Carbuncle Etc ) Marriage and Pregnancy 
Tuberculosis and Heart Disease Instructor 


Reginald Fitz Walter G Phippeu Chaii- 
man 

Franklin 

Wednesdav October 2S, at S 00 p m at the 
Franklin County Public Hospital, Green 
field Subject Diseases Alfectlng the IVhite 
Blood Cells Leukemias Agranulocvtosis 
Mononucleosis Instructor C W Heath 
Halbert G Stetson, Chairman 

Hampden 

Thursda^ October 29, at 4 00 p m at the Acad 
emy of Medicine Professional Building 20 
Maple Street, Springfield, and at S 30 p m., 
in the Outpatient Department of the Skin 
ner Clinic Holvoke Hospital, Holvoke 
Subject Neurological Surgerj The Signs 
and Sjmptoms of the Common Brain Le- 
sions — Organic and Traumatic Instructor 
Donald Munro George L Schadt and George 
D Henderson Chairmen 

Hampshire 

B ednesday October 2S at 4 15 p m , in the 
Nurses Home of the Cooley Dickinson Hos 
pltal Northampton Subject Stomach and 
Duodenal Dicer Diagnosis and Treatment 
Instructor E, S Emerv Jr Robert B Brig 
ham Chairman 

Middlesex East 

Tuesdai October 27 at 4 00 p m at the Mel 
rose Hospital Melrose Subject Anesthe 
sia (a) Drugs in Anesthesia (b) General 
Care of Patient in Anesthesia Instructor 
P D Woodbridge Joseph H Fav Chair 
man 

Middlesex South 

Tuesdav October 27, at 4 00 p m at the Cam 
bridge Municipal Hospital, Cambridge Sub- 
ject Dermatology and Svphlhs (a) Com 
mon Skin Diseases (b) Diagnosis and 
Treatment of Early Syphilis Instructor 
E L. Oliver Edmund H. Robbins Chair 
man 

I Norfolk 

^ Fridav October 30 at S 30 p m at the Nor 
wood Hospital Nonvood Subject Dia 
betes General Plan of Treatment in Cn 
complicated Cases Diet Insulin (Regular 
and Protamine) Exercise Instructor 

Alexander Marble Hugo B C Rlemer 
Chairman 

Worcester (Milford Section) 

Thursdav October 29 at S 30 p m, in the 
Nurses Home of the Milford Hospital Mil 
ford Subject Heart Disease Treatment of 
Cardiovascular Emergencies Instructor 

J M Faulkner Joseph Ashkjns Sub-Cbair 
man 
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Heart Disease 
Session 1 
gencles 


In 


MIDDLESEX NORTH DISTRICT 
Postgraduate Extension Curriculum 
November 6 

Acute Abdominal Emergencies (One Session ) 
Instiuctor — A W Allen 

November 13 
('Two Sessions ) 

Treatment of Cardiovascular Emei 
Instructor — S A. Levine 

November 20 

Session 2 The Prognosis of Heart Disease 
structor — B E Hamilton 

November 27 

Stomach and Duodenal Ulcer (One Session ) 

Diagnosis and Treatment Instructor E 

Emery Jr 

December 4 
Blood Diseases (Two Sessions ) 

Session 1 The Hemoglobin and Red Blood Cells 

in Relation to Disease Instructor W P 

Murphy 

December 11 
Session 2 Diseases Affecting the White Blood 
Cells Leukemias Agranulocytosis Mono- 
nucleosis Instructor — W B Castle 

The course will be git en at St Joseph s Hospital, 
Merrimack Street, Lowell, on Fridays at 7 p m 

SAHtrEL A Dibbess M D 
District CUairnuin, Postgraduate Instmctlon 


I Blood Diseases 
Session 1 
Cells 


December 7 
(Two Sessions ) 

Diseases Affecting the White Blood 
Leukemias Agranulocj tosis llonch 


nucleosls Instructor— M B Strauss 
December 14 

The Hemoglobin and Red Blood CelU 


Session 2 

in Relation to Disease 
Minot 


Instructor— G R. 


The course will be given at the Quincy City Bos- 
I pltal Quincy on Mondays at S 30 p ni 

David L Beldixg MJl, 
Dist)ict Chairman Postgraduate Instruction 


PLYMOUTH DISTRICT 
Postgraduate Extension Curriculum 
November 10 

Lung Disease (One Session ) 

Pneumonia and Its Complications Diagnosis 
and Treatment Instructor— Roderick Het 
fron 


November 17 
Acute Abdominal Emergencies 
Instructor— S J G Nowak 


(One Session.) 


Instructor — H A 


NORFOLK SOUTH DISTRICT 
Postgraduate Extension Curriculum 
November 9 

Arthritis (One Session ) 

Diagnosis and Treatment 
Nissen 

November IG 

Diabetes (Two Sessions ) 

Session 1 General Plan of Treatment In Un 
complicated Cases Diet 
and Protamine) 

Priscilla White 


Insulin (Regular 
Exercise Instructor 


November 23 

Session 2 Complications of Diabetes and Their 
Treatment Coma Insulin Reactions Sur 
gery (Gangrene Carbuncle Etc ) Marriage 
and Pregnancy, Tuberculosis and Heart Dls 
ease Instructor — Priscilla White 

November 30 

Psychiatry (One Session ) 

(a) Psychobiology In General Medicine 

(b) The Common Neuroses 

Instructor — H C Solomon 


November 24 

The Physical Examination (One Session ) 

Its Scientific Clinical and Economic Implies 
tions Instructor — L E Parkins 

December 1 
I Blood Diseases (One Session ) 

The Hemoglobin and Red Blood Cells in Rela 
tion to Disease Instructor- C W Heath. 

December 8 

j Stomach and Duodenal Ulcer (One Session ) 

Diagnosis and Treatment Instructor — T F 
Urmy 

December 15 

[Diabetes (One Session) 

General Plan of Treatment In Uncomplicated 
Cases Diet Insulin (Regular and Pro- 
tamine) Exeiclse Instructor — Reginald 
Fltz 

The course vill be given at the Brockton Hospi 
tal Brockton on Tuesdays at 4 p m 

W VLTEB H PuLsrPEB M D 
District dial, man Postgraduate Instruction 


WORCESTER NORTH DISTRICT 
Postgraduate Extension Curriculum 
November 13 

[Psychiatry (One Session ) 
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GItOUP ENSOLTAIENT 

(A) For employed peraons In organizations 1711610 
there are more than 26 employees or members 

1 Such persons may enroll only by submitting 
their applications -with a group formed among 
their fellow emplojees or members 

2 Only under the following conditions are no 
specified number of applications required, ex 
cept for the minimum of 10 applications from 
employed persons 

When the employer or directing head of any 
organization extends cooperation whereby the 
plan is fully presented to all or nearly all em 
ploved members in a manner mutually agreed 
upon 

3 Once an organized group of employed sub 
scnbers has been formed and submitted, no ad 
dltlons may be made to such group except un 
der special arrangements 

4 Employed persons who subscribe as members 
of such a group may enroll the members of their 
household such as wives, children, and so 
forth regardless of number, either as indlvid 
uals or as members of a family group 

(B) For employed persons In organizations where 
there are less than 25 employees, and persons 
self-employed or self supporting but not em 
ployed 

5 Such employed persons may form a group of 
subscribers who likewise are employed In or 
ganizatlons having less than 25 employees 

6 Such an Independently formed group must In 
elude at least 10 applications from employed 
persona Such subscribers may enroll the mem 
bers of their household, such as wives children 
and so forth, regardless of number, but for the 
present will not be entitled to enroU as a fam 
lly group as described in the folder 

7 After such a group of applications has been 
submitted no additions will be accepted Mem 
bers of the subscriber s household not included 
in the original group may enroll only In a new 
group In accordance with these regulations 


REQUIREMENTS FOR APPROVAL OF COLLEGES, 
UNIVERSITIES AND MEDICAL SCHOOLS 

The following qualifications will be required by 
the Appro\lng Authority of the Commonwealth of 
Massachusetts tor approval of a college or unlver 
sity giving two years of premedical collegiate work 
and for approval of a medical school 

Stephen Rushmobe, M D Chairman 

Approving Authority 

October 16 1936 


Qo NLIFICXTIONS REQUIRED FOB APPBON AL OF A ColLEGE 
OB Umn'ebsitt as GmxQ Two Yeabs of Pbemedioal 
Collegiate Wobk Includlng Phtsics Chehistby 

AND BIOLOQT 

(a) The institution will be approved it it has al 
read! been approved by the Association of Amer 


lean Universities or the Regional Association of Col 
leges and Secondary Schools In the territory In 
which the institution Is located 

(b) Since approval by the above noted organlza 
tlons may be lacking because it has not been sought 
or has been refused, and since an educational in 
stltution should be judged by Its objectives and Its 
adequacy in attaining these objectives, specific re- 
quirements may present considerable variation The 
following general requirements have, however, been 
established 

(1) The curriculum should presuppose education 
al qualifications required for graduation from a pub- 
lic high school as a condition for entrance fo the 
institution. 

(2) The tnstruction should be at the collegiate 
level generally required of Institutions giving slml 
lar curricula in the regional group 

(3) Since the teacher is the heart of an educa 
tlonol institution, the competence of the faculty, 
the organization of the faculty, the working condi 
tlons for the faculty and the quality of the instruc 
tion will receive special attention 

(4) The physical facilities, Including library, 
must be adequate for the objective of the Instltu 
tion 

(5) The administrative organization and person 
nel should be adequate for accomplishing the objec 
tlves of the institution 

(6) The institution should provide evidence of 
the financial resources adequate for and effectively 
applied to the support of Its educational program 


Qualhtcatioxs Requtbed foe Approval or a Medical 
School 

The minimum requirements for an approved medi 
cal school as set by the statute and by ruling of the 
Approving Authority under the statute are as fol 
lows 

(1) The school must be legally chartered 

(2) It the school confers degrees in medicine the 
school must be legally empowered to confer degrees 
in medicine 

(3) If the school confers degiees in medicine 
the school must see to It that the statutory condi 
tlons are fulfilled namely that the candidate shall 
have taken a course of at least four years of not 
less than thirty two weeks in each year before the 
degree is conferred 

(4) If the power of the school to confer degrees 
13 restricted under the charter the degrees con 
feired must be under the restriction of the charter 

(5) The school must restrict admission of can 
dldates to those who have had at least two years of 
premedical work in an approved college Including 
courses in physics chemistry and biology 

(6) A candidate seeking admission to an ai>- 
proved school after attendance in a nonapproved 
school, must receive specific approval from the 
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ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
Applicaats pob Exaaii^ation by Cersobs 
Dr Walter Louis PJotrowskl, of Peabody a arad 
uate Of Middlesex College School of Medicine Ta a 
candidate for the Massachusetts Medical Society 

p /"Cegaf OP 

R E SXOBE, MD, Secretary 


ro“pr„™Tr,°' * “P “!>* 

.a a«Pl.yar.lL“ “r ?1" •'* * 

tluL a! ? I ® be m; co^ 

Onue as a subscriber Indefinitely 


MISCELLANY 

the associated HOSPITAL SERVICE 

OP NEW YORK 
Under a recent announcement famUy membership 
Ptol clre three^ents-a day plan for ho^ 

payment of annual sub 
scriptfon charges are as follows 



Ad 

nu 

ally 

Seml- 

Annu 

ally 

Quar 

ter 

ly 

Month- 

ly 

Individual 
subscription 
Husband and 

no 00 

?5 10 

?2 60 

$ 90 

wife 

Husband, wife 
and all unmar- 
ried children 
under 19 years 

18 00 

9 00 

4 60 

1 50 

of age 

24 00 

12 00 

6 00 

2 00 


What this phah offers xou 
cemed “«“ber, ac 

se^Jces “y Of 

ich his own doctor says he needs 
^1 Hospital care for 21 days In one or more admla- 

accommodations (2 to 4 beds la a 
room, not a ward) 

Use ot the operating room. 

havr?, “atemlty delivery room (after yoa 

have been a subscriber for one year) 

hor? ^ laboratory examinations lor 

bed patients requiring hospital care 

Included only when administered bj 
a salaried employee of the hospital 
General nursing care 
Routine medications and dressings 
hflfwZT payment of the difference 

lected. ^uhs. fbe room se- 

AnMM«.s * selecting a private room also are 

Dlscni.nt services listed above 

rhare-As aft ° a ^ Semi private hospital 

charges alter first 21 days 

T^se sendees will be rendered for any Illness or 
Injury except pulmonary tuberculosis venereal dls- 
Zratm °'r ‘be Workmen's Com 


, ^ ai. tuuerciuosis veaereai oifr 

MontUy payments are accepted only by means ot “m "f ‘be Workmen's Com 

payro 1 deduction Payments by subscribers as Indl I'^^rantinable diseases 

idduals may he made direct by each subscriber to Lh '“^“rders Maternity service will Inclnde 

the Associated Hospital Service upon written notice ^d ““‘b®" and the newborn 

Ad InitfnT TiaTrmonf mucr*- - I Chliu, prOTldfid fha . .. . 


UY eaca BUDscriber t< 

the Associated Hospital Service upon written notice 
An Initial payment must accompany each appUca 
tlon except when the payroll deduction method Is 
used as In the case of family groups 

ivHo 31 ir jorx 


AhiM tij-aiha a i.. ® mother and the newborn 

child, provided the mother has been a subscriber 
for one year or longer 


SESMCES BOT actUDED 

' ( The serrJeo renderAd 

Since there are no occupational restrictions sal surgeon and special prlva e ^ ^ 7 

ary limitations or physical examinations only per Xray and Isborator^ exaL « not included, 
sons In good health and not more than 65 years of scriber is admitted 7o 7 

age who reside In the area served by member hos diagnosUc purposes also “e n„Ti Z 

■nifpla mov u a.... f . . «i « DOt iDCliidpd itnrfpr tll6 


— a.Aiu uuL more man b 5 years oi 

age who reside In the area served by member hos 
pitals may become subscribers 

Eligible persons may now enroll as members of a 
family group as well as Individuals In accordance 
with the enrollment regulations described in the 
folder A family group will Inclnde 

1 Husband and wife 

2 Husband or wife and ail their unmarried cbll 
dren under 19 years of age 

Either the husband or write who is employed may 
act as the family representative of such a family 
group Such members of families however may en 
roll as a family group only when the family repre- 
sentative makes payment of subscription charges by 
means of payroll deduction through the cooperation 
of the employer 


u. member hospital solely tor 

diagnostic purposes bIha uoici/ 

1 A T_ Included under the 

plan, nor does the plan Include services for condi 
Uons resulUng from preenanA.. !. ® 
of enrollment ^’^^snancy during the first year 


WHEW SMScaiBEB GETS SEnncE 

Accident or Emergency niness Immediately after 
subscribers application has been accented 

Other Illness or Injury any time iter you have 
been a member for 10 dajs 
Hospital Maternity Care anv 
been a member for one year ^ ®*' b®’’ 

Your doctors decision thnr -..a, i 

treatment is an that Is necessaiy to rTZive Sw 
Hospital sendee will not IncluriA ib * ® / 

conditions known to the subscriber t^’eatment o 

require hospital care at the date of ° 

® or appifcation 
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GBOUP ENBOLIAIENT 

(A) For employed persons In organizations ■where 
there are more than 25 employees or members 

1 Such persons may enroll only by submitting 

their applications with a group formed among 
their fellow employees or members j 

2 Only under the following conditions are no 
specified number of applications required ex 
cept for the minimum of 10 applications from 
employed persons 

■When the employer or directing head of any 
organization extends cooperation whereby the 
plan is fully presented to all or nearly all em 
ployed members in a manner mutually agreed 
upon 

3 Once an organized group of employed sub- 
scribers has been formed and submitted, no ad 
dltlons may be made to such group except un 
der special arrangements 

4 Employed persons who subscribe as members 
of such a group may enroll the members of their 
household such as wives, children, and so 
forth regardless of number, either as Individ 
uals or as members of a family group 

(B) For employed persons in organizations where 
there are less than 25 employees, and persons 
self-employed or seif supporting but not em 
ployed. 

5 Such employed persons may form a group of 
subscribers who llke'wlse are employed in or 
ganlzatlons having less than 25 employees 

6 Such an independently formed group must in 
elude at least 10 applications from employed 
persons Such subscribers may enroll the mem 
bers of their household such as ■wives children 
and so forth, regardless of number, but for the 
present will not be entitled to enroll as a fam 
ily group as described in the folder 

7 After such a group of applications has been 
submitted no additions icill 6e accepted Mem 
bers of the subscriber’s household not included 
in the original group may enroll only In a new 
group in accordance with these regulations 


REQUIREMENTS FOR APPROVAL OF COLLEGES 
UNIVERSITIES AND MEDICAL SCHOOLS 

The following qualifications 'will be required by 
the Approving Authority of the Commonwealth of 
Massachusetts for approval of a college or univer 
sity gi'vlng two years of premedical coUegiate work 
and for approval of a medical school 

Stephex RnsHiiOEE, M.D Chairman 

Approving Authority 

October 16 1936 


QtTALlFICATIOXS REQUIBtn FOB APPEOIAI. OF A COLLEGE 
OB UxUVEBSlTY AS GIVIXG Two TeAES OF PbEIIEDICAL 
Collegiate "Wobk Ixclitdixg Phtsics Chemistbt 
AND BioLOGT 

(a) The institution wUl be approved if it has al 
readj been approved by the Association of Amer 


lean Universities or the Regional Association of Col 
leges and Secondary Schools in the territory in 
which the institution Is located 

(b) Since approval by the above noted organlza 
tlons may be lacking because it has not been sought 
or has been refused, and since an educational in- 
stitution should be judged by its objectives and its 
adequacy in attaining these objectives, specific re- 
quirements may present considerable variation The 
follo'wing general requirements have, however, been 
established 

(1) The curriculum should presuppose education 
al qualifications required for graduation from a pub 
lie high school as a condlDon for entrance to the 
institution. 

(2) The instruction should be at the collegiate 
level generally required of Institutions giving simi- 
lar curricula in the regional group 

(3) Since the teacher is the heart of an educa 
tional institution, the competence of the faculty, 
the organization of the faculty, the working condl 
tlons for the faculty and the quality of the instruc 
tion will receive special attention. 

(4) The physical facilities, including library 
must be adequate for the objective of the instltu 
tion. 

(5) The administrative organization and person 
nel should be adequate for accomplishing the objec 
tives of the institution 

(6) The institution should pro'vlde evidence of 
the financial resources adequate for and effectively 
applied to the support of its educational program 


QuALmcATioxs Requibed fob Appboval of a Medical 
School 

The minimum requirements for an approved medi 
cal school as set by the statute and by ruling of the 
Approving Authority under the statute are as fol- 
lows 

(1) The school must be legally chartered 

(2) If the school confers degrees in medicine the 
school must be legally empowered to confer degrees 
in medicine 

(3) If the school confers degrees in medicine 
the school must see to it that the statutory condi 
tions are fulfilled namely that the candidate shall 
have taken a course of at least four years of not 
less than thirty two weeks in each year before the 
degree is conferred 

(4) If the power of the school to confer degrees 
Is restricted under the charter the degrees con 
ferred must be under the restriction of the charter 

(5) The school must restrict admission of can- 
didates to those who have had at least two years of 
premedical work in an approred college Including 
courses m physics chemistry and biology 

(6) A candidate seeking admission to an ap- 
prored school, after attendance in a nonapproved 
school must receive specific approval from the 
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Authority both as to admission and status after ad 
mission 

(7) A candidate admitted to advanced standing 
must spend at least one year in the school com 
pletiug the regular fourth or last year course of 
studj If the four year course is given, or the year 
next preceding the year of internship, if Internship 
is required for graduation before the degree is con 
fened Befoie admission to such fourth year the 
candidate seeking admission to advanced standing 
must fulfill all the conditions required of candidates 
for admission to the fourth year who have taken 
the upinterrupted course 

(8) The admmistration of the school must be 
under the supervision and control of a dean or 
other administrative officer who Is familiar with con- 


^ E. J OF it 
OCT 11 , 

medicine, with especial emphasis on medicine sir 
gery and obstetrics 

(16) The records of the school must be adeqnik 
to show the actual condition of the school, and tie 
status of each student, including his premedical 
record 

(17) The financial statement of the school must 
be so presented as to show whether the school h 
or is not actually conducted in accordance with its 
charter as a noncommercial institution 


CONNECTICUT NEWS 
Vital Statisucs 

The hlith rate in Connecticut for the first 'h 
months of 1936 was 12 5 per 1 000 population the 

MbA T I V AA W X A CX AAA A A 1 d A »V 1 L U CUU” 1 A ^ XT 

temporary medical education, its standards and pro- ^ similar period in the last three years 

cedures, and who has authority adequate for the 
proper performance of his duties 

(9) The school must provide adequate precllni 
cal courses in anatomy (including histology and em 

bryology) physiology (including biochemistry and „„„ j 1,1 ^ T.r „ir 

1 T X j AX. 1 /X 1 ^ requiring blood Wassermanns on all 

pharmacology) and pathology (Including bacteriology ennlirantR it* a ^ x., 

, , 1 \ A . applicants ine mortality rate for this six months 

and Immunology) Average courses for these groups neHod rpmntnod * . . , 

A 1 ^ IT A ° A penou remained about constant at 10 9 ner 1 000 pop 

are approximately as follows anatomy group 15 per niftMnxx n,TT.iTT«. au , at pei y 

A o AT X. 1 1 X. f T ulatlom During the month of June the total mini 

cent Of the whole medical course physiology group ^er of births recorded was 1 894, a rate of 13^ per 

■n hole medical course should cover approximately I iV'the^'l^st^slv” ’o^est rate to appear for June 
anno ho, .r= ^ j In the last six years The total number of deaths 

for the same month was 1 381 a rate of 9 6 per 
1 000 population Forty seven stillbirths tvere « 
ported for June ■with approximately equal sex dis 
trlbutlon 


I A corresponding decrease In marriages for the same 
period was recorded, the total number dropping 
from over 5 000 to a little over 3 000 It is a de- 
batable question whether this decrease la marriages 
resulted from the new marriage law effective Jan 


4 000 hours 

(10) For the preclimcal courses there should be 
no less than nine full time teachers of professional 
rank for anatomy group three, physiology group 
three pathology group three There must be ade- 
quate fulltime or paittime assistants and techni 
cians This estimate Is on the basis of fifty stu 
dents in each class 

(11) In order that a teacher may be regarded as 
adequate for a fulltime professorship (professor as 
sociate piofessor assistant professor) he must (1) 
have had adequate opportunity to become familiar 
with his subject (2) have had adequate experience 
as a teacher of his subject and (3) have attained 
such a position in his profession that he is recog 
nized by his fellow workers In his specialty as com 
petent 

(12) The laboratories for each precllnlcal sub- 
ject must be adequate with ample desk room for 
york and locker room for supplies and equipment 

(13) Each department must have equipment ade 
quate for its needs for demonstration purposes as 
well as for routine work with students for research 
by members of the faculty and there must be a 
sulilclent number of rooms for meetings of whole 
classes for lectures or demonstrations with acces 
sory apparatus for these purposes 

(14) There must be an adequate working library 
for the school, with books of reference and magazine 
files and tables or desks for work under the 
charge of a competent librarian 

(15) There must be adequate clinical material 
a-vailable for teaching purposes for ail branches of 


George R Eckert M D , has been appointed health 
oflicer of New Fairfield to fill the unexpired term of 
Nathaniel B Selleck, Jr Ji d 

Attobvei Geaebal's Opixiov ov Mabbiace Law 
The marriage license law as amended in 1933 
Section 1696c Section 2 states in part that 
No application shall be accepted by such registrar 
until there shall be in possession of such registrar 
a statement or statements signed by a licensed physl- 
cian When the Attorney General s office 

was asked whether a Federal Medical Officer coolfi 
make such certification it was stated that "phyo^ 
clans must be licensed to practice in Connecticut 
and a United States Medical Officer whether in 
the array navy or public health service who does 
not hold a Connecticut license cannot Issue a state- 
ment that will comply with the law as this work 
is not done while acting in the scope of his em 
plo>ment 


Social Secubitx Fevd Gbaxt fob HABTFOim 
Early m August the Health Board of Hartford 
received word that it had been allowed a grant of 
?9 000 from funds set apart by the Social Security 
Act for the development of a national public health 
program This section of the act la administered 
bj the United States Public Health Association Dr 
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Benjamin G Homing city healtli officer told the 
commissioners that this money ivould be used for 
the development of a constructive health program 
for the city Immediately a new laboratory tech 
nlclan was hired Among the duties of this new 
technician will be the testing of glasses, from tav- 
erns around the city, for bacilli He will also assist 
in Wassermann and other blood examinations 
Dr Homing had previously submitted a request 
for tbi^ money to Dr Stanley H Osborn State 
health commissioner who endorsed it and forwarded 
the request to Washington where it was flnallv 
approved Although regulations provide that the de- 
tails of the proposed health program must«accom 
pany the request for the grant, an exception was 
made in the case of Hartford as Dr Homing who 
had just been appointed health officer at the time 
he submitted the request had not had the time to 
formulate such a program 


The Peoblem of AIedicai Testesiow 
The Editor of the Connecticut Bar Journal demoted 
a large part of the August issue of that publica 
tion to the difficulties that the members of the medi 
cal profession are experiencing in the matter of ex 
pert testlmonv Although Connecticut has a rela 
tively small number of pleas of Insanity in the crim 
inal cases with which it has to deal it has its full 
share of court cases in which the decision rests 
on whether the accused person was under the influ 
ence of liquor at the time of the crime ordinarily 
an automobile accident 

To quote the Editor of the Hartford Courant 
“The determination as to whether a person is un 
der the influence of liquor is In many cases not 
easj Even a test showing that a certain amount of 
alcohol has been consumed is not certam evidence 
of drunkenness for individuals vary widely in theli 
tolerance of liquor Yet physicians are frequentl> 
called on to give expert testimony as to whether 
a driver was intoxicated in borderline cases when 
another phvsiclan, equally skillful and equally sin 
cere might arrive at a contrary decision Clearlv 
the condition offers itself to easy abuse Whether 
he is called for the defendant or for the State i 
physician is under a strong if frequently unrecog 
nlzed temptation to testify in favor of the side that 
employs him A few doctors may let their friend 
ships their professional connections or their wit 
ness fees consciouslv affect their testimony though 
the practice is certainly not so prevalent as has 
been charged But whether the testlmonv is hon 
cstly given as m general it is or is biased bv the 
phjsicians personal feelmgs it is alwavs open to 
laj suspicion unfair as that suspicion generally 
is In the interests not onh of the reputation of 
the profession but of removing the embarrassing 
situations in which its members too often find them 
selves most ph^slcians are heartil> in favor of 
changing the s>stem of giving expert testimony 
But as to the exact nature of the changes the pro- 


fession is not in agreement There it is that the 
legal profession can help the physicians They seek 
a method of providing expert testimony m border- 
hne cases that will remove the possibility of bias 
and personal prejudice Difficult as the problem Is 
to solve it should not be impossible 

The first issue of the Journal of the Connecticut 
State ZIedical Societi/ appeared a few days follow- 
ing the Bar Journal and by coincidence contained 
an article on "Medical Expert Testimony ' by Dr 
Thomas P Mnrdock retiring president of the So- 
ciety as well as an editorial on this subject In 
Dr Murdock s paper a plan was offered whereby the 
State Medical Society would submit to Hi s Ex 
cellency, the Governor the names of a group of 
doctors covering all the specialties in medicine 
From this hst of names thus submitted, the gov 
ernor would appomt a desired number to be known 
as commissioners or referees of the superior court. 
From the approved list of referees the judge to 
sit in a particular case would select one to take 
medical testlmonv The referee or commissioner 
would then submit his report to the court, after 
dulv weighing the testlmonv on both sides this 
leport to be read as evidence to the jurv 
Whether or not the plan as proposed by Dr Mur 
dock IS practical it has set the members of the 
medical profession m Connecticut to thinkin g and 
this in due time should result in action Alreadv 
the Editoi of the new medical journal has received 
expressions of opinions from other members of the 
Socletv, evidence of interest on foot to remedy the 
present evU situation 


Paul H. Bbowx M D^ health officer of East Haven, 
has joined the staff of the State Department of 
Health as an epidemiologist in the Bureau of Pre- 
ventable Disease Dr Browm succeeds J S Cun- 
ningham M D who wrlll be on leave of absence 
for one year to attend the Harvard School of Pub 
lie Health. Dr Brown is studving at the Yale School 
of Public Health and will devote part time onlv 
to the State Department work. 

Dr Osborn State Commissioner of Health re- 
cently predicted that in a vear or so Connecticut 
would lower Its neonatal and infant death rate to 
an astonishing extent because of the forward step 
it has taken in the passage of its new marriage 
law Ini estlgation has shown that there are more 
than 2 000 cases of syphilis annually in Connecticut 
and that there are more cases among single men 
than there are among single women and also more 
among married women than among single women 
By virtue of a compulsory M assermann test on all 
applicants for a marriage license it Is expected 
that a closer control of cases of sj-philis among 
single men and women may be established and a 
further reduction In congenital stTihills effected 

Ckaxges tx the Habtfobd Hospital 

Dr Milmar Mason Allen was appointed Director 
of the Hartford Hospital at a meeting of the Execu 
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tlve Committee held on September 18, 1936 Dr 
Lewis A Sexton, for twenty years superintendent 
of the hospital, obliged to relinquish his duties be- 
cause of 111 health, was named Director Emeritus 
and the post of superintendent was discontinued 

Dr Allen who since 1925, has been pathologist 
and bacteriologist at the Hartford Hospital, was 
bom In 1894 at Chattanooga, Tenn He received 
his A.B degree at Haverford College In 1916 and 
his M D degree at Johns Hopkins University School 
of Medicine In 1920 He Interned at Henry Ford 
Hospital In Detroit from 1920 to 1921 Prom 1921 
1922 he was director of the Central Laboratory In 
Saginaw, Mich , during which time he was also 
pathologist at the Saginaw General Hospital and 
St Mary’s HospltaL The new director of the Hart 
ford Hospital was assistant resident and Instructor 
In Johns Hopkins Hospital and Johns Hopkins Unl 
verslty School of Medicine from 1922 to 1926 Then 
came his appointment as pathologist and bacterl 
ologlst at the Hartford Hospital, positions he held 
until his recent appointment. He Is also consulting 
pathologist for the Newington Home for Crippled 
Children, ML Sinai Hospital and the Neuro-Psychl 
atrlc Institute and Hospital of the Hartford Re- , 
treat Dr Allen Is a member of the Hartford MedI 
cal Society, the Hartford County Medical Assocla 
tion and the Connecticut State Medical Society He 
Is a fellow of the American Medical Association, a 
fellow of the American College of Physicians and 
a fellow of the American Society of Clinical Path 
ologlsts 

Dr Sexton, who relinquishes the more arduous 
duties In connection with the management of the 
hospital, but who will still act In a consulting and 
advisory capacity, gained a national reputation as 
a hospital administrator during his service as su 
perlntendenL During his administration the num 
her of beds at the hospital was increased from 400 
to 780 and many new buildings were erected 


Da Ralph Tovell has been appointed head of the 
Department of Anesthesia He comes directly from 
the Mayo Clinic at Rochester, Minnesota, where ho 
was chief anesthetist. Dr Tovell is a native of Sy 
denham, Ontario, and a graduate of Queens Unl 
verslty He completed his postgraduate work In 
New York and Toledo, and was assistant professor 
of anesthesia at the University of Minnesota before 
becoming associated with the Mayo Clinic In 1929 


STOLL — HEJiEr FAB>'rrsi Stoll, M D , of West Hart 
ford, Connecticut, died suddenly of coronary throm 
bosls at his home on the morning of September 28, 
1936 Dr StoU began his practice in Hartford soon 
after completing his Internship at the Hartford Hos- 
pital, following his graduation from the College of 
physicians and Surgeons In New York In 1902 He 
was bom May 25, 1878, In Port Jervis. NY a son 
of Albert and Lizzie Farnum Stoll, and was grad 
uated from Cornell University During the World 


War, he was a member of the faculty at Walk; 
Reed Hospital In Washington, and was raised to 
the rank of major from a captaincy He retired alter 
his army service with the rank of lieutenant colond, 
and returned to Hartford to resume his practice. 
Dr Stoll was a consulting physician for Wildwood 
Sanatorium, Newington, Windham County Memoriil 
Hospital, Wlllimantlc, Manchester Memorial Hospi- 
tal, New Britain General Hospital and Bristol Hos- 
pital He was a fellow of the College of Physicians, 
and held memberships In the city, county and stats 
medical associations He also was a member of the 
Twentieth Century Club and Lafayette Lodge A P 
& A. M He leaves his widow, Eleanor Roherts 
Stoll a daughter, Miss Hortense Stoll, of West 
Hartford a brother, John Westbrook Stoll, of Es- 
panola. New Mexico, and a slater. Miss Augustine 
B StoH, of Santa Cmz New Mexico 


BLACK — Ross E Black, MD, aged 56 years, one 
of New London’s leading physicians for about one- 
quarter of a century, died suddenly at a New Tori 
hotel on September 27, 1936 Dr Black went to New 
York to visit for the week-end and It was expected 
that he would return to New London not later than 
Monday It Is known that the physician, who regis- 
tered at a New York hotel, was apparently In ei 
ceUent health when he departed from New Londoa 
Hla academic work was done at Juniata College, 
Huntington, Pa , his birthplace He then reoelred 
his medical training at Columbia University Twen 
ty eight years ago, after he had been an Intern at 
North Brothers Island Hospital and several other 
hospitals in and near New York Dr Black started 
practice In. New London At that time be was a 
member of the staff of the Memorial Hospital 

Dr Black served as captain of a medical corps 
unit during the World War and was a member of 
the New London County and State Medical Assocla 
tions He was also on the board of directors of fbe 
Home Memorial Hospital Association and medical 
examiner for the town of Waterford He was a thlr 
ty third degree Mason and a member of the Harbour 
Club 

Dr Black married Laura Ellen Page of New Lon 
don on April 3, 1913 He leaves bis widow and small 
son, Ross Elliot, Jr, and a brother Dr John T 
Black, former health officer of the city of New Lon 
don, now a resident of Hartford. 

MAINE NEWS 

The fourth annual clinical session of the Maine 
Medical Association was held In Watervllle October 
16 and 16 1936, with headquarters at the Elmwood 
Hotel 

Each day of the session was divided Into four 
periods, and eight clinics were offered for each 
period 

Thursday evening the Kennebec County Medical 
Association held Its regular monthly meeting the 
program of which consisted of a panel discussion 
of Poliomyelitis This discussion was participated In 
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by a number of the leading authorities of the coun 
try, including Dr John A. Kolmer, Philadelphia, Pro- 
fessor of iTedlcIne at Temple University, Dr Joseph 
ine B Neal, New York, Professor of Neurology at 
Columbia University, Dr William L Aycock, Boston, 
Assistant Professor of Preventive Medicine and Hy- 
giene, Harvard University and Dr Arthur T Legg, 
Assistant Professor of Orthopedic Surgery at Har- 
vard 

The program for Friday evening, the 16th, was 
under the auspices of the State Association. Medical 
Economics, as applied to Maine, was discussed. This 
program represented the joint effort of the Committee 
on Medical Economics and the Maine State Planning 
Board and was the result, to date, of the survey 
being conducted by these groups in regard to med 
leal conditions In the state of Maine. 

At this meeting, for the first time, the State As 
sedation devoted an entire program to questions of 
medical economics. 

Clinical demonstratlona and conferences were held, 
during the mornings and afternoons of both days, at 
the Central Maine Sanatorium, the Elm City Hospital 
the Slaters Hospital and the Thayer Hospital 
The clinics were apportioned between surgery 
medicine gynecology and obstetrics tuberculosis, 
pediatrics ophthalmology, otolaryngology and roent 
genology, so that one might choose those subjects 
of interest Men were assigned to the dinics In 
order of application and each group was limited to 
15 men, to avoid overcrowding Each clinic continued 
for 1 hour after which there was a halt hour in 
termlsslon for discussion or going to the next 
selected clinic. 

Luncheons were served at the Sanatorium and the 
Sisters Hospital Clinics closed each day at 4 30 
p m to allow for a social period at the Elmwood 
Hotel before dinner, which was served at 6 30 p ru 
The Council met each day at 12 15 p m. The Fall 
meeting of the County Secretaries was held Thurs- 
day October 15, at 5 00 p m The Editorial Board 
met at that time. 


ANNOUNCEMENT OP PLANS FOR EXTENDING 
INFORMATION TO PHYSICIANS CONCERNING 
THE USE OF OFFICIAL MEDICINES 
The therapeutically useful substances recognized 
by the Pbannacopoela have been intended In each 
revision, to represent the most widely used medicines 
of that generation and decisions as to “admissions 
and “deletions early in each Revision, become one 
of the most Impoiiant responsibilities of the Revi 
Sion Committee 

During the last three revisions this feature has 
been particularly important since the medical profes 
slon, during that period has revolutionized the meth 
ods for evaluating therapeutic efficiency and has been 
demanding satisfactory evidence of clinical value be- 
fore accepting a new medicinal product 
In the current Revision this feature of the pro- 
gram has been especially emphasized and the Sub- 
committee on Scope has earnestly endeavored to 


establish a list of official medicines which could be 
depended upon to represent the most advanced 
knowledge of therapeutics The Scope Sub-Cominit- 
tee has been equally determined that these be limit 
ed to dependable medicines and also that they 
cover every need of the physician, so far as such 
products are available 

With the publication of the Eleventh Revision, the 
Committee has authorized a program which subjects 
these decisions on scope to a most searching review, 
and at the same time provides for its prompt revi- 
sion should that seem wise in the light of new in 
formation 

To carry out this prognram and at the same time 
widely extend authentic information to physicians 
concerning the use of official medicines, a special 
Committee was appointed which Is now carrying out 
an Intensive program through the wholehearted co- 
operation of the American Medical Association 
Every feature of this program has received the ap- 
proval of both the U S P and the A M A repre 
sentatlves before adoption. 

It was decided that a series of articles presenting 
the therapeutic side of specific diseases or dealing 
with substances having similar physiologic activity, 
would be published in the Journal of the American 
Medical Association, an article to appear each two 
j weeks for at least a year When the first twenty- 
j four titles had been selected after the study of fifty 
or more which had been proposed, the eighteen 
physician members of the U S P Committee were 
Invited to suggest the names of clinicians especially 
well qualified to prepare the articles A half dozen 
or more names were suggested for each subject and 
from these one physician was selected by mutual 
agreement, to be invited to write the article 

Already eighteen of these completed papers have 
been received and submitted for review and approval 
to both the U S P and the A M A groups Each 
article la to be about 3,000 words In length, corre- 
sponding to about five columns in the A Jf A Jour- 
nal 

It was further realized that unless some plan could 
be developed for more specificaUy calling the atten 
tion of physicians to these presentations than would 
result from their initial publication In the Journal, 
that they would largely fall to perform their pur 
pose Therefore certain additional features have 
been developed as outlined below 

An auxiliary Committee of professional pharma 
cists was appointed to assist In preparing a corre- 
sponding series of articles to go to the pharmaceu 
tlcal press and also to plan a series of exhibits 
which would graphically call attention to each ar 
tide These exhibits are to bo set up first In the 
headquarters of the Philadelphia County Medical So- 
ciety at the same time that the medical artide ap 
pears in the A Jf A Journal and an illustration 
and description of these exhibits will be made a 
feature of each pharmaceutical article These paral- 
lel pharmaceutical artldes calling attention to the 
medical articles appearing on a specific date in the 
A Jf A Journal, will bo set up in advance by the 
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A Ph A Journal, reprints will be made, carrying a 
release date, which date will be the same as that ot 
the medical article, and all Journals, which care to 
do so, can publish the pharmaceutical articles 
simultaneously It will be sent to seventy or more 
pharmaceutical Journals and It Is hoped that many 
will regularly publish it under the caption of “The 
Pharmacopoeia" for the information and guidance 
of pharmacists throughout the country 
It Is planned that reprints ot the medical articles 
will also be made available through the office of 
the Chairmen of the U S P Committee on Revl 


Sion, so that pharmacists can get these promptly to did at the session Tf ^ 14^1936 
present reaularlv to thotr Tihvoir.ioT. mi ^ 1936 


Medical Society condemns these practices as na- 
ethical and forbids its members to conUnue Ustlis 
their names in such directories, and 

Be It Further Resolved, That the Arkansas Medl- 
cal Society requests the House of Delegates ot the 
American Medical Association to take similar aa 
tion 

The resolution was presented to the House of 
Delegates of the American Medical AssociaUon and 
referred to the Judicial Council for study The Ju- 
dicial Council approved the resolution and re com 
mended Its adoption, whrch the House of Delegates 


present regularly to their physician friends These 
reprints will be punched and an attractive cover 
provided, so that by the end of the year the physl 
clan receiving the reprints from his pharmacist 
friend, each two weeks, will have a valuable text 
on therapeutics which he is likely to consider worth 
keeping and using It Is expected that each article 
wIU suggest a number of prescriptions and the phar 
macist in presenting the reprint to a physician, can 
also leave with h im one of the prescriptions sug 
gested, filled In his own pharmacy, and Illustrative 
of the professional qualifications of the pharmacist 

A feature of the plan also Includes the ultimate 
publication of the series as a bound book to be thus 
made available to students m medical schools, to 
medical Interns, and to physicians In practice 

It Is also hoped that exhibits covering each artl 
cle, will be made in many hospitals throughout the 
country, also at the headquarters ot many County 
Medical Societies, and before state and national 
medical conventions 

An announcement of each article and a list of the 
therapeutic Items recommended for the specific 
treatments discussed ivlll also be made available to 
the manufacturers of medicinal products and they 
will be invited to cooperate wholeheartedly in mak 
Ing this program a success Many ot the official 
substances recommended for use in prescriptions 
must be made and supplied by our splendidly or 
ganized chemical and pharmaceutical laboratories, 
and these organizations should be prepared to meet 
the demands for these official products — The Commit- 
tee of Revision of the Pharmacopoeia of the United 
States of America 


The attention of our members has been preTlons- 
ly called to the activities of these directory pubM 
ers As Is often the case individual physicians lelt 
that they might Incur a loss If they removed their 
names from such directories while other members 
retained their listing With this thought in mind, 
the above resolution has been adopted The pnm- 
tice of so listing is declared unethical no Individ 
ual member may now feel that should he remove Ms 
name that another physician will accept that list 
ing The benefit Is direct to these physicians in the 
fees saved the lost is entirely the promoter’s 
Some Idea of the financial gains involved m the 
publication of these directories may be understood 
when we state that one directory now on our desk 
contains the names of approximately 5,000 physi 
clans Ninety two Arkansas physicians are listed 
in the three directories available to The Journal 
The fee charged for Ustlng In this »ne directory is 
?1S 00 per annum A liberal estimate of the cost of 
publication and distnbution is $16,000 The balance 
$60 000, Is presumably divided between the promoter 
and his solicitors Verily, a most altruistic motive 
prompts the publication 


INSURANCE MEDICAL DIRECTORIES 

The attention ot all members Is called to the fol 
lowing resolution adopted by the Society at the Hot 
Springs meeting April 29 

Whereas, certain commercial interests are pub 
llshing medical directories Hating physicians by 
specialty and otherwise as available for Insurance 
and compensation work, — — *— • — ■ 


and other professional 


I ANOTHER DROP IN' THE BIRTH RATE 
For the first time In 10 years the American birth 
rate showed, in 1934, a rise over the preceding year 
This encouraged the hope that the long period of 
falling birth rates had at last run Its course and 
that the threat of an ultimately declining popnla 
tion, which is Implied in the continued downward 
trend of the birth rate In the United States, might 
be on the way to being averted 

It now develops however that the slight increase 
In 1934 was only a temporary deviation from the 
general downward trend for provisional figures now 
at hand for 1936 show that the With rate has again 
taken a downward turn from a rate of 171 per 
thousand In 1934 to 16 8 in 1935 We are thus al 
most back to the all time low birth rate in the Unit 
ed States, which was 16 6 In 1933 

It Is of Interest to note what part the several 
States of the Union had In this general decline Each 


services and -- 

MTiereas participation by listing in these lay pub- of 33 states and the District of Columbia, compns 
Ucations merely serves for the profit of the promo Ing 69 per cent of the country a population, showed 
ters, and is furthermore technically Indirect sollcita a fall In the birth rate This group Included every 
tion of patients state with two exceptions. In New England and in 

Therefore, Be It Resolved That the Arkansas the Middle Atlantic the West North Central and the 
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St Soutt Central Divisions Six states compris 
20 per cent of tlie population, recorded no 
ige m the birth rate from 193-1 to 1935 This 
.lies nine states representing 21 per cent of the 
population which registered increases Three of 
these (Illinois Michigan and Wisconsin) were in 
the East Xorth Central Dn-ision. Three others 
(Arizona Colorado and Montana) were in the Aloun 
tain Division. The remaining three to show rises 
were California Florida and Mississippi — Statistical 
Bulletin iletropolitan Li/e Insurance Company Sep- 
tember, 1936 


RECENT DEATHS 


REYNOLDS — Edwaed Revvolds MD of 321 Dart- 
mouth Street Boston died at his home October 16 
1936 He was bom in Boston in 1S60 the son of 
Dr John Phillips Reynolds who was Professor of 
Obstetrics at the Harvard Medical School from 1S7. 
to 18S6 

After graduating from Harvard College, Dr Ed 
ward Rejmolds entered the Harvard Medical School 
graduating therefrom in 1SS5 Dr Re5mold3 de- 
voted his practice to Obstetrics and Gynecology and 
was one of the earlier students ot the problems of 
sterility in women He was a facUe writer and im 
pressive speaker when dealing with the facts and 
theories relating to Obstetrics and Gynecology and 
his ability led to a teaching position at the Harvard 
Medical School and Staff positions at the Massachu 
setts General Hospital the Boston Lying m Hospital 
and the Boston City Hospital 
He retired from practice in 1922 
His Society affiliations were with the American 
Medical Association the Alassachusetts Medical So 
clety Boston Societj for Medical Improvement and 
American Society for the Control ot Cancer of which 
he was at one time vice-president and chairman of 
the board of directors He was also a member and 
past president of the American Gvnecological So- 
cletv and the Obstetrical Society ot Boston 

His clubs were the Tavern Club ot Boston and 
the Harvard Faculty Club 
He is survived by his widow the former Harriet 
M olcott Parker of Boston two sons Edward Rev 
nolds Jr of Xew York, and Dr George P Roy 
nolds of Boston a brother Paul E. Reynolds of 
New York and three sisters Mrs William N Bui 
lard ot Boston and Lenox Mrs N P T Burke 
ot Dover and Mrs Julian L Coolldge 


BLANCHARD — W tt.t.t \w Bbadfoed BLAXonann 
MJD ot 2-47 Concord Street, Framingham Massachu 
setts died at the Palmer Memorial Hospital Octo- 
ber 16 1936 

Dr Blanchard was bora m ISSO graduated from 
the Dniversity ot Maryland School of Medicine and 
College of Phj slclans and Surgeons in 1914 He had 
devoted his practice to ophthalmology otology 
laryngologj and rhinology 

During the World War he was a lieutenant in 


the United States Medical Corps He iolned the 
Massachusetts Medical Society in 1923 and was also 
a Fellow of the American Medical Association 

COBB — Fbedekic Codmax Cobb, MD a retired 
ph\aiclan of Gloucester Massachusetts and Braden 
ton Florida, died October 11, 1936 at the Baker 
Memorial Hospital in Boston 

Dr Cobb was bom in 1S60 and graduated from 
the Harvard Medical School in 1SS7 

He joined the Massachusetts Medical Society in 
1SS9 and retired in 1925 


NOTICES 


RESOLUTION RECOMMENDING THE APPRO- 
PRIATIO'N of AlDEQUATE funds FOR THE 
WAINTENANCE AND GROWTH OF THE ARMT 
MEDICAL LIBRARY S BOOK COLLECTION AND 
rs DEX CATALOGUE 

The Medical Library Association compnsing two 
hundred of the medical libraries of the United 
States and Canada assembled in its thirtj -eighth 
annual session in St Paul, June 22 1936 notes with 
pleasure and pnde the appearance of volume one 
of the Fourth Series of the Index-catalogue of the 
Library of the Surgeon General s Office United 
Slates Army (Army Medical Libran ) The Asso 
ciation records with satisfaction the abbreviations 
I and changes in composition in this new volume ef 
fecting a saving of twenty per cent in space with 
accompanying reduction in cost 
After a delay of three years during which no vol 
umes of this Catalogue were printed, the appearance 
of this first volume of the Fourth Series gives re- 
newed assurance of the continuation of this publi 
cation which, together with the Army Medical la 
brary, is considered the outstanding contribution 
which our country and its Government has made to 
medical knowledge and 

Whereas, The value and usefulness of the Index- 
catalogue is dependent upon the completeness of the 
files of medical publications contained in the Li 
brary of the Surgeon General's Office — a public na 
tional medical llbrarv the greatest in the world 
serving in its present form of administration with 
satisfaction the medical profession and the medical 
libraries of our countrj and 
Whereas In recent years the annual appropriation 
of the Congress has been whoUj madequate to pro- 
vide sufficient funds to acquire the current medical 
books and periodicals issued throughout the world 
so that they might be available tor use throughout 
the country and for inclusion in the Index-catalogue 
Therefore Be It Resolved That the Medical LI 
brary Association urges the Congress to appropriate 
annuallj to the Librarj of the Surgeon-General s 
Office an adequate sum for current medical books 
and periodicals and for the purchase ot back publi 
cations lost during those recent jears when the 
amount granted was grosslj Inadequate thus de 
predating the completeness and usefulness of the 
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Library’s collection, and an additional sufficient sum 
annually, for as many years as may be required, in 
order to make for tbe greatest possible complete 
ness of the collection and Its Catalogue, and 

Be It Further Resolved, ’That a sum be approprl 
ated annually to defray the cost of printing regularly 
each year not less than one volume of the Index 
catalogue, and 

Be It Further Resolved, That a copy of these reso 
lutlons be spread upon the minutes of the annual 
meeting of this Association and sent to the Presl 
dent of the United States, the presiding officer of 
both houses of Congress, the Secretary of War, the 
Surgeon-General of the Army, and to the national 
state, and other medical periodicals with a request 
for publication, and to the members of this Assocla 
tion, urging the organization of which they are a 
part and all other medical associations and Institu 
tions to adopt similar resolutions to be sent to their 
local members of Congress requesting their support 
of these measures — Minutes of the Thirty Eighth 
Annual Meeting, Session of June 22, 1936 Bulletin 
of the Medical Library Association Vol 25 No 1, 

12 (September) 1936 
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I medical clinic To It are cordially invited 
tloners and medical students 


THE appointment OP DR ARTHUH BEHK 

Dr Arthur Berk of 270 Commonwealth Avene*, 
Boston, has been appointed to the poslUon of As- 
sistant Professor In Psychiatry at the Tufts CoUej* 
Medical School 


UNIVERSITY EXTENSION COURSES 

The following courses in mental hygiene wiU te 
given this fall under the Joint auspices of the Mass- 
achusetts Society for Mental Hygiene and the State 
Division of University Extensions 

BOSTOV 

Keeping Mentally Fit 

At the Gardner Auditorium, State House on Thurs- 
days at 7 46 p m , beginning November 12 This 
course will consist of eight lectures by men and 
women of high standing In their respective fields 


EXAMINATION OP STOOLS FOR AMEBIASIS 

For many years the Department of Tropical MedI 
cine of the Harvard Medical School has been mak 
Ing examination of the feces for pathogenic amebae 
when requested to do so by a physician These ex 
aminatlons have been performed. In recent years by 
Dr L. R Cleveland as protozoologlst of the Depart 
ment Now however. Dr Cleveland has been trans 
ferred to the Harvard Biological Institute at Cam 
bridge He wiU continue to make examinations and 
reports there, but, for the convenience of Boston 
physicians, the Department of Tropical Medlcme 
has requested the Department of Comparative Path 
ology to continue the same kind of service at the 
Medical School The work wlU be performed there 
in Building E'l, Room 334, by Dr Quentin M Gelman, 
Assistant in Comparative Pathology ' 

Richabd P Stbono 


CAXIBBIDGE 

The Psychology of Adolescence 
At Harvard Hall, on Mondays at 7 45 p m begin 
nlag November 2, Dr Milton E Kirkpatrick, Dlrec 
tor of the Worcester CbJld Guidance Clinic, and Dr 
Henry B Blklnd, Medical Director of tbe Society, 
will give four lectures each WhUe this coarse h 
primarily for teachers, those interested In the sub- 
ject may attend 

SPBINQ FTFT.n 

Mental Hygiene in the Classroom 
At the Classical High School, on Wednesdays at 
7 30 p m beginning November 4 This is the pro- 
fessional course for teachers given by Dr EUdnd 
and Miss Henderson for the last two or three years. 
It Is based largely on case discussion and is planned 
to give the teacher a better understanding of the 
behavior problems In her classroom. 

Registration for any of these courses may be made 
at the first meeting or In advance at the office of the 
Division of University Extension, 217 State House, 
Boston. 


DOCTORS BEWARE' 

A report has been submitted to this Journal that 
doctors have been interviewed by an alleged sales 
man for a concern dealing In rubber goods This 
man is reported to have collected money and not 
to have carried through his agreement with respect 
to the goods ordered I 


MEDIC.AL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 

At 3 30 p m on Thursday October 29, in the 
Amphitheatre of the Peter Bent Brigham Hospital 
Dr Joseph C Aub, Associate Professor of Medicine, 
Harvard Medical School and Senior .Associate in 
Medicine, Peter Bent Brigham Hospital will give a 


NOTICES OF MEETINGS 

MASSACHUSETTS SOCIETY OP EXAMINING 
PHYSICIANS 

Massachusetts Society of Examining Physicians 
Fall Meeting Copley Plaza Hotel Boston, Thursday, 
October 29 Dinner at 6 30 p m. $2 60 per plate. 

Dr Cassius H Watson of New York, Medical Di 
rector of the American Telephone and Telegraph 
Company, and President of the National Safety Coun 
cll wUl speak on ‘Medical Aspects Of Accident 
Control Discussion will be o^pened by Dr Charles 
E Mongan President of the Massachusetts Medical 
Society 

B A Godvlv, m d , President, 
W-sr P CouEs MA) Secretary 
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HARVARD AIEDICAL SOCIETY 

The next meeting of the Harvard Medical Society 
■will ha held In the Peter Bent Brigham Hospital 
Amphitheatre (Shattnck Street Entrance), Tuesday 
evening October 27, at 8 15 p m 

PBOGKAM 

Presentation of Cases 

Cases of Attempted Suicide in a General Hospital 
By Merrill Moore, MD Associate In Psychiatry, 
Harvard Medical School 

Medical students and physicians are cordially 
Invited to attend. 

Mabshaix N PniTOV M D , Secretary 


TRHDEAH SOCIETY 

Fall Meeting — New Evqlant) De-VConess Hospital 
TB xrasDAV, Octobeb 29, 1936 

Syinposiam on VontuftercKlous Diseases 
of the Chest 

Operative Clinic 

2 00 p m Dra Overholt, Betts and Eversole 
1 00 p m Dr Hoover — ^Lung Abscess 
-1 15 p m. Dr Betts — Bronchiectasis 
4 30 p m Dr Souders — Intrathoraclc Tumors 
Nonradiosensltive 

4 45 p m. Dr Hare — Tumors, Radiosensitive 

5 00 p m Dr Lahey — Intrathoraclc Goitre 

5 15 p m Dr Eversole — ^Anesthetic Problems in 
Thoracic Surgery 

5 30 p m Dr Overholt — Lobectomy and Pneu 
monectomy 

Demonstrations 5 45 p m 
Oxygen Therapy 
Indirect Bronchoscope 

Continuous Suction for Chest "Wounda or Spon 
taneous Pneumothorax. 

6 30 p m Dinner Palmer Roof. 

Moses J Stove M D., Secretary 


BOSTON PATHOLOGICAL SOCIETY 

The October Meeting of the Boston Pathological 
Society will be held on Wednesday October 2S at 
8 o clock, In the Harvard Medical School, AmphI 
theater Building D 

The speaker will be Dr E A. Codman His sub 
ject ‘A Study of the Cases In the Registry of Bone 
Sarcoma of Giant Cell Tumor about the Knee.’ 
(X rays ivHl be on view in Room 202 after the meet 
ing) 

Medical students and physicians are cordially in 
vited to attend 

SrovET C Dalbtmple, MJD Secretary 


SOUTHERN MEDICAL ASSOCIATION 

The thirtieth annual meeting of the Southern Med 
ical Association will be held at Baltimore Maryland, 
Tuesdaj Wednesdaj Thursday and Friday, Novem 
her 17 20 

Physicians from the East, white members in good 


standing of their state medical societies, are most 
cordially Invited to attend the Baltimore meeting as 
visitors All scientific and social activities are 
available to registered visitors No registration fee 

Any phjsician who would like to have a complete 
program may secure one by applying to the South 
em Medical Association, Empire Building, Birming- 
ham Alabama. 

MASSACHUSETTS SOCIETY FOR MENTAL 
HYGIENE 

Ax VEAL Meeting 

The Annual Meetmg of the Society wiU be held 
on Tuesday November 24 at the Twentieth Century 
Club, 3 Joj Street Boston beginning with a lunch 
eon at one o clock 

Dr Helen MacMurchy formerly Director of the 
Division of Child Welfare of the Federal Depart 
ment of Health Ottawa, will be the principal speak 
er and will discuss Mental Hygiene and Child 
Welfare ’ 


HEALTH DEVELOPMENTS IN MASSACHUSETTS 

Health Developments In Massachusetts under the 
Social Security Program will be discussed at a 
meeting arranged by the Massachusetts Central 
Health Council to be held during the Massachn 
setts Conference of Social Work, on Saturday, 
November 7, at the Hotel Statler at 10 a. m The 
speakers and their topics will be as follows Mass 
achusetts Health Program Development, by Dr 
Henry D Chadwick State Commissioner of Public 
Health The Child Hygiene Program, by Dr M Luise 
Diez Director Division of Child Hygiene The 
Program for Crippled Children by Dr Edward G 
Huber Assistant Director, Division of Admlnlstra 
tion 


SOCIETX MEETINGS, 

CONGRESSES AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY OCTOBER 26 1936 

Tuesday October 27 — 

*9 a, m - 10 a m Boston Dispensary 25 Bennet 
Street Boston The Use of the X-Rai in the 
Diagnosis of Pulmonary SiUcosts and Asbestosis 
Dr A W George Medical Aspects Dr Robert 
B Hunt 

*8 IS p m Harvard Medical Society Peter Bent 
Brigham Hospital Amphitheater (Shattuck Street 
Entrance) 

Wednesday October 28 — 

•9 a. m - 10 a m Boston Dispensarj 25 Bennet 
Street Boston Hospital Case Pres^tation Dr 
S J Thannhauser 

tl2 m Cllnico-Pathologlcal Conference Children 3 
Hospital Amphitheater 

•8 pm Boston Pathological Society Harvard Medi- 
cal School Amphitheater Building D 

Thursday, October 29 — 

•9 a m - 10 a m Boston Dispensarj 23 Bennet 
Street Boston Some Recent Work in Diabetes 
Mellltus Dr E A Grossman 
2p ra-S30p m Trudeau Societj New England 
Deaconess Hospital 

•3 30 p m Medical Clinic Peter Bent Brigham Hos- 

I pltaL Dr Joseph C Aub 

I 6 30 p m Massachusetts Societi of Sitamining 
Phjslclans Ccplej Plaza HoteL 
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Boston Dispensary 25 Bennet 
Parathyroid Disease Dr Fuller 


Friday, October 30 — 

*9 a. m - 10 a i 
Street Boston 
Albright 

12 m Massachusetts General Hospital Clinical 
Meeting of the Staff of the Children s Medical 
Service Ether Dome 


^ A P ™ England Deacontu 

Hospital A Sym^slum on Diabetes entlOed A Surtty 
u5 ^ xP Work of the George F Baker Clinic 

England Deaconess Hospital Communlca 
S Presentations by the Staff Drs Elliott P 
anflllfn p“TosUn^°°‘’ ^hlte Alexander llaith 


Saturday, October 31 — 

•9 a, m - 10 a m Boston Dispensary 25 Bennet 
Street Boston Hospital Case Presentation jDr 
S J Thannhauaer 

*10 a m - 12 m Staff Rounds at the Peter Bent 
Brigham Hospital Conducted by Dr Henry ^ 
Christian > 


Details to be annooncel 
ff-Lo 5^ behalf of the Society and its Eiecu 

desires to express appreciation to the 
Hospital Executives and othen 
li'ilJ Tu'^® V® kindly consented to assist us in connection 
I with the above program 

' PRANK S CRUICKSHANK M.D Secretary 


12-17 Beacon Street Brookline 


♦Open to the medical profession 

tOpen to Fellows of the Massachusetts Medical Society 


October 22 — Massachusetts Medical Benevolent Society 
Annual Meeting See page 691 Issue of October 8 
October 27 — Harvard Medical Society See page 803 
October 28 — Boston Pathological Society See iiage 803 
October 29 — Medical Clinic Peter Bent Brigham Hospi- 
tal See page 802 

October 29 — Massachusetts Society of Examining Physi- 
cians See page 802 

October 29 — Trudeau Society See page 803 
November 6 — ^William Harvey Society Beth Israel Hos- 
pital Auditorium 8pm 

November 7 — Health De\elopments In Massachusetts 
See page 803 

November 12 — Pentucket Association of Physicians Ho- 
tel Bartlett 96 Main Street HaverhlU at 8 30 p m 
November 16 — One hundredth annhersary of the found- 
ing of the Army Medical Library 7th Street and Inde- 
pendence Avenue S W 'Washington D C 
November 17 20 — Southern Medical Association See 
page 803 

November 24 — Massachusetts Society for Mental Hy- 
giene See page 803 

December 3 6 — Annual Conference of the National Soci- 
ety for the Prevention of Blindness Columbus Ohio 
March 30 April 2, 1937 — First International Conference 
on Fever Therapy Postponement notice See page 62 
Issue of July 2 

April 21 24 1937 — American Society for Experimental 
Pathology See page 1076 Issue of May 21 


PLYMOUTH DISTRICT MEDICAL SOCIETY 
November 19 — 6 p m Goddard Hospital 
January 21, 1937 — 11 a m Bridgewater State Farm 
March 18, 1937 — 11 a m Brockton Hospital 
pltaf^" 1937— Annual Meeting Ham Ducy Hos 

May 20, 1937 — 11 a m Lakeville State Sanatorium 

FRED F 'WEINER M D , Secretary 
231 Alain Street Brockton 


SUFFOLK DISTRICT MEDICAL SOCIETY 


DI8TBIOT MEDICAL SOOTETrES 

FRANKLIN DISTRICT MEDICAL SOCIETY 


Will meet at the Weldon In Greenfield at 11 a m the 
second Tuesdays of November January March and Alay 
CHARLES MOLINE MD Secretary 

Sunderland 


October 28— Stated Meeting Boston Medical Library 
8 15 p m Report on a Study of Alatemal Mortality 
In Boston Alade by the Obstetrical Society of Boston and 
the Boston City Department of Health Dr Robert L 
DeNorraandle Discussion Dr Charles F Wllinsky and 
Dr John T Williams 

November 6 — Censors Meeting Boston Medical Libra 
r> 8 Fenway 4pm 

November 18 1936— Boston Medical Library 8 16 P UJ 
-Hydrocarbons and Cancer Dr M J Sheai^U S 
P a Service Cancer Research Recent Advances in 
Our Knowledge of Cancer Dr J C Aub Discussion 
Dr J W Scherescheusky — U S P H Service and Dr 
R B Greenough 

January 27, 1937 — Boston Medical Library 8 15 p ni 
Joint Meeting with the Boston Medical Llbran Anthro 
pology Dr Carleton S Coon 

March 31, 1937— Boston Medical Library 8 15 p m 
Sorfial Insurance — It Affects the Medical Profession 
Dr Charles E Mongan Discussion Dr Channlng Froth 
Ingham 

April 28, 1937— Annual Meeting Boston Medical Library 
8 16 p m Problems In Surgical Diagnosis Dr How 
ard M Clute 

oS^S^c^^^^^I^HOEPT M D President 
CHARLES C LUND M D Secretary 


WORCESTER DISTRICT MEDICAL SOCIETY 


HAMPDEN DISTRICT MEDICAL SOCIETY 


November 6— -At 4 30 In the rooms of the Worcester 
. _ — - . M I i.1 • I BJcdicfll Librflxy Inc at 34 Elm Street TV^orc63ter will 

November 6 — Censors meet for the examination of can- be held the fall Censors meetino- 'Twrew 


dldates at the Springfield Academy of Medicine 20 Maple 
Street Springfield 4pm 


MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
November 18 — Bear Hill Golf Club Stoileham 
January 13, 1937 — Bear Hill Golf Club Stoneham 
March 16 1937 — Dan\ers State Hospital Danvers 
May 11, 1937 — Bear Hill Golf Club Stoneham 

KENNETH D MACLACHLAN M D Secretary 
1 Bellevue A\enue Melrose 


NORFOLK DISTRICT MEDICAL SOCIETY 

October 27 — Meeting will be held at St Elizabeth s Hos 
pltal Brighton 8pm 


November 11— Grafton State Hospital North Grafton 
Mass 6 16 p m Dinner — complimentary by the hospital 
7 30 p m Business session and scientific program 
December ^SL Vincent Hoapltal Worcester Maes 

6 13 p ra Dinner- complimentary by the hospltaL 7 30 
p ra Business session and scientific program 

January 13, 1937— Worcester City Hospital Worcester 
Mass 6 16 p m Dinner— complimentary by the hospital 

7 30 p m Business session and scientific program 
February 10, 1937— 'll orcester Sute Hospital Worcester 

Mass 6 16 p m Dlnner^ompllmentary by the hospital 
7 30 p ra Business session and scientific pro^ara 

1937— The Memorial Hospital Worcester 
Mass 6 15 p m Dinner— complimentary by the hospital 
7 30 p m Business session and scientific prog^ 

Hospital Worc« 


November 6 — The Censors will meet for the examlna- ter ,5 ^ 'sualneS?'!'^ — complimentary by the 

tlon of candidates Fee of $10 00 Is payable at the time hospital 7 30 p m Business session and scientific pro 
of examination Application blanks may be obtained by STam . ,n i ... 

. „ of the Worcester- 


writing the Secretary, furnishing name address and name ,1fio rooms of the Worcester 

of school of graduation In medicine Candidates whoso Medical LIbrao Inc at 34 Elm Street Worcester will 
appl^Hons afe on file will receUe proper notices be held the spring meeting of the Board of CeSe 

November 24 — 8 16 p m The Beth Israel Hospital Wednesday Afternoon and Evening May la tgay—An 
Communications and Case Presentations by the Staff, nual ® 1*’*“ meeting will be 

PHn^pal subject— Cardiology Details of program to be announced in an early spring Issue of the Xurnal 

announced ERWIN C MILLER jj x) Secretary 

January 19, 1937—8 16 p m The Peter Bent Brigham g, street Worcester ^ becretary 

TTofnital Communications and Case Presentations by the ^ 

H^ospltai ^omii Abdominal Pain from the Medl- 

^Rand^Surglcal StandpolnL Details of program to be WORCESTER NORTH DISTRICT MEDICAL SOCIE'TY 
^"pebruafy 23 1937 — Time place and details of program ^tober 28 — Meeting at the State Colon. Gardner 4 30 

to he announced P 
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^lunicipal Auditorium, 

PRESIDING 

■* Dr Charles J Klckham Brookline Chairman 
Dr Raymond S Titus, Boston Secretary 

CKATKiny IvicKKAir ITe nrlll caU the meeting 
to order, gentlemen. After talking the matter over 
■with the Secretarj and also 'with the gentlemen 
who are going to read papers it has been decided 
that ive 'Will reverse the order of procedure by hav 
ing Dr Schumann s paper second instead of first 
klay I say that 'we are happy to have as large an 
audience as 'we have here today We know that 
those who are attending will go away ivith most 
worthwhile information from these various gentle- 
men. As this wUl mark the termination of my 
activities as Chairman of the Section I -wish be- 
fore the meeting starts to express my appreciation 
of the hard and earnest cooperation of the Secre- 
tary Dr Titus as well as that of Dr Bowers o' 
the Journal, for his constant cooperation and sug 
gestlons in regard to the column As all of you 
gentlemen know it is the onlv Section of the 
Massachusetts Medical Society — In fact, it is the 
only Section that I know of any Medical Society 
in the country — that functions throughout the year 
We carry on not only by having talks from time 


Springfield, June 8, 1936 

to lime before various medical societies but there 
Is a column printed in the Journal every week un- 
der our auspices carrying papers that are -written 
bi Individuals who have given a good deal of thought 
to the parUcular subject discussed so that we real 
Iv all get a Postgraduate Course in Obstetrics and 
Gvnecology This year I went before the Commit 
tee on Finance and they very kindly consented to 
give ns sufficient funds to print the various articles 
that have been published from October to June and 
these are in pamphlet form and wUl be distributed 
flee of course to the doctors present I think it 
will be well for those who receive them to keep 
them because you can refer to them I know -with 
great pleasure and also with profit in the year to 
come If you bare a particular friend who Is not 
here who would like one we shall be glad to have 
vou take two in order that he or she may have 
one We wlU now proceed ■with the meeting 
The first paper this afternoon -will be 'Menor- 
rhagia and Metrorrhagia of Benign Origin In Women 
Lnder Portv-Five Years of Age -with a Plea for 
More Conservative Treatment The paper •will be 
presented by Dr Predenck L. Good of Boston Pro- 
fessor of Obstetrics at Tufts College Medical School 
Surgeon in-Chlef Boston City Hospital and Gyne- 
cologist, St Elizabeth’s Hospital 


MENORRHAGIA AND METRORRHAGIA OF BENIGN ORIGIN 
IN WOMEN UNDER FORTY-FIVE YEARS OF .VGE, WTTH 
A PLEA FOR MORE CONSERVATIVE TREAT.MENT* 


Bi FREDERICK 

T he title of this paper as listed in the pro- 
gram IS “Menorrhagia and Metrorrhagia of 
Benign Origin in Women Under Forty-Pive 
Tears of Age, with a Plea for More Conserva- 
tive Treatment ” I have taken the bberty, ho-w- 
ever, to discuss the subject -without anv age limit, 
rea lizin g that menorrhagia and metrorrhagia 
are frequent and troublesome symptoms in -wom- 
en beyond the age of forty-five years 
If there is a prolonged or a profuse flow at 
the time of a menstrual period the condition 
is called menorrhagia If -the flo-w is hetwei’n 
the periods, the condition is called metrorrhagia 
One IS very apt to suffer from menorrhagia 
and metrorrhagia if there exists a hvner 
plasia of the endometrium A good and simple 

Reoil at Iho A nn ual ileetlnjj of the iie<ilcal 

Socfelj Section of Obitetric* and Gynecology Sprlngaeld 
June S 1.936 

I..— Profejjor of Obstetric* Tult* CoUeffe 
Al'Milcal School For record and addre*» of author tea *Thl8 
eei a laaue, page 815 


li. GOOD, YIJ) T 

definition of “hyperplasia” is that it is “an 
overgro-wth of a part due to a multiplication of 
its elements ' I feel that there "wiU be a bet- 
ter nndarstandmg of this subject if one hears 
in mind these simple definitions 

Of late, much has been -written about the 
treatment of menorrhagia and metrorrhagia by 
hoimones and anyone -who takes the tune to 
read -will quickly find out that there is no una- 
nimity of opimon as to the therapeutic yalue of 
the yarious hormone preparations I feel that the 
greatest advance m gvnecology during the past 
tew years has been along the lines of endocrinol- 
ogy and that many of onr nnsatisfactorv results 
may haye been due to the fact that -we haye been 
using hormones indiseriminately, and have not 
made, in many instances, the necessary labora- 
tory studies before ad-vising hormone treat- 
ment I feel, too, that many clinicians have 
taken altogether too much for granted and clin- 
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Friday, October 30 — • 

*9 a. m - 10 a m Boston Dispensary 25 Bennet 
Street Boston Parathyroid Disease Dr Fuller 
Albright 

12 m llassachusetts General Hospital Clinical 
ileetlng of the Staff of the Children s Medical 
Service Ether Dome 


HosnlhO ^ A ^ England DeacontJ 

HosplUl A Sym^slura on Diabetes entitled A Suntr 

fn tha 1 George P Baker Clinic 

linnet Engtand Deaconess Hospital Communlca 

Tniim Presentations by the Staff Drs HUott P 

and lll^n P josTln ^te Alexander Harbh 


Saturday, October 31 — 

*9 a, m - 10 a m Boston Dispensar> 25 Bennet 
Street Boston Hospital Case Presentation Dr 
S J Thannhauser 
*10 a m - 12 m Staff Rounds at the Peter Bent 
Brigham Hospital Conducted by Dr Henry A, 
Ctmstlan 


^ Meeting Details to be annotmcei 
I behalf of the Society and its Eiecn 

Committee desires to express appreciation to tlie 
Physicians Surgeons Hospital Executives and othtra 
kindly consented to assist us in connection 
with the above program 

^ PRANK S CRUICKSHANK, MD SecretaiT 
12-17 Beacon Street Brookline 


♦Open to the medical profession 
tOpen to Fellows of the Massachusetts Medical Society 


October 22 — Massachusetts Medical Benevolent Society 
Annual Meeting See page 691 Issue of October 8 
October 27 — Harvard Medical Society See page 803 
October 28 — ^Boston Pathological Society See page 803 
October 29 — Medical Clinic Peter Bent Brigham Hospl 
tab See page 802 
October 29 — Massachusetts Society of Examining Physl 
clans See page 802 

October 2B — Trudeau Society See page 803 
November 6 — •William Harvey Society Beth Israel Hos- 
pital Auditorium 8pm 

November 7 — Health Developments In ilassachusetts 
See page 803 

November 12 — Pentucket Association of Physicians Ho- 
tel Bartlett 96 Main Street Haverhill at 8 30 p m 
November 16 — One hundredth anniversary of the found- 
ing of the Array Medical Library 7th Street and Inde 
pendence Avenue S W Washington D C 

November 17 20 — Southern Medical Association See 
page 803 

November 24 — Massachusetts Society for Mental Hy- 
giene See page 803 
December 3 5 — Annual Conference of the National Soci- 
ety for the Prevention of Blindness Columbus Ohio 
March 30 April 2, 1937 — First International Conference 
on Fever Therapy Postponement notice See page 62 
Issue of July 2 

April 21 24, 1937 — American Society for Experimental 
Pathology See page 1075 Issue of May 21 


PLYMOUTH DISTRICT MEDICAL SOCIETY 
November 19 — 6 p m Goddard HospItaL 
January 21, 1937 — 11 a m Bridgewater State Farm, 
March 18, 1937 — 11 a m Brockton Hospital 

April 15, 1937— Annual Meeting Ham Ducy Hos 
pital 

May 20, 1937 — 11 a m I^akevllle State Sanatorium 
FRED F WEDvBR, MD, Secretary 
231 Main Street Brockton 


SUFFOLK DISTRICT MEDICAL SOCIETY 


DISTRICT MHDIOAD SOCIETIES 

FRANKLIN DISTRICT MEDICAL SOCIETY 


Will meet at the Weldon In Greenfield at 11 a ra the 
second Tuesdays of November January March and Alay 
CHARLES MOLINB MD Secretary 

Sunderland 


October 28— Stated Meeting Boston Medical Library 
8 16 p m Report on a Study of Maternal Mortality 
In Boston Made by the Obstetrical Society of Boston and 
the Boston City Department of Health Dr Robert L 
DeNormandie Discussion Dr Charles F WlUnsky and 
Dr John T Williams 

November 5 — Censors Meeting Boston Medical Libra 
ry 8 Fenway 4pm 

November 18 1936— Boston Medical Library 8 15 p m 
Hydrocarbons and Cancer Dr M J Sheai^U S 
P H Service Cancer Research Recent Advances In 
Our Knowledge of Cancer Dr J C Aub Discussion 
Dr J W Schereschewsky— U S P H Service and Dr 
R B Greenough 

January 27 1937— Boston Medical Library 8 16 p m 
Joint Meeting with the Boston Medical Library Anthro 
pology Dr Carleton S Coon 
March 31, 1937— Boston Medical Library 8 15 p m 
Social Insurance— It Affects the Medical Profession 
Dr Charles E Mongan Discussion Dr Channing Froth 
Ingham 

April 28, 193^Annual Meeting Boston Medical Library 
8 16 p m Problems In Surgical Diagnosis Dr Hoff 
ard M Clute 

!vS^ 542„^^^^^H0EPT MD president 
CHARLES C LUND M D Secretary 


WORCESTER DISTRICT MEDICAL SOCIETY 


HAMPDEN DISTRICT MEDICAL SOCIETY 


November 6— At 4 30 In the rooms of the Worcester 
_ . - a.1. I xj I M6dlcfll LlDrury Xqc at 34 Elm Str60t TVorccst6r will 

November 5 — Censors meet for the examination of can- bo held the fall Censors meetlne- 


dldates at the Springfield Academy of Medicine 20 Maple 
Street Springfield 4 p 


MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
November 18 — Bear Hill Golf Club Stoileham 
January 13 1937 — Bear HIU Golf Club Stoneham 
March 16, 1937 — Danvers State Hospital Danvers 
May 11, 1937 — Bear Hill Golf Club Stoneham 

KENNETH L MACLACHLAN M.D Secretary 
1 Bellevue Avenue Melrose 


NORFOLK DISTRICT MEDICAL SOCIETY 
October 27 — Meeting will be held at St Elizabeth s Hos- 
pital Brighton 8pm 

November 5 — The Censors will meet for the examina- 
tion of candidates Fee of $10 00 Is payable at the time 
of examination Application blanks may be obtained by 
writing the Secretary furnishing imme address and name 
nf school of graduation In medicine Candidates whoso 
appli^catlons are on file will receive proper notices 

Wrtu.mhep 24 — 8 16 p m The Beth Israel Hospital 
Communications and Case Presentations by the Staff 
Principal subject— Cardiology Details of program to be 

1937—8 15 p m The Peter Bent Brigham 
vjrtfrtUal ^ rommunlcaUons and Case Presentations by the 
H^ospltal Commumc^ Abdominal Pain from the Medl- 

flfind sSIl^l Standpoint Details of program to be 

23, 1937-Time place and detaUs of program i 
v»A announced 


November 11— Grafton State Hospital North Grafton 
Alass 6 15 p HI iJlnner — complimentary by the hospitaL 
7 30 p ni Business session and scientific program 
December ^St Vincent Hospital Worcester Mass. 

6 15 p m Dinner complimentary by the hospital 7 30 
p ra Business session and scientific program 

January 13, 1937— Worcester City Hospital Worcester 
Mass 6 16 p m Dlnner^omplimentary by the hospital 

7 30 p m Business session and selentlflc program 
February 10, 1937^Worcester State Hospital Worcester 

Mass 6 15 p m Dinner— complimentary by the hospital 
7 30 p m Business session and scientific program 
March 10 1937-— The Memorial Hospital Worcester 

Mass 6 16 p m Dlnner^ompllmentary by the hospital 
7 30 P m Business session and scientific pro^m 
April 14, 1937— Worcester Hahnemann Hospital Worses 
ter Mass 6 15 p m Dinner — complimentary by the 

bospltaL 7 30 p m Business session and solemiflc pro 
gram 

May 6, 1937— At 4 30 In the rooms of the Worcester 
Medical Librari Inc at 34 Elm Street Worcester wUl 
be held the spring meeting of the Board 


be held the spring meeting of the Board" of’c“e‘n3OT3 
Wednesday ARernoon and Evening May 12 1937— An 
nual Meeting Time and place for this meeting will be 
announced In an early spring Issue of the Jourmd 

ER\VIN C DULLER iLD 
27 Elm Street Worcester 


Secretarj 


WORCESTER NORTH DISTRICT MEDICAL SOCIETY 
October 23 — Meeting at the State Colony Gardner 4 30 
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operation she has had perfectly normal periods and 
her general physical condition is excellent 

I feel that the successful outcome of this case 
Is due almost tthollj to the excellent work done 
by the endocrinologist This case shows not only 
how necessary It Is to have the proper endocrino 
logical study, but also how futile are our efforts in 
many Instances when all we do is simply a dllata 
tion and curettage Let us constantly bear in mind 
that you cannot cure pituitary, ovarian thyroid or 
adrenal dysfunction by removing the uterine endo 
metrlum We should first find out the causative 
factor and treat the case accordingly We should 
never treat solely the result of the causative factor 

Case 2 I ha\e under my care at the present time 
a patient, 47 years of age who la suffering from 
both menorrhagia and metrorrhagia Her blood pic 
ture remains fairly constant with a hemoglobin of 
85 to 90 per cent and a red blood count of about 
4 500,000 She Is also suffering from a marked vas 
cular hypertension I referred her to an Internist 
in order that I might receive a medical opinion as 
to how I should proceed with treatment I wanted 
to knoiv If her marked hypertension was a contra 
Indication to any procedure and, if not whether I 
should treat the patient by operation or by radiation 
The internist reported that" the menorrhagia and 
metrorrhagia might well be looked upon as a bless 
Ing in disguise and that possibly her fiowlng might 
mean the difference between a fairly comfortable ex 
Istence for some few years to come or perhaps a 
cerebral hemorrhage and that furthermore a not 
too profuse fion might serve the purpose of keep 
ing her blood pressure relatively low Neither the 
internist nor I Intend to allow this patient to fiow 
for years but we are hopeful that within a com 
paratively short time she will have a normal meco 
pause which would certainly be a better result than 
could be obtained at the present time bj operation 
radium or x ray 

In the two cases which I have discussed I have 
stiessed the fact that I did not advise a dilnta 
tion and curettage I do not wish to give th-* 
inipiessiou that that is my opinion in every case 
because I feel very strong!) that a diagnostic 
dilatation and ciiiettage oi a biopsy should b" 
done whenevei there is even the slightest suspi 
cion that the menorihagia or metro rihagia may 
be due to carcinoma of the fundus or caicinoma 
of the ceiwis If we aie to lowei our all too 
high mortality from caicinoma of the cervix and 
carcinoma of the fundus it can be done only 
by making an early diagnosis, and the onlv wav 
to make a positu^e early diagnosis is by a diag 
nostic dilatation and curettage or by a biopsy 
I feel, too, that a dilatation and curettage to 
be of the greatest help should be done in a hos- 
pital or, if done at home, should be done un- 
der an anesthetic and the whole cavity of the 
uterus piupeilv explored In recent yeai's there 
has been a tendency on the part of some to use 
a so called “suction curet” for diagnostic pur- 
poses I feel that it is quite possible in using 
this instrument for one to obtain perfectlv 
healthy endometrial tissue from one part of the 
uterus and yet miss another part of the uterine 
cavity which may show a marked diseased con- 
dition Because of this fact I think it better 


to do a thorough and complete curetting of the 
entire uteiine wall 

Menorihagia and metioiihagia are many 
times outstanding symptoms in cases of pelvic 
inflammation and in cases of ovarian and uterine 
tumoi-s Many tunes a dilatation and curettage 
in cases ot this t)'pe does absolutely no good 
and may do harm Pelvic inflammation, ovarian 
tumors, exti-autenne piegnancies, tubal aboi- 
tions and fibioid tumors may all have menor- 
ihagia and metroirhagia as the outstanding 
s)Tnptoms and cannot be cured by a dilatation 
and cuiettage but must be tieated by laparot- 
omy 

Hyperplasia of the endometrium occurs very 
frequently at the tune of the menopause and 
with it, of course, one has menorrhagia and 
metrorrhagia as outstanding siTuptoms The 
question often anses as to the best method of 
procedure in such cases If they do not yield 
to simple treatment should they be treated bv 
hysterectomy or by radium or by x-ray? I feel 
that many times cases of this type are treated 
by hysterectomy when they might well be tieated 
by radium and deep x-ray theiapy The pi-o- 
ponent of hysterectomy is x’erv apt to teU vou 
that the patient has passed the cluld-bearmg 
period and that whereas he would not consider 
hysterectomy m a younger patient, he feels that 
it IS the bettei treatment m a patient 45 veai-s 
01 over He forgets, however that every time 
the abdomen is opened there is a possibility of 
general peritonitis, blood stream infectious, post- 
operative pneumonias, embob, as well as other 
less serious compbcations and that the patient 
IS an mvabd for a peiiod of fiom four to six 
weeks On the other hand, after a diagnostic 
dilatation and curettage has been done, ladium 
may be inserted with a hospitalization of only 
a few days, or deep x-ia) therapy may be given 
in the office of the roentgenologist To be suie 
there is a sbght possibflity that unlooked-for 
compbcations may result in cases treated by 
x-rav or radium, but the possibdity is not nearly 
so great as m those cases treated by laparotomy 
Certainly fiom the economic viewpomt many 
of these eases would be better tieated by radia- 
tion and deep x-ray therapy The same opm- 
lon also appbes to certam cases of fibrosis and 
let it be understood that I draw a distinetive 
Ime between the diagnosis of “Fibrosis” and 
“Fibroid Tumors” I would advise hysterec- 
tomy m eases of fibroid tumor (except a very 
small one) , and I would advise radium and deep 
x-ray therapy in not too marked cases of fibrosis 
One of my medical friends who is also inter- 
ested m pathology (for obvious reasons I can 
not mention his name) has told me that he often 
wonders why hysterectomies, salpingectomies, 
and oophorectomies have been done on manv 
patients whose organs he has seen after their 
removal He once facetiously inquired if the 
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icaUy have gone farther with the n«e T ^ >• • 

hormones than laboratory woik ^tn^ l etiologie factor 1 

rants A good rnle Zn ^ actually war- done numero. 7 « Ai, 7 orZ hvery one of ns b 

« h ° ‘f “ complains of S the ““ ^ 

Sl^HSS 

doir‘5S“anZs f » T''""***'*' ' 

^LdyeHia^v^t and metrorrha^a eolf ^ thatSongh^aTa^T 

XSSi™r^^^^<i>-^anothmgbutthfc^^^^^ I refer "many so^allel 

Tvord of the patient tha^f- always take the ^ the endoermologist 

fuse or that ft has befn prolo^gld ^ -e"a ^ast year I have had referred 

better to try to determine the^aa I cause nf about is years of age who, bc- 

flow by mabino' a careful ht^i ^^^^7 of fheL-ivice curetteZh^vo^^^ metrorrhagia, had beon 
thus findin-r oft whetheffi "lamination, result ?n each ,n 8 tancT°^‘ competent surgeon. Tie 

fioionf + ivuemer the flow has been suf-lweeks Rftor- ^as the same, that Is, a lev 

nt to have caused even a mild seconrlnZ Pital she starina discharge from the ho' 

oTeTi flP/p 5 Li;‘rPh'rr “-mirhri,rh.“ai.s:. 

nghtMy cPtaiorSf 

-L s^aminatiou shows a hemoglobin mde-?- ef Itages the patient relief hy two caret 

between 90 and 100 and a red bZ? ! Sk a tZd Probably be the same if l 

about 5 , 000,000 we certainly should not bp u” oiiaologjat who afte”r 

treatment ^ «»«* f„ a ,m.ple tome - ;.r,« i,',ta'ri.S„r SI ir 

for the natient cause lowed by amenorrhef Ire flowing was fol 

pauent novnag between her periods Rnt orrhea her conatnr>^ three months of amea- 

many imes, questiomng will reveal that what r*®“*^ referred back 

the patient has called “flowing” m “ ' examination ^ “® ^or another pelflc 

more than a shght “staining” and may be^dZ ute^fwa^lm'eTZ;^'" foand that tie 

+IT, endocervicitis, a condition that many I that the vaults Zre^ normal and 

times may be easily and readily corrected in K®®'®'! nothing that wofm examination re 

the physician's office by local treatmpnf.r ^ Terence To be sure shZw^®"!“‘ surgical Inter 
complete blood met, ire in !>.'r ^ mifldt have been 


— ^ ttiiu rtjaouy correcfpr 

the physician s office by local treatments A 
complete blood picture m this type of case t 
also essential before any particular Ime of treat 
meut can be recommended 

Jfanv eases of uterme hyperplasia are due to 

■mtni + m»TT n-n r\vTQ-m«.« x_ ^ ^ 


cases ux Uterme n:^erpiasia are due to that It was this conmL'*"'^ ®^P'-®®®®d the o^inlor 
a pituitary or (Warian dysfunction, and a dila-jto suffer from both meno^hs“^ caused the patient 
tation and curettage is gomg to result m noth s*^® ovarian cyst n metrorrhag!^ 

“ coZTofZ^feron 


might have been sufficient Tnd. 

were it not for the fact enrettsE® 

slons she was not helned i^ fi?. P^c^on^ “tf* 

further study the endocrlnQU, 3 i® Procedure After 

of a small cystic ovary ^ diagnosis 

that It was this condition th^f^’'®®®®^ 

to suffer from both meno^ho^^ caused the patient 


J j_ -rn ,t — '^•aCdXacU eil 

dometrium If the pituitary and ovarian dvs- 
function aie not propeily studied and treated 
tliere will be a return of the hj-perplasia with’ 
m a very short time In other woids, many 
times we do absolutely nothing but treat the 

pnrl_TAQn]f nf +1 ia flT-cfimAfiAM . 


times we GO aDsoXutely nothing but treat the ^oThorcctomy was perfo^e^^ ^ 

end-result of the dysfunetiou and neglect en- ’ left the hospital she had stonnPfT^A^^^^^® patient 

' pea flowing Since her 


examination -- — 

Finally an exploratory lannrof - j 

at which time It was founrt performed 

somewhat smaller than normni uterus was 

mal The other ovary was °°® 

was nothing but a cystic sh enlarged bat 

oophorectomy was performed nn,i i . unilateral 
left the hospital she had atonno/i o®®^?'’® patient 
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■was not mentioned I call to mind a purely hypo 
thetlcal case In a hospital -with but one Elliot 
machine and a number ol patients to be treated 
the instrument 'was boohed up 'with t'wo patients 
in adjoining beds at the same time The nurse lert 
the room for a feir minutes and when she returned 
the air was blue with profanity During a com 
parison of pelvic notes between the patients it had 
developed that one was the ■wife, and the other the 
stenographer of the same gentleman and each was 
accusing the other of being the source of 
her own 'nfection. I would Uke to ask Dr Good if 
he would consider the Elliot treatment radical or 
conservative in this particular Instance’ 

I like the quadrumvirate which Dr Good has as 
sembled for the effective handling of this gyne- 
cological difflcultj — the radiologist the internist 
the endocrinologist and the gynecologist — and I agree 
that their several efforts should effectively combine 
to stanch the flow in the most conservative way 

c tt'trm a^ Kickhasi The next formal discussion 
■wlU be opened by Dr Edward D Klckham of Bos 
ton 

Da. Eduaed L Kickham, Boston Mr Chairman 
I am sure that we all enjoyed the excellent paper 
of Dr Good not alone because of the sound advice 
and excellent procedure suggested but also in the 
consideration of such common and fundamental 
gynecologic problems as menorrhagia and metror 
rhagia, no has brought to our attention some of the 
faults in their treatment which may be all too 
prevalent 

It does not seem possible that in the light of our 
present knowledge repeated dilatation and curettage 
should be done for the regular or irregular bleeding 
described as menorrhagia or metrorrhagia Yet we 
will all have to agree that occasionally In taking 
histories this fact is disclosed 
I can only mention, ■with emphasis the neces 
slty for a diagnostic dilatation and curettage in 
these cases almost regardless of age and the value 
of the pathological report which is most Important 
With the occurrence of malignancy apparently in 
creasing and the ago of incidence being lowered 
this point Is essential to the proper conduct of fu 
ture treatment 

As to the endocrlnes In these conditions I be- 
lieve as the speaker has said that we have ad 
vanced in this field and It promises much lor the 
future but there is such a lack of unanimity of 
opinion such a variety of products such a shot 
gun type of treatment suggested and such an un 
expected eventful and sometimes uncontrollable re- 
sult obtained that I fear we are expecting too much 
and in so doing may sacrifice our well grounded 
gynecological principles especially clinically 

I would like to call attention to the suggestion 
ol the speaker in regard to subinvolution of the 
uterus follo'wlng delivery as a frequent cause of 
menorrhagia and metrorrhagia There has been in 
recent years a tendency to discharge patients early 
or allow them to be out of bed earlier than for 
nierly This has been due in a large sense to the 
economic problem of hospitalization or if at home 
to employment of help I have noticed especlallj 
in the clinic a tendency toward an increase in the 
number of cases of subiuvolutlon We know that 
time alone ■will help this situation and that suffl 
dent time should be spent in bed 
The question of the use ol radium or deep x ray 
as against hysterectomy is certainly an important 
one and is more or less controversIaL I ■«!!! have 
to agree that 1 believe there are many more hyster 
ectomies being done than are necessary I am speak 
Ing especially of women from 30 to 45 The dif 


ference of opinion seems to revolve about the effect 
on and the value of the ovaries In these women. In 
the cases treated with radium or xray there is 
likely to be an effect on the function of the ovary, 
although In the hands of expert roentgenologists 
and radiologists with accurately estimated dosage 
this is minimized and the patient may be earned 
to natural menopause by small repeated doses which 
will control excessive bleeding but still allow the 
function of the o^varies In hysterectomy we have 
positively controlled the hemorrhage with no effect 
on the ovaries or relatively little, but in doing this 
we have prohibited future pregnancies, which in 
many of these women is Important I am inclined 
to advise conservative treatment in the average 
case, since the radical course can always follow If 
necessary 

Db. Beaedict F Bolaad Boston I think we all 
appreciate the excellent paper that Dr Good has 
read this afternoon as it is really a textbook synop- 
sis of these conditions condensed into simple and 
salient facts 

First of all I am in full accord ■with what Dr 
Good has said about dilatation and curettage His 
reference to performing biopsies in the hospital I 
feel is excellent judgment The tendency to ac- 
quire biopsy material with a curet as an office pro 
cednre may be satisfactory in an occasional case, 
but its universal employment may often fall to pro 
duce adequate material and a malignancy may be 
missed. Personally I am of the opinion that when 
a biopsy is Indicated the hospital is the place to 
perform it 

The use of some type of cautery has been advo- 
cated in the treatment of some of these lesions 
I appreciate that many cervices which in the past 
have had mutilating and extensive surgical proce- 
dures and also many abnormal cervices especially 
In women of child bearing age are treated by some 
form of surgical diathermy ■with less destruction and 
better results However I feel that the employment 
of this agency demands a careful attention in tech 
nlc and discriminating judgment In its application 
The use of heat in the form of cautery is contra 
indicated during an acute cervical infection or In 
the presence of an acute or subacute salpingitis, 
for it may produce a parametric infection pelvic ah 
scess or peritonitis 

Use of the electrocautery in the treatment of dis 
eases of the cervix uteri is far from being a harm 
less procedure The feeling has become general 
unfortunatelv that no complications need be feared 
In the routine use of the cautery The ease iwlth 
which the method may be applied and the excel 
lent results obtained almost universally have had 
the effect of minimizing any apprehension on the 
part of those emplojing cautery Abnormal epithe- 
lium is destroyed deep infection is checked followed 
In the majority of cases by eplthellallzatlon of the 
cervix and complete cure of the lesion without sur 
glcal operation or prolonged treatment _ Reticence 
m discussing unfavorable results has perhaps tended 
to conceal the true incidence of complicating cel 
lulitis This danger is increased in cases of dis 
placement where there is Interference with good 
mechanical drainage from the uterus and where 
necrotic material stagnates vvithln the uterine 
canal Patients with a history of an infection as 
sociated ■with an abortion especially of recent oc 
currence are bad subjects for cauterization The 
use of the colposcope an illuminated vaginal spec 
ulum and focusing telescope which has the magni 
fleation of ten times the human eye and which per- 
mits the diagnosis of inflammatory changes In the 
mucous membrane of these cervices is helpful It 
permits an early diagnosis of leukoplakia which 
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^ <^1821105110 dilatation and 
curettage or a biopsy if there is the sh-h^M 
'^''^’cion of mabgnaney ° 

Never do a dilatation and curettat'e until 


DISCUSSION 

CHAiBirAN ICiCKHANi Before opening the formal 


old Older of things had been changed, that he 
Kuetv appendices were being removed routinel'' nn^.p^+o^ 
when the patient was operated upon for anothei suspicio“n oT ^ 

conation, but he was beginning to wondei 2 Never , 

whether some were now removing the uterus tho ^ dilatation and curetta 

tubes and ovaries routinely as part of an opera’ havo^Tio^ endoerinologie and medical stndib 
lion for an acute, subacute or chrome TpS thorp <=<><8^, 

citis He remarked that the only siTofXei t<’ ^ 

he saw m the removed organs was in the apnen menorrhagia and metrorrhagia, 

dm That remark was made facetiously of conceSioT^°’^ products of 

coui-se, but, nevertheless, conveyed an impbca 9 

tion that some of us were treatin" eases suro-ipnl i,i eases now bemg treated snrgicallv 

ly that might well be treated by Tdi,;^“ ^i ™11 be treated by radium and deep x rar 
deep x-ray therapy , -prophylaxis Prevent so far as possible 

Eadium and deep x-ray therapy may be bet- h °<^<^<^^^8nce of menorrhagia and metrorrhacia 
tei treatment in comparatively vouno- netioniQ the proper care to an obstetric patent 

than IS h>-stereetomy Although one mS bear ““ Postpartum period 
m mind the possibility that menstruation may 

never return if a patient has been treated by i eMAmiiAx icrcKHAar Rpfnrp i / i 
deep ^-lay or radium, we all have seen many Ulscussion i wish to thank Dr Goo^fof a dell^M 
patients who after a lapse of two or three yearn one that has certainly covered the 

have had a return of the menses, a result eer- the field chosen for his subject l 

tainly to be desired On the other hand if theUf whether the gentlemen in the baci 

StaS of a^'m ^^“oved there will be no Ul^ophone Talso Vs°h ^^o ''sm^TlLf 
retum oi the menstrual function and no fur-|^’^^ open for discussion by any lady or gentle 
ther possibility of pregnancy I am not advo- ^^ot, the more discussion we have, 

eating radium or deep x-ray therapy for all will br®Do“®Tfn!°h^ it 

cases but am advisino' tliQt PTip ij au wm he Do not hesitate tVe are all doctors and 

cases out am advism^ that one should conscien- f ® toow we are not all good speakers, so do not 

tiousJy decide which is better in each particular to ask any appropriate question I request 

case Ceitain eases of endometritis, certain eases anyone rises to speak that he kindly announce 

of fibroids and all of carcinoma of the cer- caLe"t?e%?ocletogfwmTeTuM^he/^^^^^^^ 

vix are better treated by radium and deep x-ray The discussion of the paper just read will bo 

therapy than by operatiom Caremoma of the °p®p®‘^ Px Edgelow but before opening the die 

fundus, I feel, is best treated by radiation first glanced toward the back of 

and then hysterectomy The uterus i *^^® noticed that the founder or father and 

duu luen nysterectomy me uterus with mul- most important member of our Section of Obstetrics 

tiple fibroids Oi the uterus with one large fibroid I Gynecolo^ the present President of the Maasa 
IS better treated by hysterectomy chusetts Medical Society Dr Mongan Is at the back 

Prophylaxis is as important in the treatment *'^® gentleman beside him 

of meuorihagia and metrorrhagia as it is m cor!rd°to th“ p°atfo™T°™ 
eveiy other bianeh of medicine Obstetric pa- particular Section— in fact throughout the state, 

tients should not be allowed to get out of bed if especially in this particular Section— we reaUy 

they aie still fiowmg freely or if, on examina- ^““^an 

tion, theie is considerable snbmvolution I feel tb^ F G Edgelow o^f SprTngfierd °®D?®Edg^e °w ^ 
that the obstetric patient should be treated ron- I l’®®" called out so Dr Palermo will open the dis- 
tmely w ith an oxytocic and hot vagmal douches 

dui mg her last four or five days in bed The Alfonso a. Palekuo Springfield I had the 

patient ivith a properly mvoluted uterus is less P^®®®“'’® reading Dr Good s paper, some days 
apt to suffer m the future from menorrhagia ^ ^ 

-1.1 .1, .1 , , pj.ggged with the sound common sense It contains 

and metronhagia than is the patient who arose ‘Conservative’ is a hard word to defiX but as 
fiom her bed with a marked snbmvolution or Dr Good uses It, it is apparently synonymous with 
With flee bleeding Obstetric patients should O**® word bMt In a patient bleeding beyond the 

he examined loutmelv three weeks six weplrc “*®“°^,^®f® showing no malignancy, 

DC exammeci louuneiy tnree weeks six weeks O-adlcal treatment with radium or hysterectomy 

and ten weeks after delivery, and, if an erosion ' ’ ‘ •-!"—> ^ 

01 endocervicitis is found, the condition should 

be properly treated by diathermy, operation or 

topical appbeations If the obstetric patient is 

given the same careful treatment postpartum 

that she receives antepartum there will be less 

tendencj towaid menorrhagia and metrorrhagia 

during the sncceedmg years of her life 

In conclusion I wish to emphasize what I 

consider to be important pomts 


ui 

1 might be considered more conservative than worry 
Ing along for weeks or months with hormones only 
to resort to the former treatment In the end In 
the case of Dr Good s hypertensive patient who 
!at 47, Is having menorrhagia and metrorrhagia, I 
would like to know what her endometrium shows 
now rather than wait for one or two years In 
spite of her excellent blood picture I should pre 
fer a conservative dilatation and curettage to radi 
cal Inactivity 

In dealing with abnormal bleeding associated with 
pelvic Inflammation, the Elliot method of treatment 
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treated with cautery I am mindful of that fact and 
also that the rvorst case of pelvic inflammation that 
I have ever seen followed a dilatation and a caret 
tage on a patient who was suffering from hyper 
plastic endometritis Regardless of the possibility 
of pelvic inflammation due to cauterization, I still 
feel that cases of endocervicitls, and not endo- 
metritis, are better treated by cautery or topical 
applications 

I have been very much interested in the com- 
ments of Dr Parvey and think what Dr Parvey 
has said demonstrates the truth of my statement 
that few of us know enough about the different hoi- 
mones to draw our own conclusions and that It Is 
far better to refer each and every case to the 
endocrinologist for further study 

CHAimriv KiCKHAit Tha nk you. Dr Good. 

"We have been very fortunate to have at least one 
gentleman as a guest from outside our own environ 


ment, who will speak to us I think, on this pai 
ticular occasion 1 cannot speak too fulsomely about 
the gentleman who wIU andress us next. He has 
the reputation, as you know, of being not only a 
great surgeon hut a perfect gentleman and a good 
fellow thrown in. I think we are very fortunate in 
being able to have Dr Schumann come all the way 
from Philadelphia to speak to ns on a subject that 
Is not only interesting to us but a subject that he 
has made a particular study of, and therefore, what 
we will hear is really the latest authoritative opinion 
on the subject that he will present It gives me great 
pleasure to present to jou Dr Edward A. Schumann 
of Philadelphia Professor of Obstetrics, Dniversity 
of Pennsylvania School of Medicine Surgeon in- 
Chlef, Kensington Hospital for Women, Obstetrician 
and Gynecologist, Philadelphia General Hospital who 
will present ‘ Observations Dpon the Hemorrhage 
of Pregnancy Dr Schumann, 


OBSERVATIONS UPON THE HEMORRHAGE OF PREGNANCY* 

BT EDWARD A SCHTTMAKK, AI D T 


T he tliree majoi causes of materaal deatli 
durmg pregnancy and labor, are m order 
of frequency, sepsis, toxemia and bemorrbage 
Bleeding of varying seventy mav occur at anv 
time during pregnancy, labor, or tbe puer- 
perium, and is often associated with some de- 
fect in tbe implantation of the placenta, although 
it mar have other sources 

The etiology of bleeding during pjegnancv 
vanes with the period of gestation, and, for the 
purpose of diagnosis, it is well to consider preg- 
nancy in its three trimesters and to classify the 
causes of hemorrhage m each according to their 
relative frequency 

In the first three months, by far the most 
common cause of uterine bleeding is threat- 
ened or inevitable abortion, the second is ec- 
topic pregnancy These two account for more 
than four-fifths of all hemorrhages Next in 
pomt of frequency are hydatidiform mole, per- 
sistence of menstruation, menstruation from one 
horn of a double uterus, uterme polyps, cer- 
vical erosion or carcinoma, all of which are 
uncommon 

Although the classical picture of abortion 
shows pain, hemorrhage and dilatation of the os 
It is noteworthy that in many instances pamless 
bleeding may persist for several weeks, before 
complete separation of the ovum or its death 
inaugurates uterine contraction with the devel 
opment of the other two elements of the syn- 
drome 

Hemorrhage in abortion may be furious, with 
rapid exsangmnation of the patient, but I have 
never yet seen a fatality with this accident 
which could be ascribed to hemorrhage alone 

Read at tbe Annual Meeting ot the Massachusetts Medical 
Society Section of Obstetric* and Oj*necology Springdeld. 
June 8 1936 

tSchumann Edward A — "PTotesMor of Obstetrics ITnlversIty 
Pennsylvania School of Medicine For record and address 
of author see “This eek s pai,e SAs 


When infection occurs, the prognosis among 
women with severe anemia becomes very grave, 
but bleeding without infeetion is rarely a cause 
of death 

The diagnosis of abortion with hemorrhage 
may he made by the elicitabon of the signs and 
symptoms of pregnancy in the first trimester, 
plus the findings of some degree of dilatation of 
the cervix on bimanual exammatiou and the 
history of pam and bleeding If fragments of 
decidua or placenta are found, the evidence is 
conclusive The most important condition with 
which uterme abortion may be confused is ec- 
topic pregnancy and the differentiation of these 
conditions is often difficult 

The classical picture of ruptured ectopic 
pregnancy — sudden catastrophic pam, with 
famtmg and collapse, is seen m slightly less 
than half of all cases, the more conunon symp- 
toms hemg a dull but mcreasmg abdommal pam, 
rigidity of the recti muscles, slight elevation 
of temperature and a moderate or high leucocvto- 
sis Associated with these symptoms is vagmal 
hemorrhage, which although it may at tunes be 
faulv profuse is never violent Indeed, one 
of the valuable signs for differentiation is the 
fact that the woman siiffermg from eetopie preg 
nancy mav, and frequently does show the eftect 
of severe blood loss, although the visible hemor- 
rhage is neghgible, whereas in mtiauterme 
abortion, the evidence of anemia is m direct 
ratio to the visible amount of blood 

The history m these eases is also most im- 
portant from a diagnostic standpomt In abor 
tion, there is complete amenorrhea, with the 
associated subjective signs of pregnancy — nausea 
and vomitmg, polyuria pam and tmglmg m the 
breasts and mcreased vagmal secretion In 
ectopic pregnancy the signs of pregnancy are 
vague, usually, at least not so pronounced as 
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cannot be diagnosed by nainaiTnn ril OCT u 

developL^enf K ^^d \lVe\tTp‘^rX 

tlon test One ofthe Mers bafi«„'°‘*^® the actios n, 

to the Elliot treatmpnt ^v made reference obtainable thfa ® P^QclpIe of corpus luteoni, 1 

iimmmMmsmm 

and strictly a hospital procednre r/ days _ after discharge fron, iL 


~Ssf:r:V«£ 

.oo to the pelvis can . t sent her Into a hospital i 


Inflammatory lesions TTcorr„ ^ «“ecuTe m to bleed profuselv t » ^ k sm w 

= 5?4T=S" r .r?S 


“ SS5 

la^e ft nrL J ‘=°?it''aindlcated in fibroids be eventfnJ re.n? ^ She made an un 

lee? to It? n^e 1 ? Therefore 1 would oh tended following period was at 

to Its use In menorrhagia enaea by the same amount of nrofuRe hlppdinir 

Dr Good nas mentioned flbrosls of the uterus p'"® analysis at this tlm? showed detolh 

w?ic?L?L'^’®®'’®““^‘®^ thfuterlis to rat utots nf f“ disturbance t? « 

In tha?hr?? radium I have used xray metabollsm^t^f’?® ®®^ hormone per liter A basal 

? ‘ flbrosls of the uterus only when it test showed a rate of 26 per cent minus. 

cases°*nf °^t larger than normal Those once a day ^ growth hormone, 

cases of the two and three months size do not arf «« ^ and thyroid gr 1 tJd con- 

pear to leact well Occasionally a case of this type bef?e*thft treatment was repeated ten days 

^ aggrava ea by the use of radium will Dr thr??mont?®®‘'‘fo “enatruatlon and thereafter lor 

Wndly explain in what type of uterine Lrasls ??? n??? Pregnant, and at 

applies X ray and radium therapy’ j,,,,. ^ ^ Prior thereto she had an excess flow 

?on Z of the recommends 


SorahSlla^ aa menorrhagia® and /j®™®? ^ti this treatme^nr^riah 

£g~- •“ -- 

female sex hormone secretion In '“® “®® hormone therapy 

^6 blood str®am In the majority of cases curettage " 

•would not be necessary, since quantitaUve analysis 
of urine would undoubtedly show an excess of this 

nnTTTirtna IT'itwT'MAl.. j . " tiiJo 


— — ouuw ttu excess Of thi<i 
hormone Kurzrok has demonstrated experimentally 
that a nomal menstruating woman excretes 10 o 
20 rat units of female sex hormone per liter of 
urine In 24 hours The lesser amount Is found af 
ter menstruation and the greater at the mfd 
menstrual or o-rulatlon period The presence otan 
excess of female sex hormone beyond 20 rat units 
Is an Indication of an overstimulated ovary Such 
cases can be treated by hormonal therapy tTd to 
the present time cases of either menorrhagia or 
metrorihagia were treated with antuitrin S or Fol 
lutein taken from pregnant urine Mazer of Phil 
adelphla found that by using the ‘growth hor 
mono , the whole gland in addition to antuitrin S 
better results were obtained The rationale for such 
therapy Is found In an analysis made by Kurzrok of 
the relative proportions of the amounts of anterior 
pituitary A and B to FoUuteln and the growth hor 
mone 


Follutein (Squibb) 


Amtultrln (P & D) 


APH< 


A 7 parts 


B-3 parts 


Gro'wth Hormone Extract ] 
(Squibb) j- 

Antultrin G (P & D) 


J 


— APH< 


A 2 parts 


B 8 parts 


The A element Is the graafian follicle stimulating 
factor and B Is the luteinizing Since menorrhagia 
and metrorrhagia are due to an excess of pituitary 
A It Is obvious that the combination of antuitrin S 
01 FoUuteln with growth hormone would thus con 
trol bleeding by the excess of B which would neu 
tralfze A. Dr Meigs In a recent paper found that 
in cases where antuitrin S had been used for menor- 
rhagia or metrorrhagia there were a large number 
of ovarian cysts In operative cases This Is explain 
able when we take into consideration the fact that 


^ Good Boston In reply to a 

tanslre nine? case of the hyper 

let me snv endometrium shows now 

shows in?o fn?°^ endometrium 

concerned becaus?ra examination 13 

Crated She 1?? ^las yet to be of 

““araled with a normal, comcal 

tha? normal and 

- , i vaults that are free I haven t 

l?that® case® malignancy of the fundus 

slaZiv J it In mind con 

it. co„tr.r, .t/tL'Zf‘o”Stt'‘Z‘Z S: 

machine let me say that I am not 
tills apparatorin th “erlts or demerits of 

or metrorrhagia Dr lac^a^?®ri?htiunr°remL^ 

?fl?tatIon "and® cu?e?taje® sho®m®d"'®h 
agree with him to thaf op?C?ewtil? 

Dr Boland raises the question of the value of ra 
dium or deep X ray therapy m cases of flbrosls and 
inquires In what type of case of flbrosls I would 
recommend radium and deen t, .-o,, ii ^ ' j in 

what t^e r would recommend surged ®™fafta? do 

tag a diagnostic dilatation and c1r?ttaE6 I find a 

uterus that is but slightly deenBr. ®“ag6 l nn“ 

that is regular in contou? a ra 

the size of what we conceive a 6 

nancy to be if I had a uterus 

closed flat (indicating) I would treat fh®f 

deep xray therapy and radium to ral i ®®®® Ji™ 

larger than that I would waste no Jopn 

xray therapy or radium but woma a ® deep 

tomy Dr Boland raises the "ueatio? “e 

siblllty of pelvic Inflammation when the°pattant is 
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heun-Zondek or Fnedman test is positive -witti 
gieatly diluted urme (one tenth, the usual 
amount) and that, if the pregnancy be of moi-e 
than sixteen -weeks’ duration, roentgenologic 
exammatTon -will fail to sho-w centers of fetal 
ossification The passage of the little cvsts 
Tvhich constitute hydatidiform mole is conclu- 
sive emdenee 

The treatment of mole is immediate removal 
of the groirth pe? vagniam possibly, hut better 
by abdominal hysterotomy under local anes 
thesia, the mole being removed under vision 
It is almost needless to say that aU such cases 
should be closely watched, -with periodic Fried- 
man tests, to determine the possible signal of 
chononepithelioma 

The other causes of bleeding durmg the first 
three months which I have mentioned are un- 
common and may usually be recognized -with 
ease by a speculum examination 
In the second trimester, abortions still take 
the lead as a cause of hemorrhage, closely fol- 
lowed as this period draws to a close, by the 
bleeding from placenta praevia Ectopic preg- 
nancy, polyps, and so forth may be responsible 
but not commoniv so, smee their presence has 
been usually disclosed earlier 
After the fifth month, placenta praevia must 
always be uppermost in the nund of the ob- 
stetrician, when uterine bleeding is present 
Heie the classic symptom is painless bleeding 
often slight in amount at the first attack, -with 
irregularly recurring hemorrhages of mcreas- 
ing seventy The diagnosis of placenta praevia so 
earlv in pregnancy offers great difficulty Smee 
endometritis is an etiologic factor, a historv of 
preceding abortions or utenne disease is of 
some value The condition occurs far more 
commoniv in multiparas than in prumparas, and 
the bleeding is always painless, and sf^mmgly 
■without cause, although coitus or excessive mus- 
cular exercise may precipitate a hemorrhage 
'When there is grave doubt, the roentgenologic 
method or diagnosis as desenbed by Ude and 
EmeF is of great value Their technic is toj 
mstdl in^o the empty bladder about 40 ce of 
a solution of sodium iodide (12% per cent) or 
other contrast material An anteroposteiior film 
of the pelvis is now made, the catheter having 
been first withdra-wn In normal pregnancy 
the presentmg head hes almost in contact -with 
the bladder, the mtervenmg space occupied by 
the lower uterme segment, the space between 
bladder margm and fetal head appearing to be 
about 6 to 8 mm m length In placenta prae-via 
tile mass of the placenta its concave border 
upward, hes between the fetal head and the 
bladder, separating the two by a space of vary- 
ing -width depending upon the thickness and lo 
cation of the placenta, and clearly visible on the 
X ray film This method constitutes a distinct 
advance in the diagnosis of placenta praevia 


especially because it involves no vagmal manip- 
ulation which might favor separation oi lead 
to infection 

Lacking roentgenologic facilities, the diag- 
nosis must depend upon the histoiy the nature 
of the bleedmg and auscultation -with possible 
demonstration of a placental bruit low over the 
svmphysis The diseoverv, upon laginal exam- 
ination ot a soft doughy mass lying between 
the head and the cervix will confirm the diag- 
nosis, but this is a dangeions maneuver and 
should not he undertaken unless the accoucheui 
is prepared to deal at once with dangerous hem- 
orrhage 

The treatment of placenta praena constitutes 
one of the major problems of obstetiics and the 
management of this lesion before the complete 
■viability of the child is a very perplexing one 
It has been weU said that there is no exjiectaut 
treatment of placenta praevia, and one or two 
bitter experiences -with attempts to temporize 
with such situations have amply confirmed me 
as to the correctness of this axiom TVhat is to 
be done -with the voimg woman, a pmnipara let 
us sav, who IS in the seventh month of her pieg- 
nancy, ardently desires a child and develops 
the characteristic signs of placenta praevia? 
It IS true that m many instances a tranquil lif“, 
avoidance of coitus, -vigorous exercise and the 
use of catharties, -will allow pregnancy to con- 
tinue to term or nearly so, -without serious hem- 
orrhage It IS also true that such patients may 
suffer a tremendous blood loss, of dangerous or 
even fatal volume at anv moment, the bleedmg 
I sometimes occurrmg durmg sleep Nor is there 
[ anv procedure available by which such acci- 
dent may be forecast 

I It follows then that pregnancy should be ter- 
j mmated as soon as the diagnosis is made, either 
by abdommal hysterotomy, or by induction of 
labor, dependmg upon the degree to which tlie 
placental mass coyers the cervical canal On 
the other hand, the desire to conserve the life 
of the infant, religious objections, and the fact 
that pregnancy may continue without disturb- 
ance, render such radical treatment quite dis- 
tasteful, so that I have come to the conclusion 
that the best plan available is to explam +he 
situation to both parents m great detail and 
to require that the ^al decision come from them 
For the protection of the ph-vsician against fu- 
ture criticism should disaster follow conserva- 
tive management it is well to have the prospec- 
tive mother and father state their -wish m -writ- 
ing , 

When the first hemorrhage occurs after the 
child is viable, a different problem arises Un- 
doubtedly, the hest prognosis to mother and 
mfant is offered by Caesarean section, prefera- 
bly of the classical type, performed under local 
anesthesia by one fully teamed m major ob- 
stetric surgery and m a qualified hospital This 
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in utenne gestation The amenoirhea is gen- 
eially not complete, the patient stating that 
she has missed a period, but noted some slight 
spotting a week or two later, which has been 
lepeated in gieatei amount before the onset of 
pain 

On bimanual examination, the uterus in aboi- 
tion IS defuiitely increased in size, is soft and 
globulai in outline The cervix is velvety and 
dilated to a varying extent There may be some 
cyanosis of the cervical and vaginal mucosa and 
Hegar’s sign, obhteration of the lowei uterme 
segment, may be present Ladin’s sign, a small 
area of marked softening in the anterioi wall 
of the eemx and lower utenne segment, is a 
common findmg In ectopic pregnancy, the 
uterus IS generally only slightly enlarged and 
the characteristic boggy density is not noted 
movement of the cervix is often quite painful, 
and palpation of the adnexa may or may no*' 
reveal the presence of a tender, soft, spmdle 
shaped mass If there has been a considerable 
accumulation of blood in the pelvic eavitv, the 
euldesac may bulge, -with a doughy sensation 
being imparted to the examining finger 

The nature of the pain in the two conditions 
IS often very valuable m diagnosis In abortion 
the pam is intermittent, cramp-like, and the pa- 
tient hkens it eithei to menstrual cramps or la- 
bor pains In ectopic pregnancy the pain is at 
first to one side or the other of the mid-lme' 
and then becomes a generabzed abdominal ache, 
as free blood m the peritoneal cavity causes 
irritation and mechanical peritomtis 

The management of abortion ■with severe hem 
orrhage is usually restricted to firmly packing 
the vagina "with gauze or cotton, under aseptic 
precautions, the packing to remain in place for 
twenty-four hours, after which the products of 
conception will often be found lying free m 
the vagina, upon the removal of the gauze 
When the abortion occurs at the end of the 
third month, or early m the fourth, the placenta 
may often be foimd lying in the cervical canal 
and presenting as a tightly rolled cybnder sim- 
ple extraction -with the fingers or a rmg for- 
ceps, under such condition, often stops the 
bleeding The administration of ergot, especial- 
ly the newer ergonnvme preparations, -will do 
much to contract the uterus, and aid the ex 
trusion of the ovum 

Curettage is not often necessary, although it 
may be leciuired in the presence of persistent 
bleeding Although this is a mi n or operation it 
requires considerable skill and care, for perfora- 
tion of the pregnant or puerperal uterus is by 
no means an uncommon accident In a ease re- 
cently admitted to Kensmgton Hospital for 
Women, an attempt at evacuation of the uterus 
resulted in the drawing, through a rent in the 
uterine wall, of four feet and two mches of 
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ileum, completely stripped from its mesenteq 
(fig 1) On laparotomy, the loop of gut 
found so tightly imprisoned m the utenne vail 
that practically no bleedmg had taken place and 
simple resection of the bowel, and suture of tlo 
uterine wound, resulted m prompt recoierv 
The management of ectopic pregnancy re- 
quires little comment Prompt laparotomy upon 
the establishment of the diagnosis is the rule. 
One pomt of importance is that, m the mterval 



FIG 1 A loop oC Ileum stripped of Its mesentery and Orsm 
througb a perforation of the uterus in an attempted evacuA^ 
for Incomplete abortion. (Kenalnmon Hospital for Women.) 

between the occurrence of the hemorrhage and 
operation, there should be no stimulation or 
intravenous theiapy practised Morphme to 
secure rest, elevation of the foot of the bed, and 
external heat, are valuable measures , but stun 
ulation should be reserved until the patient is 
prepared for section, when blood transfusion, 
10 per cent glucose intravenously and cardiac 
stimulants may be used freely 

Hydatidiform mole is a somewhat uneomuion, 
but very definite, source of uterme hemorrhage 
The diagnosis may be confirmed by the foot 
that the uterus is considerably larger than nor- 
mal for the duration of the pregnancy, that the 
patient has experienced more than the ordmarf 
degree of nausea and vomiting, that the Aseb 
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postpaitnm liemorrliage ■with, retained placenta 
which demands extended discnssion 

REFERENCE 

Ude H and Urner J \ RoentgenoIoElo diasnoila of 

placenta praecla Am J Oban i GjTtec, 29njbT (Ma'l 
193a 


(Lantern slides Mere shoivn by Dr Schumann 11 
lustrating some of the points presented In the paper 
read bj him ) 


DISCUSSION 

Chairman Kickham I want ta thank Dr Schu 
mann for a most informative paper He has cer 
talnly given us everj fact in connection with ante- 
partum hemorrhage and I am afraid the men who 
are going to open the discussion will find dlfiiculty 
in deciding what to discuss The onl\ advantage 
in this is that the man to open the discussion is 
so competent that I think he probablj will find 
something that will interest us that Dr Schumann 
may have missed 

Before doing that I am going to ask members of 
the Committee — it is part of the duty of the Chair 
man to appoint a Committee to bring in the names 
of the officers for the next year — the Nominating 
Committee to get together now or at anj time thej 
wish so that they will have these names for us 
at the end of the meeting The Nominating Com 
mlttee has been appointed — Dr Boland Dr Almj 
and Dr DErrlco The discussion will be formally 
opened by Dr Louis E Phaneuf, Boston 

Da, Louis E Phaneuf Boston I have Ustened 
Mith great interest to Dr Schumanns excellent 
presentation. Hemorrhage during pregnanoj labor 
and the puerperium maj alwajs be discussed witli 
profit before a Society like ours The essayist has j 
limited his remarks to antepartum hemorrhage a 
subject which in itself is a vast one The diagnosis 
and management ^of abortion, ectopic gestation and 
hvdatldlform mole have been so well covered that 
there Is but little to add Two points which Dr 
Schumann has brought out should be emphasized 
first, the great importance of blood transfusion as a 
I'fe-savlng measure In all cases requiring it and 
secondly prompt laparotomy when the diagnosis of 
oxtrauterlne pregnancy Is established His sugges 
tion of the treatment of hydatldlform mole by ab 
dominal hysterotomy, under control of the eye is 
a valuable contribution in the management of this 
disorder By this means we are more likely to 
remove the entire mole without trauma to the 
uterine musculature thereby lessening the chances 
of a future chorioneplthelioma WTiile in the past 
hydatldlform mole was not Infrequentlj treated bv 
hjsterectomy in order to avoid the development of 
this highly malignant neoplasm of the chorion thi 
Aschheim Zondek and the Friedman tests have made 
it possible to observe the patients treated for a 
mole closely and as a result of this it has been 
possible safely to conserve the uterus in a number 
of instances 

Placenta praevla is an important source of hem 
orrhage during gestation In a hospital service 
where facilities are at hand for roentgen diagnosis 
the method adiocated bv Ude and Urner and de- 
scribed b> Dr Schumann should be employed more 
frequently thus obviating the danger of starting a 
copious hemorrhage consecutive to a pelvic exam 
luation The dangers inherent in the conservative 
treatment of this condition have been brought ouL 
Cesarean section doubtless offers the best chances 
for mother and child This method of therapy has 
been gaining ground steadily during the last quar 


ter of a century The type of cesarean section to 
be chosen depends largely upon the individual pref- 
erence of the operator, some preferring the classical 
tvpe of operation, while others elect to operate 
through the lower segment in order to inspect the 
placental bed and suture any bleeding areas encoun 
tered One procedure in the conservative treatment 
of placenta praevia in the presence of a dead fetus 
has recently been mentioned bv Dr Fred L Adair 
When there is bleeding from a placenta praevia and 
the fetus is dead a large vulsellum may be attached 
to the fetal scalp by applying traction on the for 
ceps the fetal head will cause pressure agamst the 
placenta and control hemorrhage This maneuver 
which is easier to perform than the Braxton Hicks 
version, obviously, is not applicable to the liv'ng 
fetus 

Abrupbo placentae is one of the most severe 
comphcatlons of pregnancy Toxemia of pregnancy 
and trauma, such as blons on the abdomen, both 
play a rdle in the etiology As Dr Schumann has 
said, both maternal and fetal mortality are ex 
ceedingly high 

\VhlIe in the lesser degrees of separation, de 
livery through the birth canal if there is sufficient 
cervical dilatation is the method of choice those 
women who have a complete separation resulting in 
the so called Couvelaire uterus are in my opinion, 
treated with greater safety by abdominal celiectomy 
If one has in mind the histologic picture of the uterus 
in the presence of this condition one must admit 
that it takes a great deal of courage to stand by 
and await developments I have repeatedly ob- 
served that in uteroplacental apoplexy yvlth the 
uterine musculature friable, bleeding and ecohv 
motic, the lower uterine segment usually escapes 
the pathologic process Advantage may be taken 
of this in performing cesarean section since by 
placing the incision in the lower pole of the uterus, 
this organ may be saved while it would, in many 
instances be sacrificed if the incision were placed 
in the friable disassociated musculature of the utor 
Ine corpus because of uncontrollable hemorrhage 

I want to express my appreciation to Dr Schu 
mann for this timely paper which so well covers 
*he subject of the hemorrhage of pregnancy 

Chairman Kickham Unfortunately Dr Kellogg 
has been unable to attend but he sends us Dr jU 
y Kappius to take his place and second the dis- 
cussion 


Dr AI V IvAPPius Boston Dr Kellogg regrets 
his inabilitv to be here in person but he has pre- 
pared his remarks in written form and I am pre- 
senting them, of course as his 

Dr Schumann is one of Americas great teach 
ers In obstetrics and y\e are Indeed fortunate to 
have him present a paper at this Section meeting 
The usual pointed brevity and completeness of 
his paper make comment on it of little added value 
I shall confine my discussion to supplementing what 
he has said about Premature Separation of the 
Normallv Implanted Placenta based on our ex 
^rlence with this condition at the Boston Lying in 
Hospital and on my own personal experience 
The points I would make may be briefly stated as 
follows 

(1) That premature separation is frequently and 
fortunately not exactly abrupt in its course — but 
slowly progressive in a matter of minutes to hours 
*** # classical picture of ligneous uterus and 

so forth which he presents represents the end of 
a process which though truly sometimes abrupt 
frequently if the patient be placed under Immediate 
enough to permit the extrac 
non of a live baby by abdominal section This yy e 
all know I merely stress the point because it has 
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apphes to all cases, except those oceurnng in 
multiparas ivith partial placenta praevia, where 
there is an available aiea of the cenacal canal 
occupied by the membranes alone, thus permit- 
ting the induction of labor by simple rupture 
ot the membranes oi by the insertion of a di- 
latmg bag As my own experience grows, I 
find myself rarely regrettmg the decision to de- 
liver by section, while sometimes wishing this 
method had been chosen rather than the finally 
selected vagmal route 

In those emergency cases wherem the obstetn 
cian IS faced by the problem of serious hemor- 
rhage with beginnmg labor, in a locality where 
prompt and efficient section is not avafiable, the 
matter is serious indeed Here there are sev- 
eial procedures available, none of them quite 
satisfactory but necessary as emergency meas- 
ures They are as follows simple rupture of 
the membranes with the use of small doses of 
pituitrm, subcutaneously or by the nasal route, 
Braxton-Hicks version, the use of the metreu 
rynter or dilatmg bag, and, as a last resort, 
vagmal paekmg together with a tight abdommal 
bmdei 


Simple rupture of the membranes, the Eo 
tunda method, sometimes permits the descent of 
the head to act as a tampon, and, when com- 
bmed with pituitrm to mamtam uterme con- 
traction, is of much value 

The Braxton-Hicks vemion, tummg the child 
and di-awmg down a leg until the buttocks make 
pressuie upon the placenta, works well for the 
mothei but is extremely hazardous for the child, 
and IS not available unless there be sufficient cer- 
vical ddatation to permit the entrance of two 
fingers mto the uterme cavity It should be 
remembered that extraction of the infant after 
this type of version is dangerous and that de- 
livery should be left to the forces of nature 
so far as possible 

The use of the dilatmg bag was strongly ad- 
vised by the late Dr Cragm, who achieved 
great success with this treatment The folded 
and lubricated bag should be passed tdongside 
of the placenta if this be possible, or should be 
plunged through the mass of that organ if the 
praevia is central The violent hemorrhage ex- 
cited by perforation of the placenta is dealt 
with by lapidly fiUmg the bag to capacity with 
an antiseptic solution and attachmg a weight 
to the tube to insure strong pressure against 
the placenta from above 

Vagmal paekmg is ^ last resort, as has been 
said ° If hospital facilities are not available, if 
the eeinx is elongated and undilated and the 
hemorihage furious, it is proper to pack the 
vaoma fuUy and firmly using due precautions 
as to asepsis, and then to apply a very tight 
abdommal bmder This plan may seiv e to com- 1 
press the placental site between the paekmg be 


low and the uterus which has been forced dom 
from above, and is a device which, while nd 
generaUy advised, may be hfe savmg if no tet 
ter plan of treatment offers 

In the last trimester, placenta praena and 
ahruptio placentae are the chief causes of 
uterme bleedmg Ahruptio placentae, prema 
ture separation of the normally implanted pla- 
centa, IS a somewhat uncommon accident whicli 
may rarely arise as a result of trauma, more 
frequently is said to be due to some form o' 
toxemia, but often occurs without demonstrable 
evidences of such toxemia or even of degenera 
tive changes m the placenta itself 

This accident, the concealed hemorrhage ot 
the older writers, usually occurs during the last 
month of pregnancy, sometimes earlier It is 
characterized by hemorrhage, not necessardr 
great m visible amount, but always associated 
with pain, more or less severe m tvpe 

The separation usually takes place snddenlT, 
the woman expenencmg a sharp, lower abdom 
mal pam, which steadily mereases The uterus 
becomes hard, often described as bgneous, and 
IS tender to palpation, the fundus becommg flat 
ter and broader Petal movements and heart 
soimds disappear and a tnekle of blood escape- 
between the membranes and the uterme wall and 
appears at the vulva 

If the separation is extensive, the evidences 
of internal hemorrhage develop rapidly, the air 
hunger, leaking skm, pallor and falhng blood 
pressure attestmg to the profoimd anemia As 
the separation becomes more nearly complete, 
the presence of blood in the uterus may force 
a large vaginal bleeding with many clots 
Abmptio placentae is a matter of grave mo- 
ment, both maternal and fetal mortahty bemg 
exceedingly high 

The only available treatment is immediate de- 
livery , per vaginam, if happily the cervix is suf 
ficiently dilated to permit of forceps extrac 
lion, or abdommal hysterotomy In the latter 
case, the uterus is often so infiltrated with blood, 
that hysterectomy becomes necessary 

Blood transfusion has not been mentioned 
hitherto in the treatment of the hemorrhage of 
pregnancy m order to avoid repetition m the 
discussion i\Iodem obstetnes demands that, m 
every case of uterme bleedmg, the prompt se- 
curmg of blood donois, and their proper typmg 
and matching with the patient is a sme qua non, 
and transfusion should be resorted to early, and 
repeated as often as the condition of the pa 
bent demands 

Although, strictly speaking, pregnancy con 
tinues until the end of the tbiid stage of la 
bor, this paper has been arbitrarily limited to 
some of the earlier phases, and I have refrained 
from saynng anything about the blood loss at 
tending intrapartum rupture of the uterus and 
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but better by abdominal hj sterotomr, under local would be of little value because the head Is so high 
anesthesia It is almost needless to saj that all anywa> But since cas^s which are of the severe 
such cases should be closely watched, with periodic bleeding trpe usually occur somewhere between 
Friedman tests to determine the possible signal of the seventh month and term all that have come 
chorionepithelioma under our observation have been at this time 

With regard to Dr Boland s question, our reason I beg to thank the Society and Fellows for the 
for using only 40 cc is so as not to distend the reception of my paper 

bladder and so obscure the shadow of the placenta CHAnuiAV Kickhah I feel more indebted than 
The average female bladder contains about 140 cc gyei- jjr Schumann, because as I said in the open 
to distention. ing remarks he is not only a great surgeon but a 

With regard to the gentleman’s question as to the perfect gentleman and a good fellow thrown In 
duration of pregnancy, I do not know I haven t The third paper is on ‘ Hospital Puerperal Sepsis ' 
had any opportunity to examine these patients be- There is no subject that Is more important than 
fore the end of the seventh month by this method sepsis We have the good fortune of having a gen 
and I am almost certain that in a pregnancy earlier tleman talk to us who had the handling of one of 
than during the sixth or seventh month the test those awful epidemics Dr George M Shlpton 


HOSPIT.^L PUERPERAL SEPSIS* 


BT GEORGE M 

JIi Glianman and Memiers of the Section 

W ITHIX the past few months we have Iiail 
the oppoitunity of seemg, m a reallv worth 
Tvhile movmg pietuie the life of Louis Pasteur 
This dramatization was the source of comfort 
to the women of todav m the thouerlit that thev 
are not living in an eia of “Child Bed Fever ’ 
and physicians antagonistic to scientific prog 
ress Bat for those of us actually engaged in 
the practice of obstetrics the reflections stiniu 
lated bv this thrilling narrative are not so 
happy 

For, although we fiist learned when we were 
•students the storv of Pasteur and his great con- 
tribution to our specialty and although as in- 
terns and later as physicians we have nevei 
passed a year without hearing oi leading n 
paper on obstetrical asepsis the fact remain': 
that we still have outbreaks of this diead dis- 
ease 

Therefore, with no idea of bringing to von 
any facts that have not been known for vears 
hnt rather, with the hope that bv repetition 
and frank discussion we mav all become con 
stantlv awaie of this danger I wish to piesoni 
the experience through which we passed in a 
general hospital a rear ago 

The unfortunate part of these stones about 
outbreaks of disease is that thev happen to the 
otlier fellow and our attitude is too often one of 
svmpathv for him and self congratulation over 
the fact that we personally have not been nf 
fected Not until disaster aetualh strikes home 
do we consider the lessons to which we have bs 
tened for vears without aetuallv learning anv 
flung Many of us can remember the ^fiBiul 
ties encountered in enfoi;emg in our general 
hospitals, the practice of wearing sterile gloves 
for obstetric examinations and debveries For 
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SHIPTOX, M D t 

the purpose of emphasizing the manv angles of 
puerperal infection in a general hospital may I 
piesent onr story as it was developed 

On the morning of February 16 1935 I was 
asked bv one of onr interns to see a private pa 
tient whom he had debvered in the absence of 
her physician six days before She was a para ii 
■with a story of two days’ illness vnth chills be- 
fore admission She had been debvered spon 
taneously one hour after admission That same 
evening her temperature was 103° and had 
swung up and down with chills untd I saw her 
on her sixth day with 104°, a rigid abdomen, 
and a septic rash A blood culture taken re- 
mamed negative but a uruie culture showed non- 
hemolytie streptococcus She died the next day 
^Vhile stndvmg her chart I remarked that it 
I looked like a rtreptococcus infection and that we 
I certainly did not want that to get loose in the 
maternity wmg The flooi supervisor assured 
me that the patient was completely isolated but, 

I since I was mterested in the possibibty of any 
'uifeetion, would I please look at some other 
I charts Whereupon she produced the reeoids of 
I five patients all in charge of different phj^i- 
iCians and all luniuug high temperatures Al- 
tliough, at the time I had seveial patients on 
I tlie floor and had made rounds at least twice a 
I dav, this was my first knowledge of the condi- 
bon A quick cheek-np among the men involved 
levealed the fact that each one was ignorant of 
I anv of the other sick eases In other words, al- 
I tliough there had been six v ei v ill patients on a 
I floor the noimal load of which is twenty women, 
the entire pictuie was known to the nurses only 
Eidieiilons as this sounds it is a situation pos- 
sible in anv general hospital having a lar^e 
courtesy staff, each member of which feels that 
he must ■work out his own problems 

On February 20, we sought the advice of Dr 
Goethals of Boston who happened to be m the 
neighborliood While he did not feel, from a 
study of the charts, that there was anv evidence 
of a hospital infection he did suggest a chancre 



816 


M M S -SECTION OE OBSTETRICS ANB aTN-ECOBOGY-DISCUSSION N R I OF T 

OCT 3 L ! 


Db Bola'vd Boston I wish to express my appre- 


always seemed to me that to emDhasi 7 p tha i 

Plete picture of abruptlo is, from a teaching point hiSeritonir^^"^ the patient lies In presence ol 
of view, to underemphasize the Importance of Lrly ng Intranerlio 

diagnosis for both baby and mother In our ex^ vancoitfiL f ^ bleeding from ruptured pelrlc 
perlence external bleeding Is almost always— „ f’ uterus ruptured hemorriasic 

though not Inevitably— the cardinal symptom, and cu, ectopic gestation and ruptured ris- 

Intemal concealed hemorrhage alone, per contra trauma, the abdominal pain Is greatlr 

tbe rarest exception ’ '“^easea 

(2) Treatment At the Lying In Hospital the i, ulgn” is negative, that Is, pain 

maternal mortality In this condition treated bv “f? “ ^ elicited nor Increased if the bedspruis ^ 
abdominal cesarean section in an early series was nt t weaken. In threatened abortions and mis- 
22 per cent and In a longer later series Including ^ *Ylages, pelvic Inflammatory disease, appendlcltii 
the flrst, 16 per cent Because of this It seemed vise Peritonitis, gallbladder disease 

to Dr living to eliminate cesarean section when° dif urbances and so forth 

ever possible With this object in view the follow k * t explanation of this phenomenon might 

Ing policy Is now pursued there Cases seen when i / t? know, nor will I venture a theory to ei 
fully dilated are delivered from below Those ^ ® as a simple aid in 

in which the fetal heart Is good and the babv of ''®® diagnosis of ectopic gestation with intraperit 
reasonable size and sufficient number of weeks hemorrhage 

gestation and the cervix not fully dilated are de- 
livered by abdominal cesarean section Cases In clation^t^Tn^ ^ my appre- 

which the baby Is dead too nrematiirA nr- Schumann for his excellent presenta- 

vlously bad condition are treated by tight pack and his°lam?r^ I particularly Interested in 

Spanish windlass The series so trfateris not Uonl Pi^t iulf 

long enough yet to draw just comnaraHvn ^ although his slides appear to have » 

slons Holever, one paXnt onlyTu"^ thffi 

died, and I believe from the results to date that nf ^ ®°dlum Iodide solution which Is the customaiy 
this method decidedly dese^eaCtLr trial bff.s cystogram work, 

and a broader use In this class of cases throughout 
the country This In spite of the fact that It made 
no appeal to me at all when flrst proposed Bolai^d, Boston Secondly when the bladder 

(3) The Question of Hysterectomy in Premature ouMef normaUy takes 12 to 20 

I®*" ^ “y P™al Uon to o^Iy 40 cc 

belief that hysterectomy Is rarely called for in these 

cases So-called disintegration of the muscle fibers •oekjauin PABVEr, Boston I would like to asl 

d cmron "" n Schumann whether he belleVeTThat an ll 

dicatlon for this Only cases that bleed under helm Zondek test should be done In cases of hydat 
somewhat prolonged observation with the abdomen Idiform mole as a basis for decldffif whether a 
open merit hysterectomy These are rare and In hysterectomy or a simple dilatation and cwettage 
the hospital series have given our worst mortality should be done aiiatation ana cure 

ri“e.^‘^n^thte'’conSrion^eSt one w rationale for this rests with the fact that in 

hardly to the poin^ TUs patl^Sl ^ad rsSa^ated sTonVy wb"® 

placenta diffusely adherent placenta and fibroids no ^ “eeatlve test would 

One patient In my personal series dipd T'ho®„ ® indicate no metastasis Would Dr Schumann rec- 

topsy showed that she died with acute henatltis hvHtpr to obviate the necessity of 

without hemorrhage from the uterus or ne“ Li^moL In S ®®®®® i 

of the uterus though It was badly disintegratail ^ a? ?^^®''® “o radical measures were 

Rapid restoration of the Integrity of the uterus In pregnancies IiTonp ^^^® ^®®“ 

spite of primary bleeding— often from each sUtch m^nf tbo A=Pbb f *“8‘®“ce Prior to the develop 
-hole— and watching with the abdomen open Lve al SneoMly paf^ed^a ‘®®‘’ 

ways permitted me to leave the uterus witHomL ntZ flyiTs bLn in hes f°' Thr^ 

misgivings I am sure, however, that some day I months In order tJi ^ ^ P®r‘o'l of tbrM 

will have to remove a uterus for bleeding „ normal nregnancv^ ^ 

(4) The question of anurlc deaths in these pa normal deUverles ^In I!™® ®^®* was 

dents we have elsewhere emphasized I mentlon^lt strongly advised In nn^Jb ®“® J^Y®t8recto“y was 
■here only to state the belief that It should never pmnded the uterus^nf r”'!.'’ ®“® 

"be overlooked as a possibility and that steps should mnJ^ fniinwinp- fhta / ^ Ps,tlent for a hydatldifona 
■be taken to combat It from the beginning Thwe v nns'pk tX wbi^b Aschhelm 

steps differ in different cases Nice judgment must weeks at the end of wh^fn^ 

Tie exercised as to transfusion and fluids dAnfiTifUncr a..-* -r-, time three consecutlv 


J -UiUOt 

"be exercised as to transfusion and fluids depending 
on blood pressure, edema. Immediate kidney func 
tion and probable cardiac function. 

Da. D Ebbico, Boston In reference to the differ- 
ential diagnosis between extrauterlne pregnancy 
and other pelvic disorders I wish to call your atten 
tIon to a simple test which I have found very help- 
ful In the last five years In more than twenty cases 
of ectopic gestation with mtraperitoneal hemor 
rhage It is certainly a very much more reliable 
and constant sign than the famous Cullen sign that 
nil of us have read or heard described but most of 
us have never seen 

For lack of a better name I call it the bed shak 
Ing sign or test, or, as my house officers call It the 
D Errico sign ’ It consists In gently rocking the 


time cnree coiiatfiinui.'- 

tests were negative Four months later this patient 
became pregnant and since then has been delivered 
of a normal child I feel that we can safely rely c® 
the Aschhelm Zondek test to determine the pres 
ence of metastasis and In this way not deprive 8 
patient of the possibility of future offspring 

Db F A. LEspebavce Northampton Will the 
length of pregnancy make any difference In your 
findings as regards the number of cubic centimeters 
from the level of the sodium Iodide In the bladder to 
the placenta’ 

Db. Scl^mI^^ Hr Chairman — With regard to 
Dr Parvey s statement I did not say anything about 
hysterectomy The treatment of mole Is Immediate 
removal of the growth through the vagina possibly, 
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tuuzed No visitor ivas permitted to call on a 
patient m the old wing and then go over to 
the clean department Physicians making calls 
had to visit the old wmg the last thmg hefoie 
leavmg the hospital 

Although the Health Department figures 
showed seatlet fever enduring for the next two 
months and the general practitioners reported 
the persistence of other sti eptocoecal conditions 
m the coramnnitv, no sick eases developed in 
the new wmg and we were able to move hack 
to a lenovated old wing m a month 

The experience has given us several aids in 
the control of puerperal sepsis 

1 A great deal can he accomphshed by ed- 
ueatmg the public to the relation between com- 
mnmtv illnesses and maternal infections 

2 The organisms are carried in the nosej 
and throat and masking at all times that the 
permenm is exposed is absolutely necessarv 

3 Suspicious or sick patients should be ad- 
mitted to isolation 

4 Yisitors to obstetrical wards must be lim- 
ited 

5 There must at all times be fra nk discus- 
sion and cooperation among all men using a 
maternity department and the hospital man- 
agement 

None of these ideas are new, I have had no 
idea of teaching anything 

Mv sole purpose in this presentation is to 
emphasize bv repetition that which we have all 
heard but which seems unimportant until after 
We have been in trouble 

I am deeplv mdebted to the hospital man- 
agement for the use of their correspondence, 
and laboratory data, and to the attending phv- 
sicians for permission to studv their case his- 
tones 

As a pubhc health measure I should like to 
lay before you for discussion, the advisabdity of 
requiring that all streptococcus conditions be 
made reportable 


DISCUSSION 

CnAiK3iA2» K1CKHA3I Dr Shipton has gi\en us a 
delightful paper and one that is verj- Important 
Before opening the discussion it is customary at 
this time to ask the Nominating Committee for a 
report 

Ds. Bolavd After due deliberation Dr Alnii Dr 
DEmco and I have decided to elevate our able Sec 
retarv ivho has performed so iveU this year to the 
office of Chairman of the Section and to appoint 
Dr Roy J Heffeman of Boston as Secretarv 

Ch-vicma> Kickuam Dr Rajmond S Titus has 
been nominated Chairman and Dr Roy J Heffeman 
Secretary All those in favor say aye those op 
po-^ed no It i& voted. 

Dr John C Fisher of Boston tvill please open the 
discussion of Dr Shipton s paper 

Db John C Fishei: Boston Hr Chairman and 
if embers of the Section — 


I doubt U there is any maternity hospital having 
cared for patients over a period of tears that has 
not had an experience similar to that Dr Shipton 
has just related His paper deals tvith the epidemic 
phase of the problem. 

Sepsis a Greek word meaning putrefaction, in onr 
language means the introduction of putrescent ma 
terlal or bacteria Into the blood stream It there- 
fore Includes generlcally all forms of septicemia, as 
well as infections local or general The puer- 
perium begins with labor and ends when involu 
tlon of the uterus is complete Puerperal Infection 
(infecDon meaning to put into or stain) is a pvo- 
genlc bacterial invasion Incidental to this period, 
the portals of entry being wounds in the perineum 
vagina and cervix, the placental site and cracks m 
the nipples It may be sporadic or epidemic 
Epidemic puerperal infection in hospital practice 
would be I think, a more fitting title to Dr Ship- 
tons paper 

Local infections do not ordinarily cause death ex- 
cept through embolism following thrombophlebitis 
or by becoming generalized Seventy per cent of 
generalized puerperal infections or septicemias, ac 
cording to statistics obtained from the Massachu- 
setts Memorial Hospitals are fatah These data were 
obtained from a series of 41 cases occurring at the 
hospital between 1924 and 1936 While positive 
blood cultures were not obtained in all cases nev- 
ertheless their clinical course presented a picture 
of septicemia The absence of positive blood cul 
tures in many of these cases is probably because 
the invading organism was of the anerobic type 
showing no growth on exposure to air In cases 
with positive blood cnltures the hemolytic strepto- 
coccus was found most often The colon bacillus 
when found was associated with the hemolytic 
streptococcus Only one case showing a positive 
blood culture of Streptococcus vindans recovered 

The death rate from puerperal sepsis in the Unit 
ed States is about 25/100 of 1 per cent or 40 per 
cent of the total maternal mortality about 20 per 
cent of all maternal deaths are chargeable to crlm 
inal abortion. The morbidity rate is conservatively 
about 15 per cent 

The Incidence of puerperal septicemia at the 
Massachusetts Memorial Hospitals in 16 752 deliv 
cries from 1924 to 1936 was 24/100 of 1 per cent, or 
a mortalitj rate of 17/100 of 1 per cent. 

The majoritv of cases occurred during the winter 
or earlv springtime bearing out Dr Shipton’s ob 
serrations that with acute upper respiratory infec 
tions there is a definite relationship About 20 
per cent of individuals harbor streptococci 
in their throats Streptococci may be present 
m the vaginas of pregnant women but apparently 
according to studies made by Ronald Hale 
(J Path S. Bact [Nov] 1935) onlv a particu- 
lar strain of Streptococcus Jiemolyticus is chiefly re- 
sponsible for puerperal septicemia. This strain is 
not found under normal conditions in the vagina 
before or after deliverv Seven per cent of nor- 
mal individuals are nose or throat carriers of this 
strain. From this it would appear that Streptococ 
CHS hemolyticus infection is not endogenous except 
possibly through entrance into the blood stream 
from the patient's own respiratory tract that is the 
organism is almost or alwajs introduced from with 
out In view of this I fail to see the practical value 
of reporting ali streptococcal conditions to the 
health department I believe far more might be ac 
complished through instruction of the exyiectant 
mother bv her physician 

The majority of sporadic cases in this series al 
ready referred to were subjected to some form of 
operative manipulation or suffered from anemia 
loxic or otherwise which evldentlv caused a general 
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in oui teehnie, namely, the wearing of masks 
ovei mouth and nose by both physicians and 
nm-s^ at all times that the peiinenm was ex- 
posed for any purpose whatevei Like a o'! eat 
many pneral hospitals, we had been maskin 
tor deliveries and operations only On the 
advice of seveial members of the active staff 
the hospital management declmed to adopt this 
suggestion for fear of tenoiizmg well patients 

Two days later another case was delivered 
Md piomptly began to run a high temperatiue 
bhe was dischaiged on her thirty-first dav to 
convalesce at home with a diagnosis of pyeli- 
tis, cystitis, and septicemia 

Laboratory work on the siek cases showed 
streptoeoecus or hemolytic staphylococcus in tht 
blood, or urme or both March 2, a para ii was 
dein ei ed one hour after admission Twenty-four 
hours later, her tempeiature was 101° the next 
day It was 105°, on her nmth day a ’posterior 
eolpotomy piodueed a pint of pus She died on 
liei twelfth day Unne culture showed hemolytic 
streptococcus 

Not only the hospital staff, but the general 
public became aioused Rumor credited the 
hospital with at least one maternal death a day 
with totals runmng as high as tweuty-fiye to 
date 

March 13 a primipara was deliyered who was 
appaiently well in eyerj' way, with her, durin<>' 
mbor and at deliveiy, was a relative who had 
been associated with the fatal streptoeoecus 
emergency case admitted 4 weeks before On 
the third day this patient began to have chills 
on her eleventh day she died of septicemia ’ 

An mvestigation by two epidemiologists fiom 
the State Department of Health brought tlie in- 
formation that the entire difficulty was a mat- 
ter of comcidence and nothmg could be done 
about it Several days later they telephoned 
the ordei for masking at all times Tins was 
just four weeks aftei Dr GoethaLs had made 
the same suggestion and it was turned down 
Durmg the months of February and March 
there weie sixty-eight delivenes with sixteen, 
or 23 5 per cent sick patients and four, or 5 9 
per cent dead 

Of the four eases djang, one had nonhemolvtic 
streptococcus m the urine with negative blood 
culture, one had hemolytic streptococcus m the 
blood and a negative urme, one had hemolvtic 
staphylococcus m the urme and no blood cul- 
ture, and one had pus m cathetermed urine but 
no urine or blood culture 

Of the other 12 nonfatal eases, 5 showed 
B Coh and 2 showed a mixture of staphylococ 
cus and streptococcus m the urine Theie were 
no positiie blood cultures in this group 

Upon questionmg the men domg general prac- 
tice it was learned that there were a very un- 
usual number of streptococcus conditions in the 
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sTn^l^s ^1 ""^fly’/tieptococcus throat, err 
sipe as and scarlet fever Unfortunately onlv 

and therefore accurate numbers can be "iven 

S fift ^^i cases, of which ther^ 

were fifty durmg this period 

Coirespondence showed the same condition 
thioughout the East In other words we were 
being b^ieged by a vast army of streptoeoca 
fc>o gieat the surioundmg peril that one 
prominent Boston surgeon declmed to operate 
except on emergency cases for two months, post 
po^g 153 priyate eases, but dehvenes can 

not be postponed and the situation had to be- 
met 

Nose and throat eultuies weie done on th’ 
Ib physicians mvolved, and the entire staff of 
11 obstetrical nurses Of the 15 nose cultures 
p^sicians showed hemolytic staphylococ 
cus, ot the 15 throat cultures 9 showed hemoly 
nonhemolytic streptococcus 
he molytic staphylococcus m the nose and 
hemol:^c streptoeoecus m the throat These- 
were the identical organisms recovered from 
the tatal cases and bore out the fact that the 
commumty was mfected 
Fortunately there was a new and so far nn 
use of the hospital and we decided to- 

make aU of our changes at once On March 20, 
we opened the new wing, carrying over only 
mstruments which could be sterilmed bv bod 
mg and otherwise usmg entirely new equip- 
new ciew of nurses was 

mstalled 

Through the cooperation of the local paper 
a en ion wm called to the prevalence of strep 
tococci m the community and the pubhc was- 
urged to protect expectant mothers by separat 
mg em rom contact -with any possible source 
® produced remarkable resulfs- 

m that patients immediately began reportmg 
such contacts and askmg advice One patient 
who was booked for a cesarean m two weeks, 
called to say that she was earmg for a mother 
who had erysipelas The mother was immediate 
ly transferred to the contagious hospital, the 
patient was operated upon at term, Ld both 
mother and child are hvino- today 
No patient was a^itted to the maternity win? 
without a clean bill of health At 2 o’clock one 
morning a private patient presented heiself and 
the admitting nurse notieed a runmng nose and 
led eyes The patient insisted that It was the 
residt of labor pa^ The hospital superm 
tendent was caUed from hei bed to give a deci 
Sion She agreed i^th the nurse, and m spit- 
of an argument that awakened several patients, 
the woman was put m isolation and delivered 
theie Twenty-four hours later the patient pre- 
sented a typical case of measles 
Masking was absolutely enforced, and visitors 
were limited and tliose few were closely scru- 
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know to be dangerous to tbe puerperal patient We 
may succeed In protecting tbe patient from ourselves 
and those who are associated with us in their care 
hut we cannot protect her from the laitj with whom 
she must come in contact. It may be helpful to 
advise our patients as part of our prenatal care 
to keep out of crowds such as are encountered in 
stores and motion picture houses but it will not solve 
the problem, which, as Dr Shipton and Dr Fisher 
have indicated, is a verj grave one 

Puerperal sepsis takes a high toll annuallj The 
fifteen state study over a three-jear period made 
by the Children s Bureau shows that 40 per cent 
of the deaths in this countrj from puerperal causes 
are due to puerperal infection We are unwilling 
to assume the responsibilitj of the high death rate 
incidental to abortions of all sorts but we recognize 
that the prevention of this death rate is our solemn 
duty and we have pledged ourselves to keep it as low 
as is humanlj possible 

At the Memorial Hospital, Worcester, we have had 
no epidemics of puerperal sepsis in the more than 
25 years of existence of the maternity department 
In fact, in reviewing the records for the past 25 >ears 
I was able to find only three cases of puerperal sepsis 
occurring in patients actually delivered in the mater 
nlty department. 

Da Abthub T Hertio Assistant Pathologist of the 
Boston Lying in Hospital It is with the idea of re- 
porting a somewhat unusual, small outbreak of puer 
peral sepsis In the Boston Lying in Hospital that 
I am taking the liberty of adding to the discussion 
of Dr Shipton s excellent paper 
There were two unusual factors In this small epl 
demic worthj of comment one the clinical course 
of the first patient from whom the other two patients 
undoubtedly contracted the disease and the other 
the means by which these patients were infected 
The first patient was a multipara who entered the 
hospital for the treatment of her toxemia Induction 
of labor was attempted by artificial rupture of the 
membranes Two days elapsed before the patient 
delivered following a three-hour labor Just prior 
to delivery her temperature was 101 5 but it fell 
to normal 12 hours later, onlj to rise to 102° bj the 
end of the first postpartum day During this daj 
she was in a small three-bed Well Ward on the 
second floor Because of the rise in temperature 
pus and bacteria in the urine and costovertebral 
tenderness, a diagnosis of pjelitls was made and the 
patient was isolated in the septic division on the 
top floor of the hospital A diagnosis of questionable 
sapremla was also made During the next two days, 
the patients temperature gradually fell to nearly 
normal and accordingly she was transferred back 
to the original three-bed ward on the second floor 
However blood and vaginal cultures were taken Just 
before transfer Two days later or on the fifth 
postpartum day (after she had been on the Well 
Ward for two days with her temperature returning 
to normal and icithout shoicing clinical symptoms 
or signs of puerperal sepsis) it was found that the 
vaginal culture showed practically a pure growth 
of Streptococcus liemolyticus while the blood culture 
was negative Because of this objective bacterlologlc 
finding she tvas readmitted to the septic isolation 
ward where she remained for thirty-three dajs, 
flnallj to be discharged fever free to the care of her 
private physician Becauae of her mild course the 
clinical diagnosis of streptococcal puerperal sepsis 
was accepted with some reluctance Final objective 
proof of the septic nature of the patient s disease 
was found during the microscopic examination of the 
placenta Streptococci w ithln leucocytes were demon 
strated in the decidua and blood clot upon the mater 


nal surface of the placenta It is evident, therefore, 
that this patient must have been discharging count 
less numbers of hemolytic streptococci from the time 
of delivery while suffering from what was apparently 
a bona fide pyelitis Furthermore for three of the 
first file postpartum days she was among well post- 
partum patients and was subject onl> to the routine 
care gixen such patients This fact was later shown 
to be a factor in the infection of the two fatal cases 
to be mentioned briefly 

File hours after the first patient was delivered 
another multipara was normally delivered following 
a 2^ hour labor, by another operator and in a 
different deliverj room There maj or may not have 
been some of the same nursing personnel assisting 
at both deliveries At any rate the second patient 
was placed next to the prst patient in the small 
three-bed ward on the second floor At the end of 
the third postpartum day the second patient showed 
a sudden elevation of temperature to 102° with other 
signs and symptoms of puerperal sepsis She was 
immediately isolated in the septic ward where she 
died of septicemia and generalized peritonitis due to 
the Streptococcus liemolyticus on her eighteenth 
postpartum daj 

The day after the first patient was transferred to 
the septic ward for the second and final time (the 
fifth postpartum day for that patient) a normallj 
delivered prlmlpara was admitted to the large six- 
teen bed ward next to the original three-bed ward 
both wards having the same nursing personnel 
This third patient at the end of hei fourth post 
partum day suddenlj had a chill with elevation of 
temperature up to 101 5° at which time a diagnosis 
of puerperal sepsis was made and the patient trans 
ferred to the septic ward She ran a rapidly fatal 
course with psychotic manifestations and died on 
her tenth postpartum day of hemoljtic streptococcal 
endometritis and generalized peritonitis 

An epidemiologic survej of these three cases 
was Immediately undertaken upon the appearance 
of the third case It was found that all patients 
had been on the same ward or in the same nursing 
unit and that the use of perineal ice bags bj the 
first and third patients was the etlologic factor in 
transmitting the disease to the third patient. It 
is less clear just how the second patient contracted 
the disease although it must be remembered that 
these ice bags were changed every four hours and 
were handled as apparently noncontamlnated objects 
that is they were carried bv the nurses under their 
arms whUe collecting and distributing them (This 
was actually observed by the investigators ) In ad- 
dition, the ice bags were not sterilized after being 
used but were merelj washed off filled and covered 
with a single layer of clean gauze Inasmuch as 
the Ice bags bj their nature and use were constantlj 
cold and moist they offered excellent opportunlt> 
for the continued existence of the streptococci 
Hence there are any number of possible wajs In 
which the second patient (next to the first un 
recognized septic patient) might have been un 
knowingly infected since the extremely infectious 
nature of the lochial discharge of the first patient 
was neither appreciated nor guarded against. 

Regardless of the exact means by which strepto- 
cocci were transferred from the first to the second 
patient it was evident epldemiologlcallj that all- 
three cases were related Practical proof of this 
was showm bj the cessation of the epidemic when 
the use of perineal ice bags was discontinued. In 
cidentally, throat cultures of the operating and 
nursing personnel involved were negative for hemo- 
lytic streptococci 

In conclusion It may be said that the onlj reason 
for reporting this outbreak of puerperal sepsis 


included patients who had normal d”es c“^V/nLT T .ir ““ - 

of the opinion that some of the sporadic cases are nr JT . ourselves for harboms 

due to endogenous Infection and I am convinced times 

that the majority of cases are Infected directirS o“belna f us escape the possIbDlfr 

attendants (physicians and nurses) or Indirectly nitln/ , '“festion or death to 

through nursing utensils mairectiy the patient who at the moment has the mlsforhme 

A few years ago I observed an unusual number of becanen “nf 
cases of acute mastitis In the wards of our maternity artdPrt rnon .^escapable condition we have the 
department occupying one floor of the building while To precantlom 

on the floor below there were none I thought at the ne ^nr, our patients from the organisms vMch 
time that possibly a difference in methorof bre^? Innocently harbor 

care was responsible for the contrast, but as I look ^"^ng the winter months it is very obvious that 
back now I am of the opinion that some pyogenic ^®®P‘ratory tiact of the human being b 

organism having acquired a predilection for the if PPP“Ut of especially virulent organisms Those 
lacerating breast was freely carried from one tf studies on carriers have given ns 

cracked nipple to another by the undergraduate "T » f, J“*^®*'®sting flgures Davis In 1921 demon 
nursing personnel strated that the hemolytic streptococcus was present 

There has been no epidemic outbreak in our i** p*" Hiroat of 4S pei cent of apparently 

hospital for the past eight years and I believe that ^ p ^ individuals He and Pilot two years before 
discontinuing the use In the delivery room of the i oemonstrated that It was present in the tonsil- 
Kelly pad the wearing of gloves in scrubbing and cases studied Hare 

preparing the patient for delivery, masking in the * nt t virulent streptococci may be 

delivery room, constant watching by the resident fnr noses and throats of indlvldnals with 

evidence of skin and respiratory infections among nf^evBn^^ Infection even when symptoms are slight 
the nurses and prompt isolation of infected patients it 

have been largely responsible for this absence of nrltt obvious from this paper as weU as from 

infection absence of previous repoi ts that the most commonly found po- 


infection 

On the employment therefore of strict asensls in various types of the streptococ 

the delivery rooms, a reducUon in the incidence the year mav "Lrf f 
early operative interference good operative technic habimnts a® unlvers^ in 

When interference Is necessary the prevention o^ nu^? and JaUenr^'’^'^^’'^ 

future triessen the fnciJinc^^ ^?P,® ^'^® Puerperal sepsis, one is impressed with the 

if hosp^^^ puerperal Infection fact that no one charged himself ^t^ gross error, 

of toT'hnic such as may occur from carelessness 

Db Jos^HW O CowhOB Worcester d/r Ckaimaa ?mp^"dilnto ^e^Te’ mocel^^^^^^^ 

asked me To TarUcloTte in thP^dT Infection in hospitals Trom sSch sources ia 

asKea me to participate lu the discussion of Dr probably very rare and I believe that for the most 

Sbiptons paper I accepted with mingled emotions part we can in consciencrglve oursel^^^^^^ 
of ple^ure and apprehension, pleasure, because I clean bill of health on this score I fear however 
nr^Thin^^T f P*®“ure to discuss a paper that that sometimes, aftei we have prepared the patient 
Dr Shipton In his usual thorough manner would and ourselves In the most approved aseptic manner, 
f “hi Fisher Dr Ship contamination of the sterile hands, table and instm- 

he branded as nigged New England indl ments may occm from bacterial flora of the upper 
^dualists whose opln oim are not always acceptable respiratory tract by Inadequate masking of our 
to those who have to listen to them mouths and noses How often have we seen dlstln 


A „ T Ti- QI,. V J ^ mouius auu noses ±iow often have we seen dlstin 

As I heard Dr Shipton read his paper today, I gulshed and conscientious operators standing over 
was Impressed with the courage it takes for a man an open abdomen with mouths carefully covered 
to make a report on such an epidemic as occurred vdth masks while the equally Infectious nose is 1^^^ 
under his observation At the meeting of the Section naked? For myself, I cannot see that there is any 
of Obstetrics at Cleveland in 1934, while discussing choice in having one s abdominal cavity infected by 
the paper of Dr B P Watson of the Sloane Mater secretions from the mouth or secretions from tba 
nity Hospital of New York Dr DeLee made the state- “®®® ^ '^®"’® ^® victim from an esthetic stand 

ment that, of authentic reports of 29 epidemics of P®i“<^ alone, I would prefer the former 
puerperal sepsis In hospitals which he had collected '^^® ‘^^® “ask used occasionally deserves crltl' 
only one hospital had the nerve the scientific love ^ think it will be conceded that masks con- 

fer verity to report the epidemic and that hospital slsting of a few layers of loosely woven gauze are 
was Dr Watson’s ’ not adequate protection from a strictly aseptic stand- 

in 25 years of active obstetrical practice I recall Personally I prefer a mask made of finely 

Dorts on enldemicB as heine verv mro woven broadcloth In two nr nvsr 


— — • - _ i 

reports on epidemics as being very rare occurrences 
In obstetric literature A few months ago some of 
us here present heard the fine report made by Dr 
John T Williams on Puerperal Sepsis at the Bos 
ton City Hospital Dr Shipton s paper marks a mile 
stone In the annals of this Section because It brings 
us as a group before a jury of our peers for a re- 
view of our aseptic policy in the conduct of our ob 
stetrlc practice whether we be specialists or geu 
eral practitioners who still do obstetrics 

Of the striking features which Dr Shipton has 
so graphically described, first is the high Incidence 
of sepsis during two months of the year and sec 
ondly the frequency with which certain types of 
organisms were found In the upper respiratory 


J J a luttan. lUUUti UL 

woven broadcloth In two or three thicknesses over 
the mouth and nose as it affords as great a degree 
of protection as can be expected from a pervious 
textile 

In addition to the process of masking at the time 
of delivery I believe as Dr Fisher stated in his 
discussion and Dr Goethals suggested to Dr Shipton 
that maternal mortality and morbidity would be 
greatly improved if those who have anything to do 

‘^® P®“®“t Tvere ade 

quately masked at all times 

Our greatest difficulty will be in keeping away 
from our puerperal patients especially In Uie months 
of high incidence of respiratory infectlonrTl those 
who give evidence of harboring orgaTffiTs 'wblcli we 
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not only deaths 'wlucli aie listed as dialietic in j 
the city’s vital statistics, but also those 'which 
would be bsted as other than diabetic because of 
the piioiity which othei diseases m the samel 

person have over diabetes m the Manual of 
Joint Causes of Death In a recent stud'v of 
diabetic epidemiology Joslin and Lombard 
showed that 13 per cent of eases 'with the woid 
diabetes on the death ceitificate are otherwise 
classified Another fact brought out by them is 

TABLE 1 
CvrsEb OF Death 
Coma tl 

Arteriosclerosis 179 

Cardiac 91 

Nephritis 3 

Apoplexy -to 

Gangrene 11 

Cardiorenal 2 

Generalized 2 

Infections 51 

Bronchopneumonia 17 

Lobar Pneumonia 7 

Abscesses 5 

Carbuncle 4 

Pulmpnary Tuberculosis 3 

Pvelonephritis 3 

Prostatlo Abscess 2 

Appendicitis 2 

Infection of toot 2 

Cellulitis of leg 1 

Cellulitis of face 1 

Osteomyelitis 1 

Parotitis 1 

■Mastoiditis 1 

Septic knee 

(postop pneum ) 1 

Urinary infection 

(with septicemia) 1 

Peritonsillar absc 1 

Gall bladder dis 1 

Miscellaneous 27 

Diabetes or unclassified 9 
Cancer S 

■Valrulai heart dis 2 

Cirrhosis of liver 3 

Fracture of leg with sepsis 1 
Fracture of patella 

(pulm emb ) 1 

Intestinal obstruction 

(with gall stone) 1 

Multiple Injuries 1 

Insulin shock 1 


that 21 per cent of diabetics die yvithout dia- ' 
betes bemg mentioned on the death certificates ■ 
Diabetes ranks fairly high m priority among 
the jomt causes of death but there are manv 
paradoxical situations When a diabetic woman 
dies foUotvmg a cesarean section, the death is 
listed as one following a cesarean section Tf, 
however, she dies as a residt of an abortion it is 
listed as a diabetic death 

HOSPITAL DEATHS 

Diabetes mellitus was mentioned on 301 death 
certificates in Boston durmg 1935 Of these 


136 died at home and 165 died m hospitals 
The hospital deaths weie distributed among 23 
hospitals, but 132 of the 165 died in the eight 
laigei hospitals Obviously most of the prob- 
lems of dnbetes can be studied from hospital 
experiences and the bulk of the material for 
study IS concentrated in the larger hospitals 

NONRESIDENTS 

Piftj-fiie of the eases were deaths of persons 
bvmg outside of Boston, a factor which must be 
considered in evaluating death rates m a med- 
ical center 

NATIVITY 

The large number of deaths among the for- 
eign born IS greater than would be expected 
fiom the per cent of foreign born in the city 
Pifty-four and foui tenths per cent of the deaths 
were among foreigners whereas only 29 3 per 
cent of the city’s population in 1930 was for- 
eign bom Ninety-nine of the 165 foreigners 
were Russian, Irish or Itaban In the 1930 
census these countries were among the first 
four in the foreign bom group 

SEN 

A study of sex distribution reveals a surpris- 
ing preponderance of females The women out- 
numbered the men by more than 2 to 1 — 207 
females, 94 males The preponderance of females 
IS especially striking m the group dying ivith 
diabetic coma m which there were 41 eases of 
whom 33 were females, a ratio of 4 to 1 

The mereasing propoiiion of females among 
diabetics has been noted by Joslin Of a thou- 
saud new cases seen by him during 1933-1934, 
57 4 per cent were females He mentions as 
possible factors the mcieasmg attention given 
to females and their health so that mildei cases 
mar be detected more often among women, the 
highei mcidence of obesity among women, and 
the influence of pregnancy The last factor is 
bi ought out by BolduEui who showed that the 
prepondei ance of females among diabetics d'vmg 
ovei 45 IS maiked among mairied and 'widowed 
persons but not among the single 

MARITAL STATUS 
Single 42 

Married 143 

tVidowed 109 

Divorced 6 

AGE 

The average age of the whole group was 64 3 
^ ears, males 63 3 years and females 64 7 years 
The most stimulating feature of the age dis- 
tribution of the deaths is that no child died 
with diabetes The youngest victim was 19 years 
old The per cent of deaths m each decade is 
sho'wn in chart 1 Chart 2 shows the age dis- 
tribution of 1775 diabetic deaths m Boston be- 
tween lS9o and 1913, made up from the fiaures 
reported by Dr H'vman Mornson 


(13 6%) 
(59 5%) 


(17 9%) 
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is the hope that it will emphasize two factors of Im perineum is T~Z 

portance, namely the danger to other patients from even inhl ? ^ n war mash 

atypical or subclinlcal cases of puerperal sepms conLct wBh in ‘I®’ Is 
(possibly of endogenous origin), and that an orthodox intensive in^veiii ^^ h ^ ^ “ 

(hut really bacteriologically unsound) nursing tech- was to heiHn ® 

nic-apparently harmless for many be thirnewf^ip^^^^ On culturing ive loaad 

dangerous if the proper set of clrLmstances arise Immediatel^ of courl® h streptococcus culture, 
such as outlined m this brief report ticnlnr ^ 

^ ticular department We found nothing else and our 

Du Robeut L DEN0Iurv^DIE, Boston I think Dr cLes'^e had r 

Shipton really must be congratulated on reporting l“eelo^ tren^^^ I mention this tecam-e 

this outbreak The only criticism I havp fupf p trend of watchfulness there is important 

is in regard to the Cpitel malgemeJt I thfnk s^that somebody In charge 

it should be very severely criticized for noi- tAiii thnn nna -t authority will know there is more 

psiisiiiiipliis 

pftM ^ ^ agree, with alto- 

onToT^^ paper tact wUnhe%Ste“rairtlSL“ 

one of the most important we have had todav Of I ^ feel thouerh that Or ttoih-^o- v«o k i,f f 
DeNormandle said appIl^fX™ intensely lmpfrtin"^Xg^^^^^^ 

fhich Xs' ChieL oXtaff "a"nd ' so’’ desplteX‘^^"UecauXn we Sg^ 

with Dr DeNormandle It was very hard to say^he I°do Mt ‘i^srtrmlnZTze^thXpJrtanM ^ 

l^east to have those patients coming In and the anything we as obstetricians can do I think there h 
hospital management not willing to cooperate but irreducible minimum of Infections and sepsis due 

in the larger hospitals where there are Chiefs of such cases as Dr Hertip- ronorips pompip isa 

frXd^ thM^ln^X l>8«er con atypical case that might start and slr^d before you 

trolled than In the smaller hospitals with each realize what is the causative factor 

man delivering his own patient I know In SL ^ Dr Shipton to close hmpaner 

iEillzabetli s where I happen to be Phipf nf r\u r\ paper 

stetrlcal Department, every patient— or any patiL?— Lres^a a^rpMpH Pittsfield I wish to ex 

probably that would be the better way "^o put ^ an^ presenf 

who runs a temperature Is reported to me as the the gentlemen^ whoX’’ v®° ^ ‘® 

Chief Now I make a visit on the floor everv don- b Two so kind as to discuss 

eyen though not on active duty I do not ^ f throntrrfod^f 7 Fisher and Dr 0 Conuor 

actual delivery now I think sometimes If the Chief whether they had^n?^ ^ m'* 

of Staff would go on the floor wit^ he un^er or 

standing that all things abnormal should be reSd off ™Tligh«y 'and T ^ T 

to him he would have better control of wLt might answe^toX- DeNorTo'^^ “ '^®^ ““®’’ ^ 

he happe^ng This has proved so Impoi^nt ^hat walTL blame ^hi^^nU^ 

it resulted In stopping an epidemic In our own in agement If vou rPTnomt’ ®‘^ “ hospital man 

stitution Beginning on the first of sLvXero L the adXe of I said in the paper due 

V th*^ change of personnel Involving two or three matter was kept under Mver°an*^a ^the^maskSg was 
of the nurses and the resident Interns In twn pt- not permitted Onn A,f ti, “ '“® masking 'i™ 

three days while a particular man was on duty, a the paper that there should^ 

patient was noticed to have a temperature We did operaUon among the members of t°he staff and tie 

not mind one temperature but when in the matter hospital management, i am hLni‘J^ ‘ hMn 

of a week we had three patients with temperatures brought about We now ^fmllnr to^tbe 

ran^ng from 101 = to 102 %= and one of 101 =, then on® “U'’ Chairman has desertVed “nd 
we began an intensive Investigation that has happened there has been absolute coopera 

In our hospital It has been customary for years 

that all nurses and all doctors are masked at all CnAiniTA^ KicKSAir t * 7 , 7 nil 

times they are in contact with patients whether the j for coming and we will adjourn (iX X“t year 

DIABETIC DEATHS IN BOSTON DURING 1935* 

B1 a W LYNCH, it D f 

INTRODUCTION anj child who developed diabetes usually died 

-j^O person under 19 yea^ of age died with d,r?o 

-LI diabetes m the city of Boston during 1935 
Onij 3 4 per cent of the 301 deaths among dia- 
betics were deaths of persons under 40 years 
These encouragmg facts pieseut a stnlnng con- 
trast to conditions 20 years ago At that time 

Tils analjais of diabetic death* In Boston waa made under 
the auspices of the ilaasachusetts Tuberculosis League. The 
League was Interested in ascertaining the nature of the problem 
of diabetes because tuberculosis and diabetes present epldemlO' 
logic anc. therapeutic problems of Importance to public health 
tLjTich G AV — Junior Vs^ociate In llcdlcinc Peter Bent 
Brigham Hospital For record anJ address of author see This 
^\eel^.d Issue page ii45 


deaths due to diabetes m Boston behveen ISO) 
and 1913, 19 8 pei cent were deaths of per 
sons under 40 3 ears of age 

This suriev represents an analvs.c nf the 
deatfe of all persons dying m the city of Bos 
ton during 193o whose death eeitifieates con 
tamed tlie word diabetes Infoi-mation concern 
mg them was obtained from death certificates 
and was augmented by further facts found on 
hospital records or gnen me be + 1 .; 1 f t 
who signed the certificates Tlie ;tnd, n^cludel 
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iiei m coma, the urine coutained a large amount 
of sugar, and she died in spite of insulin 
Of the 54 eases m the infections group 24 
vere due to bronchopneumonia or lobar pneu- 
monia This group, of course, does not include 
pneumonias rrhich uere a distmetlv terminal 
event m other conditions such as gangrene or 
apoplexj’ There urere onli 4 deaths due to 
earbuneles and 3 due to tuberculosis two vrell- 
leeoguized former enemies of diabetics 

C03IA 

There ueie 41 coma deaths, 13 6 per cent of 
tlie whole group One might more properlv sa^ 
these people died tilth coma rather than of coma 
because of the fact that 11 had complicating 
conditions which of themselves might have caused 
death The complications are as follows 

Fractured hip 1 Septic finger 1 

Gangrene 2 Carbuncle 1 

Bronchopneumonia 2 Septicemia 1 

Lobar pneumonia 1 Hypoglvcemia 2 

It is fair to count the 2 cases of hypoglycemia 
as coma deaths because in both instances the 
hi'poglycemia was a compbcatiou developing in 
the treatment of the coma 

Of the 41 coma cases 33 were females I can- 
not account for this preponderance of females 
other than as in the discussion above under sex 
Of course the number of eases in this senes n 
small but a similar jireponderance of females 
occurs m the senes of coma cases treated bv 
Dr Toslin and lus associates 

The average age for the coma group was 
58 9 j ears lower than the average for the entire 
series, but snfBeientlv high to mdicate that coma 
deaths are rare among the voxmger diabetics 

n ISCELLANTIO CS 

In the miscellaneous group tliere weie 27 
deaths Xme of these were listed as “diabetes’ 
Thev were cases so classified by tlie person who 
certified them and sufficient information was 
not available to make a more accnrate elassifiv.a- 
tion Thev might more properlv have been called 
“unclassified” but thev are deaths of persons 
with diabetes which seemed to plav a major 
role m temunatmg theu bves The onlv infor- 
mation available on some of these was “he just 
pas-sed out” 

The number of cancer deaths was 8 This is 
a rather low figure for the age gioup which 
this series represents. However it is a small 
senes and, when a person dies with cancer, mild 
chabetes may seem so insignificant that it is not 
mentioned on the death certificate 

There were no deaths due to complications of 
pregnancv There was onli one death due to m- 
sulm shock, although hypoglyceima was really 
the termmal event m 2 of the coma eases It 
IS reasonable to assume that if thev did not get 
coma thev would not hai e died of hi'poglvcenua 


OPEEATION'S 

Forty-one of the people who died had opera- 
tions durmg the terminal illness No attempt 
has been made to select the cases which might 
be called operative deaths Ilanv of them were 
extremely poor risks, entering the hospital with 
disease which had progressed to a verv advanced 
stage Host of them were cases of gangrene 

AUTOPSIES 

There were autopsies in 21 cases or 7 per 
cent of the whole series All of these were hos- 
pital cases so that the percentage for hospitals 
was 12 7 per eent This figure is quite low but 
probably about what would be found for any 
other disease similarly investigated It is rea- 
sonable to suppose that the percentage of au- 
topsies will be increased m Boston owing to the 
mcreasmg interest m the treatment of diabetes 
and the more general appreciation of the value 
of autopsies Outside of hospitals and outside 
of Boston, it will be easier for phvsicians to 
obtam autopsies, since Dr Shields Warren, path- 
ologist at the New England Deaconess Hospital, 
has agreed to arrange for snch examinations 
anywhere m the state of Hassachnsetts 

PBEVEN'TABLE DEATHS 

There is no justification for attempting to 
select the cases which might have been saved 
because aU the circnmstances surrounding a 
death are not recorded on the death certificate 
or on the hospital records Certainly diabetics 
cannot be expected to live forever Tins studv 
shows that most of them bve to a reasonable age 
(av age 64 3 rears) and do not die of diabetes 
per se 

However, coma deaths must alwavs he con- 
sidered as preventable just as are deaths from 
diphtheria Some of the outstanding features of 
the coma deaths are listed 

1 The average dose of insulin was relatively 
small and in some cases “buffered” bv unusu- 
ally and unnecessarily large amounts of intra- 
venously or snbcntaneously administered glu- 
cose On the other hand 2 patients died from 
fijlioslyeenua developing during the course of 
treatment of coma 

2 Failure to utilize laboratorv tests seemed to 
be a contnbutorv factor m many eases Some 
coma cases had no blood ehemistrv determma- 
tions, others had only a single blood sugar re- 
port and in a few cases the blood chemistry re- 
ports were not available until after the patient’s 
death 

3 Delay in seeking treatment was responsible 
for several deaths Some had been m severe 
acidosis for long periods before gomg to the 
hospital Fadnre on the part of the family to 
reabze the seriousness of the condition caused 
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DURATION the relative impoitance of artenosclerosis, m- 

The average duration of the disease was 7 4 action, coma, and miscellaneous causes 
3 mai-s for the 197 eases in which there was defi- 
nite information concerning this featuie There 
was a tendency for the use of “round numbers” 
in recording durations as shown by the fact that 
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there weie 24, 19, and 16 cases of 5, 10, and arteriosclerosis 

15 yeai’s’ duration respectively as compared with Arteriosclerosis was the chief kdlmg ageut, 
n, 0, and 2 cases of 6, 11, and 16 years’ dura- being responsible for 59 5 per cent of the deaths 

Of the 301 deaths, 169 were attributed to arteno 
CAUSES OF DEATH sclcrosis In this group the heart was of first 

T ^ a e 1 T 1 , unportance with 91 deaths as compared with 41 

In studjtmg the causes of jleath I h^e em- deaths due to gangrene and 40 attributed to 
plojed a ckssification de-v^ed by Dr Howard apoplexy Of the 91 cardiac deaths 35 were 
Eoot for the analysis of the Joslin senes and considered as coronary occlusion and 2 mon’ 

were certified as due to angina pectoris The 
remaining 54 were cases of chronic myocarditis 
hypertensive heart disease, or “cardiac deconi 
pensation There were no cases of congenital 
heart disease, luetic heart disease, or pericarditis 
recoided Two cases of valvular heart disease 
are included m the miscellaneous group In the 
group listed as due to gangrene it has seemed 
fair to include eases in winch the patients died 
of terminal pneumonia or septicemia obviousli 
secoudarj to the gangrene 

inpections 

Infections accounted for 17 9 per cent of tin. 
deaths This is a reasonable figure m view of 
the well -1 ecognized susceptibility of diabetics to 
infection The suneptitious action of infection 
in precipitating or aggravating diabetes was weh 
illustrated m one of the coma deaths A 60 
year old female was seen by a doctor who found 
that she liad a carbuncle She told hun that 
she did not haie ^abete.s and that onlv on. 
week before she had had an urinalysis and had 
been told that it showed no sugar A few daj» 
later when the doctor made his visit he found 
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1776 Diabetic Deaths 
Boston — 1395 to 1913 
Age at death b> decades 

also used by the Metropolitan Life Insurance 
Company in compiling the Josbn statistics of 
diabetic' doctors All cardiac deaths except 
those which are lalvular or infectious are in- 
cluded under the heading of arteriosclerosis 
In table 1 there is a complete list of aU the 
causes of death A diagram m chart 3 shows I 
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bei of that body m so far as he has to be called 
to the scene of a crime The question of Avhethei 
cases of sudden, unexpected death, by suicide 
as 'vvell as from natuial oi violent causes, come 
under the jurisdiction of the medical examiner 
is hkevise a matter of local oi state regula- 
tion These cases include all pei’sons who die 
on the stieet or are fatally injured by motor 
ears or accidents of any ki nd Although no 
such law exists m Germany, in the Berlm In- 
stitute these cases must be exammed as a mat- 
ter of routme 

In Austiia a law lequues tue autopsy of every 
patient dymg m a hospital Only when the sus 
picion arises duimg the autopsy that the death 
may be due to a crime, must the district attor- 
ney or the police be notified The autopsy then 
undei way must be stopped untd the body is 
taken over by the pohce and it must be com- 
pleted by the medical examiner, a competent 
judge 01 distiiet attorney attendmg, if desired 
Naturally the autopsy alone cannot always ex- 
plain the cause of death To determine this, 
one must frequently await the result of the 
microscopic and chemical mvestigations AJ- 
most every forensic institute m Europe employs 
one or moie histologic techmeians and has a 
special toxicologic and chemical department 
The chief of the latter, who generally has a 
Ph D degree m chemistry and toxicology and 
very often also an HID degree, not only has 
to do the chemical and toxicologic pai'ts of an 
autopsy, but is also kept busy by vanous ex- 
aminataons of suspicious material sent m by the 
police or by private mdividuals Furthermore, 
smce the examination of the alcoholic content of 
the blood of drunken drivers or pedestrians is 
widespread m Europe, the Widmark test usu- 
ally belongs to the sphere of the forensic chem- 
ist The chemical and toxicologic interpreta- 
tions of the results of examinations of autopsv 
material are usually given in court by the chem- 
ist himself He explains his methods, their re 
liabdity and his findings in the special case 
as compared with his former experience with 
similar material But the medical examiner 
who performed the autopsy must make clear 
the medical significance o± the chemist’s find- 
mgs It is his special task and dntv to dis- 
cuss the pioblem m question and to come to a 
final foieusic conclusion for the consideration 
of the judges and the jurors From this it is 
easily understood that only a thorough toxi- 
cologic knowledge and experience enable the 
medical examiner to meet these requiiemeuts 
There are very few men who, hke H Zangger 
in Zuiich to whom legal medicine is indebted 
for a numbei of fundamental chemicil and tox- 
icologic im estigations especially m problems of 
mdiistrial poisonmg, combme the experience and 
tiamiug of a chemist and of a medicolegal 
pathologist 


In addition to problems concerning pathologj, 
chemistry and toxicology, theie are bactenologic 
and especially seiologic questions of great prac- 
tical unportance which must be answered by 
the student of foiensie medieme The ciim- 
mologie examinations of dried blood stains, of 
haii-s and of sperm stains play a significant 
role in the daily routme work of every foiensic 
institute m Europe The possibility of exclud- 
mg certam blood group combinations m cases 
of questionable paternity by means of the four 
classical Laudstemer groups and the newer sub- 
groups has created new problems In almost 
eveiy European country the courts m a stead- 
ily mcieasmg number, use this method as evi- 
dence m legitimacy and the lesultmg perjury 
cases 

[ The scope of cimunologic pinblems which may 
be solved by the medical examiner m Europe 
does not end with the above mentioned labora- 
tory work Dependent upon the special melma- 
tion of the director of the institute it is com- 
mon practice m forgery eases to compare hand- 
wintmgs, signatures and important business let- 
ters Sometimes the professor is a ballistic ex- 
pert or a specialist m problems of identifica- 
tion or of electropathology Very often these 
specialties origmate as a result of a difficult 
practical case m which the police, m Europe 
not less oveiburdened than here, seek the sup- 
port of forensic science for the solution of some 
new and unexpected problem 

In still another field the co-operation of 
forensic medieme with the pohce and the courts 
has become mdispensable m many European 
countries, namely, m forensic psychiatry Ques- 
tions of personal responsibility m civil and cnm- 
mal lawsuits must be decided The credibihty 
of witnesses must be exammed Briefly, the 
whole work which must be done by the ahenist 
m this coimtry belongs to the medical exammei 
m Europe As an illustration, m the Insti- 
tute for Foiensic Hledicme m Beihn, an ex 
animation was made of the credibdity of all 
juvenile witnesses of greater Berlm who were 
cbhged to appear m the courts m eases of sex- 
ual crimes of every kmd As a routme require- 
ment an opinion also had to be obtamed about 
many of the defendants m these cases As a 
lule, these persons came to the Institute never 
less than thiee times, often more frequently 
But not infrequently they had to be nsited m 
a lunahc asylum, in one of the psyehiatiie cLmics 
01 m the piisons Thus a tremendous amount 
of psychopathic and psychiatric material was 
leviewed for praetieal and research purposes 
All kmds of drug addicts with then special 
misdemeanors and ciimes aie also seen by the 
forensic specialist 

Hlanv of the problems so far described, espe 
ciallv autopsies in accident cases and the psv- 
ehiatiic exammation of patients, are also of 
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the delay in many instances and one patient le- 
lied upon a cnltist until it was too late 
■A In a few cases no insulin was used because 
of a feeling that the patient was bevond recall 
01 because of objections on the part of the pa- 
tient 01 the family 

5 Some patients died m spite of what must be 
considered excellent tieatment although agam 
treatment was begun too late Diabetic coma 
IS a severe endocime ciusis which eertam pa- 
tients are not prepaied to withstand unless di- 
agnosis IS established and treatment begun early 
in its course We must expect a eertam num- 
ber of deaths just as we do m majoi surgical 
procedures conducted m a meticulous mannei 

Following the discovery that nearly half 
(132) of the total deaths from diabetes m Bos- 
ton occurred m eight hospitals the importance 
of the hospital management of diahetes became 
obvious In preparation for a meetmg of the 
representatives of these hospitals the records of 
the deaths in which the likelihood of impiove- 
ment m treatment might be possible were close- 
ly scrutinized and abstracted The eases were 
so prepared as not to disclose the identity of 
the patient or the hospital and were passed 
about to the different representatives and an 
evening given over for their discussion The 
opinion of those present was unanimous — ^that 
for the year 1936 what might m the end do the 
most good for diabetes m Boston would be eon- 
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centration upon improvement m hospital treat 
ment As an outgrowth of the discussion, tlw 
1 epresentatives of these hospitals felt that in 
each hospital arrangements should be made so 
that it would be possible to secure laboratorr 
data more promptly and a better systeniization 
m each hospital of the treatment which the stJ 
of that hospital bebeved desirable for coma 

COXCLUSIONS 

Duimg 1935 there were 301 deaths among dia 
betics m Boston No child died with diabetes 
and 3 4 per cent of the patients were less than 
40 year’s old at death The average age vas 
64 3 years Two-thirds of the vretuus were fe 
males More than one half of the patients died 
m hospitals The eauses of death were aiteno- 
selerosis 59 5 per cent, infections 17 9 per cent, 
coma 13 6 per cent, and miscellaneous 9 0 per 
cent 

The results of treatment of diabetes have 
greatly improved m the last 5 years Further 
improvement depends upon the foUowmg 

1 Earlier treatment of coma, gangrene, and 
infections 

2 Reports of blood and urme m diabetic 
emeigeneies -within one hour of admission to the 
hospital 

3 Jlore postmortem examinations 

4 Reduction of postoperative mortahty 

5 Pievention of deaths imdei 40 years of 
age 


FORENSIC MEDICINE IN EUROPE— LEGAL MEDICINE 

IN AMERICA* 


BY KUET E LANDi, 31 D t 


r trying to give a picture of foiensic medi- 
cme as it is practiced and taught on the 
European Continent, one might be tempted to 
treat the piesent stiuctuie of tins specialized 
blanch of medicme fiom a histoiical angle But 
such an undertaking would lead too far afield 
and include too many imnecessary details 
I must theiefoie restrict myself to a short 
survey in ivhich I thmk it is bettei not to lay 
"reat stiess on the diffeiences between the m- 
dmdual countries but rather to point out the 
common elements in the Continental systems 
of forensic medicine Onlv a few details, which 
perhaps aie foreign to American thought or 
very divergent fiom the American administra- 
tion of justice, need explanation j 

Forensic medicine involves all the cpuestions | 
wheie medical science comes mto contact withi 


•From tha Department of Foren.lc Medicine Xem lork Uni 

a h^oro*tS”^uU> and etudenta of Hamard Unlveraltj 
MSlcal Mafn 1936 under tha au.picea of the Depart 

E — Inatructor In Forenalc Medicine, New Aork 
Uncl^lW ColIeSt of Medicine For ^ord and addre„ of 
Whla Week . I.aue page 315 


the law But this is too geneial a defuiition 
to explain siifSciently the manifold duties which 
must be pei formed by the Euiopean medical ex 
ammei oi judicial pliysician Enumeration of 
the chffeient kmds of work to be done foi qmte 
different laiv enfoieing agencies will give a 
dealer mipiession 

In ordei to assist the police in the detection 
of various ciunes, autopsies must be performed 
in the institutes of forensic medicine, where the 
medical examinei's m the larger cities are usu 
ally located These must be earned out on all 
cases of homicide and whenever the slightest 
suspicion of an unnatural cause of death anses 
Whether these medicolegal postmortem inspec 
tions can be performed by the medical examin 
er’s owm authonty or whether he has to wait 
for the order either of a competent judge or 
of the district attorney depends upon the rules 
and regulations of the different cities oi states 

It may be remarked here, that, wherever a 
special homicide squad is organized by the po 
lice, the medical examiner is an official mem- 
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The police, the courts, the insurance boards or 
■whoever el^ demands or requests the aid of the 
medical examiners regularl'V or for a special 
problem send then records to the institute irith 
the request for the desired examination oi au- 
topsy The incoming cases are distributed by 
the director among his coivorkers accoiding to 
the type of the case and according to the offi- 
cial duties and interests of his assistants Smce 
the institutes are generally situated m the same 
budding as the citi- moituaries the medicolegal 
autopsies can be performed -without much waste 
of tune 

In the majority ot eases the patients who aie 
examined come to the institute by special ap- 
pomtment The only mterruptions which are 
unavoidable are sudden calls of the homicide 
squad and, of greater importance subpoenas 
from the eouits In the larger institutes, how- 
ever, several assistants generahr are present and 
able to substitute for one another 

Of course the above description of a rathei ex- 
tensive forensic institute with sei eral assist 
ants, technicians, dieners and clerical help is 
correct only for the larger cities on the Conti- 
nent The smaller universities in Germany as 
well as in France Italy and elsewhere hare to 
be content -with a smaller staff and less room 
and equipment, but, on the whole, they are or- 
gamzed m a similar manner 
In districts where there is no universit-v there 
IS usually one medical exammer on dutv Poi 
special investigations he has to relv upon the 
nearest forensic institute In Germany, a:, well 
as m most European eoimtnes, the tendency ex 
ists to appomt one well-trained full time medical 
exammer for a large district which mclnde'- 
several rural counties Such a svstem elim- 
inates the prevadmg situation that results m 
smallei cities and rural counties, m the state 
pubhe health officer havmg to engage in foi- 
ensie tasks for which he is unqualified 
We now come to the third and last of mv 
three qnestions which concerns the forensic 
tranung of the future medical examiners I 
thmk it wdl be appropriate to outhne the teach- 
ing of forensic medieme for the undergraduate 
students m the Continental universities 

So far as I know the first obligatory con me 
was that adopted bv the Umversitv ot Vienna 
in 1803 Later on, the euriicula for students 
of medicine generaUi required the attendance 
at, or perhaps more exaetlv the payment for 
lectures in foiensic medicine In Germany a 
definite change from paving to attendmg took 
place when, m 1926, forensic medieme became 
one of the subjects which had to be passed gs 
part of the state board exammation 
Usually tuo to three hours a week aie de 
■voted to forensic medieme durmg the four 
months of one term The student is first told 
ot tlie physician as an expert m the laws and 


regulations, mcludmg the exercise ot profes- 
sional discretion, and of the required forms of 
■written or oral medical testimony and of cer- 
tificates about disease, health and death Then 
a shoit sketch is given about the technic of 
medicolegal autopsies, with practical demon- 
stiatious alter the lectures tor smallei uioiips 
ot students Identification and exammation of 
the dead, signs oi death and medicolegal rela- 
tions of death are next Thev are followed hi 
a more detailed discussion of the different kinds 
of death hv violence and of sudden death from 
natural causes Matters mvolvmg the sexual 
functions, pregnancy, legitunacv, eiuumal abor- 
tion, birth and mfanticide are also included 
If there is tune, some questions m foxicologj^ 
or forensic psychiatry are discussed 

It may be pointed out that similar lectures 
with emphasis on other pomts, are also gneu 
tin hm students In Beilm, a coni’se on fo 
I ensie ps^v ehiatry -with demonstnitions of pa- 
tients was given, and very well attended, for 
both students of medieme and of law The 
patients meluded delmqnents m sexual ciimes 
those who had to be declared mcapable ot man- 
agmg their affairs, schizophrenic patients and 
the most common types of psychopaths The 
jomt presence of these law and medical stu- 
dents was especially valuable because both 
groups were shown the different wavs ot t lnnk - 
mg about and judgmg a mentally dl pei-sou 
In what form conrses m forensic medieme are 
conducted depends chiefly upon local conditions 
In Zurich it is even possible for small groups 
of students to drive to the scene of a crime 
imder the supervision of an assistant In Vienna 
special stress is laid upon the writing of cor- 
rect autopsy protocols In Berlm and elsewheie 
the assistants lecture m special conrses about 
toxicology, insurance medieme and erimmologic 
laboratory methods 

Teaelung is not limited to students of the 
imiiei-sitv In almost ever-v eouutrv special 
courses are given for the police The common 
experience m different countries m Europe as 
well as m New York City, pomts to the impor- 
■ tance oi such courses for the police, because 
they piomote cooperation of the law euforeinsr 
agencies and the institutes of forensic niedi- 
eme This tact cannot be overemphasized 
Wliere forensic medieme has attained a liigli 
sfaudaid it lias been clue to close coopei-itioii 
with all the other blanches of justice and is an 
essential part of them 

The postgraduate tranung of the futuie med- 
ical examiner does not begm in the forensic in- 
stitutes He has to acquire a practical knowl- 
edge of mternal medieme must work for one or 
seieral vears m a pathological institute and 
ba-ve at least one year’s psychiatric trammg 
before the directoi of an institute will be in 
terested m appomtmg bun as assistant The 
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peat significance for the eompulsoiy accident 
health and other forms of social insmance, found 
as they aie in some form or another in almost 
epry European country Therefore, not onl> 
me civil and criminal law courts and the police 
but also the different boards of the social in- 
surance groups seek expert advice from the in- 
stitutes for forensic medicine or from the in- 
dividual medical examiner Likewise, the pri- 
vate msuranee companies consult the univeisity 
instiptes more and more frequently in compli- 
cated cases 

I may finally add that m some countries the 
medical exammers are also charged with the 
duties of prison physicians and that they have 
to examine those persons who claim not to be 
in a position to appear in the courts or to stand 
a prison term 

covered the gronnd completely, but 
at least I have outlined the essential functions 
ot forensic medicine as found in Conhnental 
Europe 

In view of the multitude of different and 
partly heterogeneous topics belongmg to the 
domam of forensic medicine in Enrope, the fol- 
lowing three questions may now be asked 

1 Why are so many and such diffeient fields 
included in forensic medicine? 

2 /What form of organization guarantees 
smooth functioning of the medicolegal machin- 
ery? 

3 Where and how is the necessary tiainiu" 
for this important specialty acquired? 


As to the first question, it may help to "o 
back into history in order to explain very biief- 
ly the development which lesulted m modem 
forensic medicine In the codices of Charles V 
the so called Lex Bambergensis of 1507, and 
the Constitutio Carolina, elaborated by Johann 
von Sehwarzenberg, medical evidence was made 
imperative through more than one provision 
Luring the meebeval centuries and latei on, nu- 
merous cities had physicians in then services as 
health officers Under given cireumstanees these 
physicians also had to render expert opmion in 
the courts about medical questions, eien if it 
concerned only the tnal of a poor witch 

Fiom the very beginning there was a close 
connection between the medicine piactieed b\ 
the official medical officers and the courts and 
the police This close connection did not change 
when, in the couise of the nineteenth centuij’-, a 
separation of forensic medicme fiom pubbe 
health or hj giene took place This change start- 
ed in the nniveisities of Austiia under the in- 
fluence of the Viennese school and in Fiance 
under that of Pans and was followed by Swe- 
den, Italy, Germany and Switzerland It be- 
came customaiy for the courts to consider as 
experts in forensic medicine only those physi- 
cians vho, m the cities with universities, were 


the professors of forensic medicme, or el^s- 
where, as health officers, weie m charge of 
forensic problems When, m the begnmmg of 

mini Prussia, forensic med 

leme was included as a compulsory lectnre m 
the cuniculum of the medical students, tie 
s^te in several cases appomted the local health 
officer as professor of forensic medicme He 
also acted as official medical examiner 
^ new problems appeared, such as the sig 
nifieance of serology for medicolegal queshons. 
the couids and other governmental boards ap- 
pea e , as usual, to the forensic institutes for 
eir expert opinion A similar situahon part- 
y explains why forensic psychiatiy is practised 
to a large extent by the medical exammers The 
supervision of the psychiatric hospitals belonged 

0 the spheie of the health officers, at least in 
emany and Austria In some countries, as m 

Italy, psychiatry is not practised by the medical 
jammers, and some of the elder professors of 
^ ® school, who came cbrectly from ffe 

eld of pathologic anatomy lefused to work m 
psychiatry 

A more lecent example of the natural ex 
pamion of forensic meebeme is the mclusion of 
md^trim hygiene, or moie accuiately indus- 
trial pathology, in the medicolegal field Dr 
Zangger of Zurich was one of the first men, ivho, 
Giving to his practical expeiience at the medico- 
legal autopsy table, saw the ever-incieasmg un 
portance of industrial accidents Especially the 
dangers of the newer industrial chemical sol- 
vents, whose composition was usually kept se- 
cret, attracted his forensic curiosity It was m. 
his institute that fundamental ini estigahons 
about the danger of acute oi chrome mdustrial 

were caiiied out systematically for 
the first time 

1 only lefer briefly to the duties coucem- 
ing the investigation of motorcar accidents and 
of industrial accidents of eveiy kmd and to 
their far-reaching juridical consequences All 
these praetical and scientific pioblems fall au- 
tomatically into the field of forensic medicme, 
because of its existing oiganization 

This brmgs me to my second question, uamo- 
Ij’-, what orm of oiganization guarantees smooth 
functionmg It would take too much time to 
give a detailed description of the medicolegal 
organization of eveiy countrj m Em ope, but I 
think it worth while mentioning the followmg 
tjpical component parts In cities where there 
are universities the diieetor of the institute 
of forensic medicine is eithei the onh or one 
of several medical examiners foi the district 
Such an appointment is automatic because the 
universities are state institutions and the m 
cumbent of everj piofessorsliip is a state offi- 
cial If tliere are seieial medical examlneis as 
in Vienna they aie generalli associated with 
the institute as deparbnent clnefs oi assistants 
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The police, the courts, the insurance boards or 
■whoever else demands or requests the aid of the 
medical examiners regularly or for a special 
problem send their records to the institute with 
the request for the desired examination or au- 
topsy The meoming eases are distributed by 
the director among his eoivorkers aceoidmg to 
the type of the case and according to the offi- 
cial duties and interests of lus assistants Since 
the institutes are generally situated m the same 
budding as the eiti' moituaries the medicolegal 
autopsies can be performed -without much -waste 
of tune 

In the majority of eases the patients -who are 
examined come to the institute by speiial ap- 
pomtment The only interruptions whieh are 
uuayoidable are sudden calls of the homicide 
squad and, of greatei uuportanee subpoenas 
from the courts In the larger institutes, how- 
ever, several assistants generally are present and 
able to substitute for one another 

Of course the above description of a rathei ex- 
tensive forensic institute with several assist 
ants, technicians, dieners and clerical help is 
correct only for the larger cities on the ConO- 
nent The smaller umversities in Germanv as 
well as m France Italy and elsewhere have to 
be content with a smaller staff and less room 
and equipment, but, on the whole, they aie oi 
ganized in a similar manner 
In districts where there is no umversitj , there 
IS usually one medical ex amin er on dutv Foi 
special mvestigations he has to relv upon the 
nearest forensic institute In Germany, as well 
as m most European countries, the tendencv ex 
ists to appomt one weU-trained full time medical 
ex amin er for a large district which mcludC' 
several rural counties Such a system elim- 
inates the prevading situation that results m 
smaller cities and rural counties, in the state 
pubbc health officer having to euarage m fo*- 
ensie tasks for which he is unqualified 
We now come to the third and last of niv 
three questions which concerns the forensic 
tiammg of the future medical examiners I 
think it will be appropriate to outhne the teach- 
ing of forensic medicme for the imdergrradnate 
students m the Contmental universities 

So far as I know the first obbgatorv course 
was that adopted b-\ the Umversitv of Yienna 
in 1803 Later on, the ciuricula for students 
of medicme generally required the attendance 
at, or perhaps more exactly the pa-yment tor 
lectures in forensic medicine In Germany a 
defimte change from pavmg to attendmg took 
place when, in 1926, forensic medicme became 
one of the subjects which had to be passed gs 
part of the state-board exammation 
Usually tvo to three hours a week are de- 
^oted to forensic medicme durmg the four 
months of one term The student is first told 
ot the physician as an expert m the laws and 


regulations, meludmg the exercise of profes- 
sional discretion, and of the required torms of 
wiitten or oral medical testimony and of cer- 
tificates about disease, health and death Then 
a short sketch is given about the technic of 
medicolegal autopsies, -with practical demon- 
strations after the lectures tor smallei snoups 
of students Identification and exammation of 
the dead, signs of death and medicolegal rela- 
tions of death are next They are followed by 
a more detailed discussion of the different kmds 
of death by violence and of sudden death from 
natural causes Matters mvolvmg the sexual 
tunetions, pregnancy, legitimacy, criminal abor- 
tion, birth and mfanticide are also included 
If there is tune, some questions m toxicologj" 
or forensic psychiatry are discussed 

It may be pomted out that sumlar lectures 
with emphasis on other pomts, are also given 
toi law students In Berbn, a coui-se on fo 
1 ensic psj chiatry -with demonstrations of pa- 
tients was given, and very well attended, for 
both students of medicme and of law The 
patients meluded debnquents in sexual crimes, 
those who had to be declared meapable ot man- 
agmg their affairs, schizophrenic patients and 
the most common types of psychopaths The 
jomt presence of these law and medical stu- 
dents was especially valuable because both 
groups were shoivn the different wa-vs of think- 
mg about and judgmg a mentally ill person 
In what form courses m forensic medicme are 
conducted depends chiefly upon local conditions 
In Zurich it is even possible for small groups 
of students to drive to tlie scene of a crime 
imder the supervision of an assistant In Vienna 
special stress is laid upon the writmg of col- 
lect autopsy protocols In Berbn and elsewheie 
the assistants lecture in special courses about 
toxicology, insurance medicine and crimmologic 
laboratory methods 

Teachmg is not bunted to students of the 
umiersitv In almost every country special 
courses are given for the pobce The common 
experience m different countries m Europe as 
weU as m ICew York City, pomts to the impoi- 
tance of such courses for the pobce, because 
tliei piomote loopeiation of the law enfoi-cme: 
agencies and the institutes of forensic medi- 
cme This fact cannot be overemphasized 
Where forensic medicine has attamed a high 
St mdard it has been due to close coopei-itiou 
vith all the other blanches of justice and is an 
essential part of them 

The postgraduate framing of the future med- 
ical exammer does not begm m the forensic m- 
stitutes He has to acqiure a practical knowl- 
edge of internal medicine, must work for one or 
several rears in a pathological institute and 
have at least one rear’s psychiatric training 
before the director of an mstitute will be in- 
terested m appomtmg lum as assistant The 
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training, although of long dniation, is eeononin^ 
c^y possible because a good worker is often 
able to obtain a paid position from the be<^m - 1 

img, after having finished his clinieal intern- 
ship ' 

In the institute itself the assistant does the 
routine work and starts research problems, in j 
which he has had a special training or in which 
his superior is particularly interested After 
some time, he begms teaching students aceoid- 
ing to his abilities In Germany he has to pass 
the pubhc health oflSeer examination m order 
to become eligible for the position of medical 
exa^er This examination can be compared 
•^he civd semce exammation m this country i 
mether, after such training, a physician de- 
cides to stay m the university institute with an 
academic appomtment or whether he prefers 
to go into a medical examiner’s position out- 
side the university, is merely a matter of ner- 
sonal choice ^ 

I should hke to add a few words about the 
position of the medical examiner as expert in I 
the courts Bemg a state official and bem^ 
paid by the state, even though poorly, as is i 
the rule, the medical exammer is strictly for- 
bidden to practice -medicine Nor is he allowed 
to examine patients at the request of a private 
lawyer who would like the opinion of an offi- 
cial expert for nonofficial purposes He must 

his whole time to his job, and, as a non j — “ — - nave unuer tiieir supervision 

political state official, he is financiaUy practical- po* only the bodies of persons who have died 
ly independent In the courts, whether sum- suddenly from violent or natural death but those 
moned by the district attorney or the judge, of all patients m hospitals who died withm the 
he IS the expert pai exceUence Very often he p^st twenty-four hours after admission and 
IS questioned and hard pressed by the lawyer tliose of aU mdividuals who died at home with 
ot the defendant, but his position as impartial Put having been under the care of a physician, 
expert before the jury for the defendant and fn aU these eases the medical exammer alone 
the district attorney gives him the protection peeides whether an autopsy is to be performed, 
of the court against unjustified attacks, which It is m his discretion to make out a death cer 
may be attempted from time to tune tificate with or without an autopsy, unhampered 

The court has the right to subpoena experts pressure The advantage of 

othei than the medical exammer assigned ^ impressed upon everyone 

the case The latter often suggests the eon- formerly had to work under other condi 

sultation of a specialist m difficult cases Such where, even with the best cooperation of 

a request is not derogatory to his position as ^strict attorney, friction was at tunes nn 
impartial expert for questions of a medical na- avoidable 

tuie Unfortanately there are not many commimi 

I emphasme these facts because m my opimon ^ Massachusetts, some 

they foim some of several leasons why foiensic states. New York City and 

medicme in Europe has had a good opportumty County, A ew Jersey, where a modem 

to develop and to attract able, weU-tramed physi- found Elsewhere in the 

Clans ^ Uiuted States the coronei ’s system piedonn 

nates Uncler the coroner’s system a 1 tically 
The development of medicolegal medicine m elected or appomted official, not always Vf the 
the Anglo-Saxon countries has been totally dif- legal, much less of the medical prof ^ has 
ferent from that deseiibed for the European to render decisions legarding the caii^of fie 
continent As outhned very instnietu ely m Dr quently very complicated ciues of sudden vio 
Leaiw’s papei^ about the Massachusetts medico- lent or natural death It js at the discretion 
legal system, the so-caUed coroner’s system had of the coroner and the coroner’s jury when and 

come into existence in England in the early j by whom an autopsy should be performed Be 

medieval ages Latei on it was adopted in the mg a politically appointed officer the coroner 


New England settlements Speakmg here m 
ilassaehusetts, the first state m this conntrv to 

It 

II, in t /, by a modern medical exammer’s srs 
tern It IS perhaps worth while to ontlme bnef 
ly the principal diffeiences between the two 
ideally the medical examiner is selected from 
the eml service list He should be a phracmi, 
worn well trained in pathologic anatomv In 
1 ew York, for instance, he has to produce proof 
of having performed at least 150 autopsies. Ap- 
pointments in Alassaehusetts are made by the 
Governor 

The duties and powers of the medical ei 
aminer vary somewhat in different locahbcs. 
in Alassachusetts, he must view the body of aav 
person supposed to have come to death by vio- 
lence and, if, in his opinion, further examina 
tion seems desirable, he must perform an autop 
sy , after due authorization, usually by the dn- 
Gict attorney The more recent charter of the 
City of New York, drafted m 1915 and put m 
effect on January 1, 1918, gives eonsiderablv 
greater independence and autonomy to the chief 
meffical examiner and his associates than exist 
m Alassachusetts They have the right to hold 
hearings and to hear witnesses if they beheve 
this to be essential foi throwmg hght on a 
mysterious case Of even greater importance 
13 the regulation that the chief medical exammer 
and his coworkers have under their supervision 
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Ts often guiltv of selecting unqualified phvsi- 
-cians for difBcnlt postmortem examinations that 
lequire tlie slnll and ability of a trained fo- 
rensic specialist 

In some of the larger cities, the selection of 
the coroner’s physician is limited to a list of 
well-tramed pathologists, piesented by the local 
medical association Bnt even this achievement 
tvas gained only after a long straggle on the 
part of the medical associations The disad- 
xantage of the above compromise is clear The 
decision, uhethei a ease is suspicious and 
whether an autopsy has to be performed, lies 
completely in the hands of not only mexpen- 
-enced but not infrequently prejudiced laymen 
It IS not the scope of my lecture to comment 
further on this situation or to discuss what 
could and should be done about it The lead 
mg crusaders against the existmg conditions 
such as Dr Schultz, the late Dr Noms and Drs 
Gonzales, Vance and Gettler from New York, 
Dr Martland from Newark and Drs Magrath 
•and Leary from Boston, have collected so many 
terrible examples of the mismterpretation of 
■clear-cut facts by the coroners that it is supei- 
Huous to introduce more details 

The followmg facts are of mam mterest to 
ns m comparmg the Continental European with 
the American situation. Throughout the Con- 
tinent we have had the steady, even if slow, de- 
xelopment of a medicolegal system created by 
the needs of the law-enforcmg agencies of the 
state and other governmental boards The med- 
ical examiners themselves are state or city ofB - 1 
cials In this capacity they are fiequently con- 
nected with state universities and, if so, are able 
to use a high percentage of the material for 
teaelung purposes 

In the United States, on the other hand, we 
have m only three relatively small areas, though 
"they are important and influential, a system 
that IS as effective as the European The old- 
est Amencan regulation has been m effect for 
fifty-nme years, the youngest for eight vears 
Although m Boston and m New York City the 
medical examiners are connected with the uni- 
versities, this connection between practice on 
the one hand and research and teachmg on the 
other IS not so close as it is m Europe One 
of the chief reasons for this, m my mmd, is 
the fact that the American universities, as well 
as the Enghsh, are piedommantly private m- 
stitutions This raises the question as to how 
far It IS permissible to utilize official material 
in teaching in a private institution Even m 
Boston and New York opmions of the public 
of the imdertakers and of the courts must be 
considered to a greater extent than is ueces 
sary abroad 

It IS of importance m explaining the differ- 
ent development of forensic medicme in Europe 


and here to reabze that American medical edu- 
cation has undergone many changes of orgam- 
zation m the last two decades More urgent 
tasks had to be imdertaken before an entirely 
new specialty could be added to the curricula 
of the medical schools Moreover, this new 
specialty could not very easilv be separated 
frojn other subjects such as pathology, bacteri- 
ology, serologv, obstetrics and psychiatry Fur- 
thermore, the mterest m forensic medicme m 
the iiurversities of this country appeared at a 
time when Amencan medicme had definitely 
taken the lead from Europe Experience had 
shown that only mtensive specialization was the 
basis for the many seientifie aelueyements for 
which humanity is mdebted to American med- 
icme It may easfly be seen from this that a 
specialty like foiensie medicme, m the European 
sense, was looked upon with more or less justi- 
fied distrust Too many heterogeneous sub- 
jects were involved 

Catton,- m an outhne foi a imiversity ms+i- 
tute of forensic medicme, recommends the m- 
corporation m the teachmg staff of a professor 
of law, of psychiatry, of medicme, of pathology, 
of pharmacology, of surgery, of gynecology and 
of obstetrics, a superior court judge, the coroner 
,of the county, the medical director of the m- 
dustnal accident commission, some attorneys at- 
law and some doctors of medicme, all as spe- 
cial lecturers m legal medieme This plan dem- 
onstrates how far-reachmg the specialization 
would be it all the subjects that are mcluded m 
a European lecture course m forensic medieme, 
were to be taught m one forensic institute Fur- 
thermore, Catton recommends not a specialist 
m forensic medicme — as the medical exammer 
or the coroner’s physician — as director of such 
a hypothetical mstitute, but a psychiatrist or 
pathologist of the university 

I am a bttle afraid to state my own opinion 
about these problems because I have some doubt 
whether, as a foreigner who has been here two 
years only, I have the right to do so Moreover, 
I am told that not infrequently the objection 
has arisen that it is mopportune and undesira- 
ble to import European ideas mto this countrv 
Whether that apphes to medical subjects or 
whether the objection is restricted to the pobti- 
eal and economic fields I really do not know 
In spite of these inhibitions I shoidd bke to 
say a few words about medicolegal practice m 
this country, particularly with reference to tlie 
situation m New York Citv where, smee Sep- 
tember, 1934, I have had the opportunity to 
gam some piaetical experience bemg assigned to 
the office of the Chief IMedical Exammer 
I do not believe that the present limitation of 
medicolegal medieme to the pathologic and 
toxicologic fields, as it is m New York, is suffi- 
cient to give an impetus for its further devel- 
opment m America As long as even patholo- 
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tra,nmg other thm tjerpenencfhe SL gS fcfiX'l ” 'i” 
in lontme pathology, he will not concede that L is built on an entirdy 

forenetc me*cm, Sks asTrpoZTspe^ral fc,'”* *»”■ « »f -ost Ctmrt 

ty m .iself It seems to me BeeLa“ t?.rin l"ed ttatTlm Ss t ‘f “ “‘ 1' 

order to inspire a greater interest in forensic tot^Uv f f e^ert here is 

medicine in the medical profession and medi Lo cMeient from that abroad Much has 
cal students, some of the other tasks mentioned ^itten in the American legal and medical 

eluded. For the time bemg^ the mclusion of ^+1 the treatment of expert witnesses I 

psychiatry is out of the question, but even ivith- pessimishc a 

out it much could be done picture of the situation of the medical expert 

T „ ^ . T 1 ,, , , . Witness It IS a fact, however, that m this 

np£.c:aT^ tn ° J^boratory fields it is country the physician, whether he be a elinieal 

necessary to obtain the fuU cooperation of the specialist oi a medical exammei, can give lus 
law-e^orcing agencies Forensic medicme is opmion as an expert witness coneemmg the 
no mdependent research subject The problems case pending in the court only by answenng 
of daily medicole^l Practice are the elements the questions of the lawyer or the district at 
from winch to start I think it should be pos- torney Sometimes, m the special form of an 
sible to get moie cooperation than now exists swermg hypothetical questions, he has an op- 
The police departments of many larger cities portunity to explam his scientific opinion 
do not yet possess scientific laboratories of their about a ease in as much detail as he 
own, and it is difSeult to teach the detectives and desires But the written opmion which 
i^peetors where and when they can expect help plays a dominant role in the work of lus more 
fiom foienmc medicine As an dlustration of fortunate European colleagues does not exist 
practical difficulties let me mention that, despite There exists for the American medical expert 
tile anangements made m anticipation of ma- no obligation to draw conclusions from lus sci 
tenal foi blood group tests on dried blood stains entific work in the form of an expose of the his- 
in the many homicidal cases of New York City, tory of the case or of his actual findmgs duimg 
we were able to get only three or four speci- the examinations of the body oi of the patient 
mens for practical investigation in one and a | Thus he lacks the highly impoidant opportnmtv 
half years to give a reasoned account of his work m the 

I am mentiomng these detads because I want foi urn of the court 
to refei to them again in the last part of this I There is still another pomt of impoitauce 
paper when speakmg about the teaehmg of fo- In American law the expert witness acts as a 
lensie medicme Let me refer to another diffi- witness for one party, which, in crimmal law 
culty winch at least m New York City, happens suits, is either the district attorney or the de 
often enough A large number of autopsies in fendant In cml suits the situation is verr 
which insurance of one kmd or another is in- similar The scientific conclusions of the ex 
volved are performed in the office of the chief pert aie not supposed to be impaitial, but to 
medical exammer by him or his assistants The support the side which retams him Of eomse, 
experiences gamed bv the medical examiners the medical exammer, who has performed au 
through then special activities could be of great autopsy in a homicide ease and appears in the 
value for the msinanee companies But, while court as an expert witness of the distiict at 
the European institutes for forensic medicme not torney, wiU generally have no difficulties Onlv 
onlv autopsy the eases but also work them a veiy audacious lawyer would doubt the ex- 
up from eveiy neeessaiy angle for private os ammer’s impartiality m reeoidm" his findings 

I oc ■Prtt. Tn C'lfrtnrx i-rt '\T V 4-1. n I "Rnl" 11 1 ill J1 PlVlI .Qlllf' i 4. — .1.. 


well as for public insurance, m New York the 
proeeduie is entnely different The autopsy 
i-ecords are on file and accessible to the pubbc 
They often aie mteipieted m the courts by 
physicians who not only did not witness, but 
much less peifoim, the autopsy These physi- 
cians are perhaps experts m other blanches of 
medicme than those pertammg to the medico- 
legal field In this way material that could be 
of gieat v'alue for piactical, scientific and teach- 
ing purposes is lost 

In the first part of this paper I mentioned 
the position of the European medical expert m 
the courts Let me now lefer briefly to the posi- 
tion of the American experts and its practical 


But, With a civil suit, the situation is entirely 
different, and here the advantages of the mde- 
pendence enjoyed abroad by the expert in fo 
rensic medicme become obvious 
I now come to the consideration of the teaeh- 
mg of forensic medicine m America as it exists 
today and as it sliould oi could be We haie 
seen that the situation m this coimtry is more 
complicated than m Europe If the teaching 
of foieusic medicine is to become moie than a 
simple, colorless introduction into mere facts, 
then there must exist some form of close per 
sonal relation between one or several medical 
schools and the medical examiner’s office Even 
then onlv one of the essential conditions for a 
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useful course lu forensic medicine ivill have been 
compbed "with The practical material in the 
form of autopsies, laboratory problems and spec- 
imens ought to be available Such conditions 
exist m Boston and in New York 
In New York one medical exammer lectures 
at tlie College of PbTSicians and Surgeons, Co- 
lumbia University Another gives a course of 
11 hours for the fourth-year students of Cor- 
nell University Medical School At the Neiv 
York University Medical College the lectures 
are divided among the heads of the forensic de- 
partment of the school, Dr Martland, Dr Gon- 
zales, Actmg Chief Medical Exammer of New 
York City, Dr Gettler, Toxicologist of the Chief 
Medical Exammer ’s office and Dr St George, 
Assistant Director of Bellevue Hospital labora- 
toiies The students of the last vear are re- 
quired to attend these lectm-es, aggregating 6 
hours m all Students and postgraduate stu- 
dents who are especially mterested can volun- 
tardv attend eleven more lectures where special 
problems, such as death due to shootmg, to stab- 
bmg, or to natural courses and other subjects, 
are given m more detad Onlv two students m 
1935 and one m 1936 chose forensic medieme 
as elective work 

At present the tremendous autopsy material 
is used onlv very occasionally and not at a’l 
svstematieallv for undergraduate teachmg in 
medicolegal medicme One lecturer m path- 
ology at the Columbia Umversity Division m 
Bellevue Hospital obtamed permission through 
the courtesy of the chief medical examiner tor 
the use of the material for demonstrations m 
Ills course of pathology These third- and fourth- 
year students know at least enough of the 
necessary elements m pathologic anatomy to 
get somethmg from these cases, but generally, 
the forensic viewpomt is of less importance to 
them and to their instructor than the purely 
pathologic findmgs 

Groups of second-year students from an- 
other medical college are as a rule not vet 
able to appreciate the importance of forensic 
facts, even if carefnlly demonstrated We had 
planned for the first time this year to maugurat>* 
a small elective course m forensic laboratory 
methods m the last of their sgcond year for stu- 
dents who had finished their course m path- 
ology Although some mterest was displayed, 
the project could not be realized becanse of an 
autopsA^ infection of the lecturer It would 
however, be preferable if the students had fin- 
ished their thii d a ear before t akin g this course 
It would also be better if they had previously 
attended lectnres m forensic medieme 

The trammg of postgraduate students m 
legal medieme is a difficult problem It has 
been tried in the New York Umversity Med 
leal College Instruction has meluded lec- 
tures dealing with gross and microscopic 


medicolegal pathology, forensic laboratory meth 
ods and the more general aspects of medico- 
legal medieme Occasionally there have been 
opportmuties to do autopsies, to accompanv the 
eluef medical exammer on homicide calls or 
to go Avith assistant medical ex amin ers to m- 
spect suspicious cases of death As a rule, these 
students are praetiemg physicians and are able 
to devote only a few horns m the mommg to 
their studies Furthermore, the majority have 
had bttle or no trammg m pathology and, con- 
sequently, the trammg that they received dur- 
ing the SIX months of mstruction was some- 
what madequate 

Every member of a postgraduate course m 
medicolegal medieme should have had some 
trammg m pathology, at least equivalent to a 
SIX months’ mtemship m a department of path- 
ology m a large hospital I personally believe 
that such students would get more out of tli,, 
course if they had to Avnte autopsy protocols 
legularly and if they had to do practical work 
usmg different methods which have been taught 
It would also be of some value, if they were 
assigned to some special practical problem and 
had to refer to the bterature I am rathei 
doubtful, whethei the average practitioner, even 
it he attended a course of this sort for one full 
year, would gam enough experience to become 
a medical exammer If former residents u - 
pathology and coroners’ physicians would attend 
these courses they would learn much more rap- 
idly than the average praetitionei and their 
trammg would be a veiy valuable addition to 
their knowledge of pathologic anatomy 

This leads to the question whether loi the 
tune hemg more should be tried oi could be ex- 
pected from a trammg m forensic medicme m 
the Umted States The most reasonable answei 
is “no” for no paid positions m mstitutes sim- 
ilar to those m Europe are avadable The in- 
centive of a full-time, academic position is lack- 
mg Under the present conditions the medical 
exammers and coroners’ physicians from sheei 
necessity, should be chosen from the patholo- 
gists If they have had additional trammg, 
as recommended above, they obAuously have all 
they need to fulfill the piesent obligations m the 
medicolegal field satisfactorily 

The situation could be changed only if the cml 
serAuce examinations for the position of medi- 
cal exammei were not to remain purelv path- 
ological If they meluded questions actually re- 
lated to practical foiensie problems, the majoi- 
ity of candidates wonld thmk it advisable and 
necessary to acqmre some experience in this 
field 'fhe mterest for medicolegal postgrad- 
uate instruction would probably become greate- 
than it IS at the present time The European 
system Avith its special tiainmg of several years’ 
duration m special institutes could be 'mtro- 
duced step by step Avith the assistance of both 



universities and public administration If the 
medical esaminei’s system should giaduallv 
spread, the need for thorough training would 
at onee become noticeable 

M to the undeigiaduate tiaining m forensic 
me^cine, I suggest bioadening the field beyond 
what IS given in the New York medical coUe-cs 
If the curnculum allows, I think it might be 
advisable to treat the following subjects iden 
tification of the living and examination of the 
dead, medicolegal relations of death, signs of 
death, death from asphyxia, death by bumino- 
^nstroke and eleetridity, death froni cold and 
Iiom stai-vation, wounds and mechanical in- 
jnnes, matters involving the sexual functions 
including sexual perversions, piegnaney and 
legitimacy, criminal aboition, birth and infanti- 
cide, medical examinations for insuiance pur 
pos^, medical privileges and obligations, and 
evidenee and procedure as regaids the practic- 
ing physician ^ 

To covei these subjects 25 to 35 houi-s would 
be necessary, without going into foiensic toxi- 
colo^ or forensic psychiatiy Whether that 
^ be possible, I do not know But I am sure 
that the students would hear many thin<m thev 
should know, because later on they suddenlv 
face questions of this kind m practice I see 
in New York the same conditions I had an op- 


porti^tj to obseiwe in Beihn— many problem, 
which are of medicolegal mterest but wbicb 
theoretically belong to other fields, such as ok 
stetiics or psychiatiy, aie not reviewed bt- 
ea^e the cbnician is usually mterested m a 
diflFeient aspect Fui-thermoie, if a compensa 
tion case is demonstrated from a medicolegal 

.niS geneially is preseated quite 

differently from what would be apparent to tie 
specialist m mtemal medicme Whether dif 
eren elective courses foi small groups, such 
as courses eoneermng laboratory methods used 
in forensic medicine, insurance medicme or other 
opies, should be arranged, depends largely upon 
students and upon the chief 
6 foi ensie department I am sure that a 
more mtimate acquaintance with medicolegal 
medicme will automatically be followed by an 
mere^ing mterest in the methods and material, 
w c , m turn, will lead to a gradual extension 
of mstniction m this special branch and will 

+ 1 ? ? ° overcome the obstacles and prejudices 
that still exist 
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SIR EDWARD CARSON AND THE 
CHAPMAN POISONING CASE* 

nr WILLIAJI PEARCE COUES, ST D f 


. — — - v/A. vjiilue, no case IS 

-i- more celebrated than the one m which Sir 
Edward Carson successfully prosecuted the m 
famous poisoner. Chapman 

Maijoribanks tells us that since the trial of 
Oscai Wilde, Carson had very seldom visited 
the Old Bailey, “Where barnstei-s sometimes 
find fame, but rarely fortune His appomt- 
ment as law officer, however, the author tells 
us, made it necessary for him to go there occa- 
sionally It was, he states, a settled practice 
that m poisomng cases one of the law officers 
should appear 

“On the 16th of Mai eh, Carson led for the 
Crown m the mdietment of one of the most 
loathsome and successful murderers m criminal 
histoiy ” He was, the author states, probably 
the best-known and most mysterious person m 
the annals of modem crime The prisoner, he 
continues, called himself “ George Chapman ” He 


finally mcheted under the name of Severm 
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Mosowsky, a Pole 36 yeais of age He was 
charged with the wilful murder of a girl of 20 
years, named Maud Eliza Marsh, who had been 
hvnng with him as his wife 

Sfarjoribi^ states that the leading coun 
sel for the defence tried to have stricken off the 

record evffience an to the pnsoner’s past life, 

r to use, but the 

jn^ge held that the Crown evidenee was adniis 
sible Carson for the Crown, he continues, was 
then allowed to testify, unrolling a teiTible 
^oiy concerning the defendant’s previous hfe. 
He began we are toH, by saymg that no mar 
der could be “ore determined and malic.ons 
than poisomng Certainly ” Up said “no 
murder can be more demonstrative of the cru 
elty of he person perpetrating it than that of 
a man standmg by the bedside day aftei day of 
the person he professed to love, seem- her suf 
for t„r.,re ,„d smb 

what he has, bv his own hanri= „ i ^ i 
upon the pretense of treatm- that 
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quamted ” ^ilany -witnesses from difterent parts 
of England, -sve are told, proved m detail by 
their testunonv the frightful story vluch Carson 
revealed 

“On the twenty-second of Oetobei, 1902, a 
comely vonng woman kno-wn as !Hrs Chapman 
and the "wife of the well-to do pnbhcan in Un- 
ion Street, Boiongh, died shortly before her 
twentieth biithdav She had for some tune 
been tortured by severe abdommal pains which 
perplexed Dr James Stokei, her medical at- 
tendant But her husband had nursed her -with 
the greatest care, had given her the choicest 
bquor in his cellar, and she had everything 
which sustained her durmg her illness from his 
own hands ” "We are further told that his cus- 
tomers knew that Chapman was something of a 
doctor, and he often was seen readmg medical 
books m his shop It was considered verv 
strange that he opened the house the dav after 
his “wife's” death 

The father of the girl, it appeared, msisted 
on calling m his f amil y physician. Dr Grapel 
He suspected foul play and thought that the 
girl was dymg of arsemeal poisonmg At the 
girl’s death, he insisted on an inquest Anti- 
mony was found m every organ of the body 
Chapman was arrested He appealed and, 
had his past bfe meidents not been discovered, 
he might have escaped, but papers were dis- 
covered that brought to bght his strange his- 
tory His real name, iMarjoribanks states, was 
Severm Elosowsky He says that it was found 
he was bom m Poland m 1SG5 Evidence grad- 
ually developed that a Brighton chemist liad 
done bnsmess -with him m Hastmgs He read a 
report of the mquest m a newspaper and came 
to London and told the pobee what he knew In 
April, 1897, he had sold an ounce of tartar 
emetic to a barber bv the name of “Chapman” 
whom he knew well and whose customer he was 
He had appeared to know a great deal about 
medieme and had been bvmg -with a buxom 
httle fair-haired lady Soon after this, the 
account eontmues,. he left Hastings and pur- 
chased a public house in Bartholomew Square 
oft the Citv Hoad After an agonizmg illness 
there, iXIrs Chapman died, her body almost 
wasted away The cause of the woman’s death 
was attributed to phthisis Eext, we are told, 
he “married” his barmaid, Bessie Taylor, and 
moved to Bishop’s Storford, where she died on 
February 13, 1901, after prolonged agony Pour 
doctors were called and all diftered as to the 
diagnosis and the cause of her death, but Stoker, 
the same physician, who was called m to the 
case of Hand Eliza Harsh at a later date, gave 
a death certificate These facts, the account 
continues, became known from knowledge ob- 
tained in the prebmmarj mquiries , the bodies 
were exhumed, antimony being found m each 
one It was a curious fact that the bodies were 


almost perfectly preserved after long intei- 
ments “The face and hands were like those 
of a pei’son who might have been coffined the 
dav before ’ ’ Poi years the bodies had lam pre- 
semed m their graves 

Delving and research on the part of the Ciown 
prosecutor ebcited the fact that the accused had 
been a student of surgery m Poland and had 
practiced m a Polish hospital He had kept in 
his possession remarkable certificates as to his 
skdl After bemg m the Russian Army he 
came to England and practiced as a hairdress- 
er’s assistant in Whiteeliapel We are told 
that he charmed his cbents by his clever conver- 
sation and his knowledge of medieme In 1S8S 
he married a Polish girl named Lucy Badeiski, 
and two veais after that, the account states, 
he went to Jersey City, USA In 1892 he 
came back to England and bved m the same 
house -with his own -wife and a woman named 
Annie Chapman, whom he made his mistress and 
from whom he took his English name We are 
told that these two women, fortunately for them- 
selveSi,left him and so survived, -the latter after 
a severe dlness Both, it was stated, gave evi- 
dence agamst him at the trial 

We are told that the defendant’s lawyer did 
not put his cbent mto the -witness box He 
pleaded not guilty and maintamed his muo- 
cence to the last He was found guilty after an 
eleven minutes’ debberabon of the jury, and it 
was said that ilr Justice Grantham condemned 
the prisoner to death under his Pobsh name 
without the customary adjuration, “May the 
Lord have mercy on your soul ” 

After the trial was over, it was found that 
the prisoner had married a woman m Poland 
and beheaded her there before commg to Eng- 
land 2Ir H L Adam, we are told, epito- 
mized some very interesting e-ndence m his in- 
troducbon to his edition of this trial to the effect 
that justice had at last caught an even gieatei 
enmmal than George Chapman, alias Sevenn 
Klosowskv, appeared to be When Detective- 
Inspector Godlev arrested him, Marjoribanks 
cavs, he observed to his colleague, “You’ve got 
Jack the Ripper at last ” Older American physi- 
cians wiU remember well the -n-nd accounts of 
this individual who terrorized Whitechapel and 
its neighborhood and committed the ghastly 
murders whicli were so graphicallv described m 
the English press of this tune Marjoribanks’ 
account goes on to state that no man had ever 
been brought to justice for these crimes but ac- 
cordmg to him the followmg remarkable con- 
sideration may suggest that the man whom Car- 
son prosecuted to conviction m his only murder 
trial was none other than Jack the Ripper First 
m this consideration, he eontmues, such mutila- 
tions as were found could not have been done 
by anybody -without a knowledge of surgery 
^Moreover, all these crimes were done in the 
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muversitaes and pubbc admimstration If the 
medical examiner’s system should gradually 
spread, the need for thoiough tiaining would 
at once become noticeable 

As to the undergiaduate tiaining in forensic 
medicine, I suggest broadening the field beyond 
what IS gi\en in the New Yoik medical colleges 
If the eurneulum allows, I think it might be 
advisable to treat the following subjects iden 
tification of the linng and examination of the 
dead, medicolegal relations of death, signs of 
death, death from asphyxia, death by burning, 
sunstroke and electricity, death from cold and 
from stai-vation , wounds and mechamcal in- 
juries, matters mvolvmg the sexual functions, 
including sexual perversions, pregnancy and 
legitimacy , criminal abortion , birth and infanti- 
cide, medieal examinations for insurance pur- 
poses, medical privileges and obligations, and 
evidence and procedure as regards the practic- 
ing physician 

To cover these subjects 25 to 35 houis would 
be necessary, without going into forensic toxi- 
cology or forensic psychiatry Whether that 
will be possible, I do not know But I am suie 
that the students would hear many things they 
should know, because later on they suddenly 
face questions of this kind in practice I see 
in New York the same conditions I had an op- 
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portunity to observe m Beihn — ^many problem) 
which are of medicolegal mterest but irhid 
theoretically belong to othei fields, such as ob- 
stetrics or psychiatrj, aie not revieved br 
cause the clinician is usually mterested m a 
different aspect Furthermore, ff a compenia 
tion ease is demonstrated from a medicolegal 
pomt of view, it generally is preseilted quite 
differently from what would be apparent to the 
specialist in internal medieme Whether dif 
ferent elective courses for small groups, such 
as courses concerning laboratory methods used 
m forensic mecheine, insurance medieme or other 
topics, should be arranged, depends largely upon 
the interest of the students and upon the cluef 
of the f 01 ensie department I am sure that a 
moie mtimate acquaintance with medicolegal 
medieme wull automatically be followed by an 
mcreasing mterest m the methods and material, 
whieh, m turn, 1 X 111 lead to a gradual extension 
of instruction m this special branch and will 
help to overcome the obstacles and prejudices 
that stdl exist 
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SIR EDWARD CARSON AND THE 
CHAPMAN POISONING CASE* 


BY •winniAiu; peabcb coues, m d t 


IN aU the annals of related crime, no case is 
-I more celebrated than the one m which Sir 
Edward Carson successfully prosecuted the m- 
famous poisoner. Chapman 

llaijonbanks teUs us that smce the trial of 
Oseai Wdde, Carson had very seldom visited 
the Old Bailey, “Where barristers sometimes 
fin d fame, but rarely fortune ” His appomt- 
ment as law officer, however, the author tells 
us, made it necessary for him to go there occa- 
sionally It was, he states, a settled practice 
that m poisonmg cases one of the law officers 
should appear 

“On the 16th of March, Carson led for the 
Ciown m the mdietment of one of the most 
loathsome and successful murderers m criminal 
history” He was, the author states, probably 
the best-known and most mysterious person in 
the annals of modem eimie The prisoner, he 
continues, caUed hmiself “ George Chapman ” He 
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was finally mdicted under the name of Severiu 
BHosowsky, a Pole 36 years of age He was 
charged with the wiiful murder of a girl of 20 
years, named Maud Eliza Marsh, who had been 
hving with him as his wife 
Marjonbanks states that the leadmg conn 
sel for the defence tried to have stricken off tbe 
record evidence as to the prisoner’s past hfe, 
which he knew the Crown hoped to use, but the 
judge held that the Crown evidence was admw 
I sible Carson for the Crown, he contmues, was 
then allowed to testify, unroUing a terrible 
story concerning the defendant’s previous hfe 
He began, we are told, by saying that no mur 
der could be more determined and mahcions 
than poisonmg “Certainly,” he said, “no 
murder can be more demonstrative of the era 
elty of the person perpetrating it than that of 
a man standing by the bedside day after day of 
tbe person be professed to loie seeing her suf 
fer torture and gradually sinking away from 
what he has, bv his own hands, administered 
upon tlie pretense of treating that person for 
maladies mth which lie prof&ssed to he ac 
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CASE 22441 
Presentation of Case 

A 47 j ear old Italian housewife was admitted 
complaining of pain in the right shoulder 
The patient had always been well ercept for 
occasional attacks of transient and migratory 
pain in several of the larger joints Two months 
before entry she was awakened from sleep at 
night by a sharp stabbing pain in the light 
shoidder which radiated down the nght side 
of the chest The pain was aggravated bv m- 
spiiation and movement and prevented her from 
sleeping for about four hours It subsided but 
recurred on the following day and intermittent- 
ly up to her entrance to the hospital One 
month before admission she developed inter- 
mittent dull aching pam in the left chest, near 
the postaxillary line, which varied in mtensity 
At this time a nonproductive cough occurred 
about two or three times daily Two weeks be 
fore entiy she had an attack of dyspnea wluch 
persisted for tiventy-foiir hours and durmg this 
she coughed up a small amount of blood-streaked 
sputum Subsequentli she became orthopneic 
and a week before admission a thoracentesis was 
performed Two ounces of bloody fluid were 
remoied and considerable lehef was obtained 
An N-ray taken at this tune showed a high dia 
phiagm with obliteration of the costophrenic 
angles by overlying soft tissue No definite fluid 
was present Both lower lung fields weie hazy 
and there were fairly weU-defiued areas of 
homogeneous dulness m the medial portions 
These were larger on the left side Hilar 
sliadoAvs were slightlj mcreased and the heart 
was transvei’se m position On the night be 
foie entiT she had another attack ot dyspnea 
and coughed up seveial small blood clots and 
bloody sputum, 

Fourteen a ears ago she had a eholecystectomv 
and appendeetomj performed and mne j eai-s la- 
ter a uterine tumor uas removed 

Phisical exammation showed an aeutelv dis- 
tressed, cianotie, eAtremely obese ivoman sittmg 
upright m bed The skui was cold and clammy 
and there vas profuse perspiration Oral hy- 
giene Avas poor and the mucous membranes Avere 


palhd The trachea appeared to be shghtly de- 
viated to the left and examination of the chest 
showed slightly gi eater expansion on the left 
side The light chest posteriorly and the lowei 
axilla were dull to flat, and tactile fiemitus was 
diiiunished In this legion distant bronchial 
breathing, pectoiiloquy, and egophony were 
eheited The right uppei chest anteriorly was 
hyperresonant Numerous coarse squeaky rales 
weie audible generally and fine moist rales were 
heard at both bases posteriorly The apex im- 
pulse of the heart was palpated in the sixth 
mtei-space at the anterior axillary line The 
heart sounds weie of pooi quality and there 
was snapping reduphcation of the first sound 
at the apex Po was greater than Ao The 
blood pressnie was 130/70 The abdomen was 
obese, pendulous and showed three scars of prem- 
ous operations, two of which contained inci- 
sicfual hemiae The liver extended a hand- 
breadth beneath the costal margin and was quite 
tender There was no edema 

The temperature was 98°, the pulse 120 The 
respirations weie 30 

Examination of the uime was negative The 
blood showed a red cell count of 4,300,000, mth 
a hemoglobin of 70 per cent The white cell 
count was 22,300, 87 per cent polvmorphonu- 
cleara A serum protein was 6 grams and the 
nonpiotein nitiogen of the blood 13 milligrams 
The Autal capacity was 900 cubic centimeters 
and venous pressuie 140 to 150 millimeters of 
watei 

X-ray exammation of the chest showed con- 
siderable change fiom the previous film The ^ 
entire right chest Avas homogeneously dense and 
obscured the outlmes of the ribs m the lower 
portion The mediastmiim was only slightly cbs- 
placed to the left The dulness m the left chest 
was also increased but the upper third of the 
right lung was visible and appeared clear The 
diaphragms were eleiated 

On the day of entiy an explormg needle was 
inserted foi a distance of 6 centimeters mto the 
seventh and eighth light interspaces 8 centi- 
meters from the A^ertebial column No flmd was 
obtamed or resistance encouuteied The patient 
was treated palliatively without any improve- 
ment in her general state She became pio- 
gressivelj weaker and died on the fouith hos- 
pital day 

Notes on the History 

Hr Frederick T Lord Theie aie certain 
matters which might well haie been ampbfied 
in the record, i e , how long this Italian had 
been in this country and, in aicav of the pos- 
sibility of echmococcus cbsease if she had been 
exposed to dogs while herdmg sheep m Italy, 
as in all pulmonary problems we would bke to 
know about Avheezmg and about clubbmg of the 
fingers 
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3 eai 1888-1S89, and Chapmaji had come to Eng 
land m 1888 and had remained there durmg tlM 
peiiod The Rippei murders were in White- 
cliapel and its immediate environs Chapman, 
he states, was working at a barber shop m Wlute- 
chapel at that time In 1890 Chapman went to 
New Jersej , U S A , and in the same year after 
Jus migration a number of murders of the White- 
cliapel type were committed in and about Jer- 
sey Citj'’ In 1892'they stopped. This was tlie 
time when Chapman returned to England In 
addition, it is found that the description of the 
man who was “wanted for the Whiterhape. 
muideis" could also have been used with ef- 
fect foi the arrest of Chapman 

Can It be, asks Marjoribanks, that Chapman 
may have led two lives, neithei of them virtu- 
ous, but both abominable ones of crime con- 
tiastmg only in the method? It may have 
been, he goes on to state, that, while Chapman 
was living m comparative respectability with 
the first of the '“wives” whom he “married” 
so easdy and before he met those whose lives he 
took with his corrodmg poisons, he was about 
in the streets at night with his surgeon’s knife 
concealed under his coat, taking unholj’- pleasure 
in hunting doivn the poor unfortunates for mu- 
tilation and murdei 


^ E. J 01 J1 
OCT 3 1 , 


At aU events, our author conelndes, uuliie 
Ceorge Smith, the Bathtub Murderer (wlo 
drowned his wives in the bathtub to get their 
insurance). Chapman’s motive, as Carson said 
was not gam but lust He became bred of hu 
victims, and when this happened neither med 
leme nor the law could help them His suc- 
cess, we are told, made him arrogant, and if it 
had not been for this fact the “enemy of worn 
an might have continued mdefimtelv Ins career 
of crime His confidence m his own success is 
less mysterious than the strange fascinahoa 
which enabled him to capture, and apparentir 
retam, the affections of women who dehvered 
themselves into this Bluebeard’s hands ihr 
joribanks goes on to say that this lemarkable 
power was also possessed by George Smith and 
that it ma}’’ also be observed that each of them 
used "With success exactly the same plan again 
and agam “until arrogance made them care- 
less and brought them to the gallows ’’ He con 
eludes with the foUowing significant sentenre, 
The man, who calls m the same doctor to pro 
vide the death certificate for two women he has 
successfully poisoned with the same drug, is 
confident indeed ” 


THE PREVENTION OP CANCER* 

Among the allent and sinister economic leeches 
which sap the blood of civilization, few do a more 
thorough and tenacious job than does cancer AJl 
the material which the world needs for the greater 
prevention of cancer is educcUion and the oppor- 
tunity to obtain, at a low cost, the professional or 
medical help tor which such education calls Cancer 
Is a disease that thrives on Ignorance and must be 
fought with knowledge 

Fortunately cancer can be prevented Some of the 
preventive measures are the following 

1 The observation of scrupulous cleanliness of 
the skin, the mouth cavity and the genital canal 
This means the avoidance of Infections or If they 
occur, the obtaining of medical treatment to cure 
them 

2 Moderation In everything concerning the dally 
life and habits, especially In the use of tobacco 
moderate and slow eating avoidance of food and 
drinks that are either too hot or too cold or too Ir 
ritating, such as alcohol in high concentration. 

3 The avoidance of chronic constipation and of 
the consumption of Irritating foods, not by using 
cathartics but by training the bowel to function 
regularly and by acquliing the habit to devote a 
dally, regular time to this function 

•Fro u Clinical Medicine and Surpen/ r>ecembtfr 1935 I 


[ 4 Keeping the body in a perfect state of heoiiii 

by regular hours of rest sleep and exercise Om 
should sleep regularly eight hours and spend at 
least several hours dally in the open air with m®*! 
erate exercise, such as walking, swimming, riding 
golfing, tennis, bowling and so forth 

5 The periodic examination, that is, a yearly ei 
aminatlon of men and women and the examination 
In women, of the breasts and the genital system es- 
pecially after pregnancy and labor, and yearly alter 
the thirty fifth year of life The preferable day would 
be ones birthday as this day Is not easily forgot 
ten and such an examination Is a fine birthday pres- 
ent 

6 The immediate reporting to the family phi si 
clan of any lump on the body of any sore that does 
not heal within a week, or any discharge or bleeding 
from any of the body openings, as the nose, the 
mouth, the genital or urinary canals and the rectum 

The conscientious family physician will refer the 
patient to a specialist or clinic for ap immediate 
correct diagnosis after the examination if he can 
not make it Many conditions (probably 96 per cent) 
will not be cancerous and those that are will be de- 
tected and offered the best guarantee of a perma 
nent cure if immediately and adequately treated 
Those that are not malignant can be treated with 
out great discomfort and at slight expense and the 
chronic tissue changes are thereby removed 
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CASE 22441 
Presentation op Case 

A 47 yeai old Italian housewife was admitted 
complaining’ of pain in the ngjit shoulder 

The patient had always been well except for 
occasion'd attacks of transient and migratory 
pain in several of the largei joints Two months 
before entry she was awakened from sleep at 
night by a sharp stabbmg pain in the right 
shonlder which radiated down the light side 
of the chest The pain was aggravated by in- 
spiration and movement and prevented her from 
sleeping for about four hours It subsided but 
lecurred on the foUowmg day and intermittent- 
ly up to her entrance to the hospital One 
month before admission she developed inter- 
mittent dull achmg pam in the left chest, near 
the postaxillary line, which varied m mtensitv 
At this time a nonproductii e cough occurred 
about two or thi ee times daily Two weeks be- 
fore entry she had an attack of dyspnea which 
persisted for twenty-four hours and durmg this 
she coughed up a small amount of blood-streaked 
sputum Subsequently she became orthopneic 
and a u eek before admission a thoracentesis was 
performed Two ounces of bloody fluid weie 
lemoved and considerable relief was obtained 
An x-ray taken at this tune showed a high dia- 
phragm with obliteration of the costophrenic 
angles by overlying soft tissue No defimte fluid 
was present Both lower lung fields were hazy 
and there were fairly well-defined areas of 
homogeneous dulness in the medial portions 
These were larger on the left side Hilar 
shadows were sbghtly mereased and the heart 
lias transieme in position. On the night be 
fore entry she had another attack of dyspnea 
and coughed up several small blood clots and 
bloody sputum. 

Fourteen i ears ago she had a cholecj-stectomr 
and appendectomy performed and nine rears la- 
tei a uterine tumor was removed 

Phjsical exammation showed an acutely dis 
tiessed, cjanotic, extremely obese woman sitting 
upright m bed The skin was cold and clammy 
and there was profuse perspiration Oral hy- 
giene was poor and the mucous membranes were 


palbd The tiachea appeared to be slightly de- 
■yiated to the left and examination of the chest 
showed slightly gieatei expansion on the left 
side The light chest posteriorly and the lowei 
axilla were dull to flat, and tactile fremitus was 
diminished In this region distant bronchial 
breathing, pectordoquy, and egophony were 
elicited The right uppei chest anteriorly was 
hyperresonant Numerous coarse squeaky rales 
were audible generally and fine moist rales were 
heard at both bases posteriorly The apex im- 
pulse of the heart was palpated m the sixth 
mtei'space at the anterior axdlary line The 
heart sounds were of poor quabty and there 
was snapping redupbeation of the first sound 
at the apex Po was greater than Ao The 
blood pressure was 130/70 The abdomen was 
obese, pendulous and showed three sears of previ- 
ous operations, two of which contained inci- 
siolial herniae The brer extended a hand- 
breadth beneath the costal margin and was qmte 
tender There was no edema 

The temperature was 98°, the pulse 120 The 
respirations were 30 

Examination of the urme was negative The 
blood showed a red cell count of 4,300,000, with 
a hemoglobin of 70 per cent The white cell 
count was 22,300, 87 per cent polvmorphonu- 
cleai's A serum piotein was 6 grams and the 
nonpiotem nitiogen of the blood 13 milligrams 
The vital capacity was 900 cubic centimeters 
and venous pressure I’lO to 150 millimeters of 
watei 

X-rav e.xamination of the chest showed eon 
siderable change from the previous film The .. 
entile light chest was homogeneously dense and 
obscured the outbnes of the ribs m the lower 
portion The mediastinum was oiily slightly dis- 
placed to the left The didness m the left chest 
was also inci eased but the upper third of the 
right lung was visible and appeared clear The 
diaphragms were elevated 

On the day of entry an exploring needle was 
inserted for a distance of 6 centimeters into the 
seventh and eighth right mterspaces 8 centi- 
meters from the vei’tebral column No fluid was 
obtained or resistance encountered The patient 
was treated palbatively without any improve- 
ment in her general state She became pro- 
gressivelj weaker and died on the fourth hos- 
pital day 

Notes on the Histori 

Dr Frederick T Lord Theie aie eertaui 
matters which might well have been ampbfied 
in the record, i e , how long this Italian had 
been m this countrj and, m view of the pos- 
sibility of echinococcus disease, if she had been 
exposed to dogs while herding sheep m Italy, 
as in all pnbuonarv problems we would bke to 
know about wheezing and about clubbing of the 
fingers 
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It IS Rnfortiinate that we do not Icnow the na- 
tnie of the uteiine tumoi, whether benign oi 
mahgnant 

The teinpeiatnre (looking at chart) was nor 
uial on the day of admission, but theieafter 
about 100° by mouth, the pulse about 140 and 
the respuations 25 to 30 

With lespect to the pioblem as a whole, T 
assume that the “tiansient and migrator^' pain 
in seveial of the laiger joints” has no bearing 
on the present situation The story is that of 
a woman of 47 with an abiupt onset of pain 
in the shoulder aud chest The distribution 
of the pam and its aggravation dm mg m 
spiiation suggest pleural nutation while its le- 
cnrrence thioughout the comse of the disease 
points to persistence of the pleural involve- 
ment Further information is desirable, how- 
ever, legal dmg the site of the pain m the right 
shouldei Involvement of the tiapezius iidge 
■with associated hypeiesthesia and hypei algesia 
would suggest referred pam from irntation of 
the central portion of the diaphiagm, but it is 
on the whole more likely that the pam was due 
to iiritation of the parietal pleura 

The onset suggests a so-called “primaiw 
pleurisy” two months ago, but the latei occur- 
rence of cough, an attack of dyspnea with bloodj 
sputum and the s-ray findmgs mdieate that the 
lung IS also involved From tlie dates on the 
x-ray films, it is e-vident that the chest disturb- 
ance has progressed withm about five weeks to 
such an extent that the entiie light lung field 
has become homogeneously dense Though tlie 
negative tap on the day of entrance is some 
what against pleural fluid, the x-ray and the 
physical findings aie consistent with pleuial 
fluid Before attemptmg to make a diagnosis, 
it would be desirable to see the x-ray films and 
peihaps Di Holmes mU demonstrate them 

X-RAY Interpretation 

Dr George W Holmes We have two films, 
one taken in July and one m September In 
tins film the diaphragm is high on both sides j 
There must be somethmg m the abdomen to 
push the diaphragm up rather than a process in 
the chest, because you woud have to have a 
well-maiked collapse of the lung to cause such 
an elevation of the diaphragm, and the lungs 
do not appear to be collapsed This shadow 
here to the left of the heart shadow is round 
■with rather sharp bordei-s, not at all unlike a 
metastatic nodule I cannot be positive This 
also looks Like a mass extendmg out mto the 
lung Then the whole thing is obscured by th<» 
high position of the diaphragm In September 
this same area was present and it does not seem 
to have increased a great deal m size, but we 
have some evidence now of fluid in the pleural 
space The lateral views do not show anything 
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except possibly this one which shoivs ivliat ap- 
pears to be a fluid level Peihaps it ivas taken 
aftei the tap 

Dipfebential Diagnosis 

Dr Lord There are a number of condition', 
one should considei here One ought to tlimt 
of tuberculosis but there is veiy little to mate 
this plausible The progress is very rapid fo' 
a tuberculous process We do not see taber 
culous piocesses ■with these sharply limited lim? 
shadows, aud I should say that tuberenlosis 
might be legarded as very unhkely 

I do uot think we can quite so leadiJr dis- 
miss echinococcus disease but the areas of in 
cieased density aie not tjqncal of echuiococcns 
cysts The densitv is too soft and not evenly 
rounded enough for echinococcus cyst The 
course is not that of eehinoeoecus disease We 
do not see eehmoeoeeus disease so rapidly pm 
giessmg, so that I think we may dismiss that 

There are other conditions which ought to be 
mentioned which are the possibihty of thrombo- 
phlebitis, embolism and infarction The bloody 
fluid at the chest tap may be said to be con 
sistent with pleural fluid neighbonng a palmo 
naiy infarct In fact, bloody fluids of this sort 
are very common But there is no ob-notis 
source of emboh heie We would expect bloodv 
expectoration as an early symptom if she had 
as laige aieas of infarction as we see m the film- 
These lesions aie too defimte and sharplv cir 
cnmsciibed to be typical of infaicts There is 
■with lufaiction commonly a discrepancy be 
tween the seventy of the chnical distuihance 
and the paucity of x-ray evidence, and I think 
we may exclude infaietion 

Theie lemains as the most plausible explana 
tion a malignant piocess I am not certam jUst 
what the distribution of this mahgnant process 
might be The Liver is very much enlarged 
Theie is no adequate explanation for this There 
IS no ciiculatory failure So I think it is fair 
to assume that she had malignancy which is m 
the livei as well as the lung and the pleura 
We aie m a difficulty ■with respect to its dis 
tnbution and if it is malignant disease, is k 
pi unary or seeondaiy? Then here is this cloud 
upon the horizon of a uterine tumor that was 
removed fiv e years ago the nature of which we 
do not know It may have been mahgnant I 
do not think I am justified m attempting to 
go farther and I would say that the most hke 
ly diagnosis is malignant disease and that we 
cannot decide between a primary and secondary' 
gio^wth or between caremoma or lyrmpho- 
blastoma, but, as Di Holmes has intimated, 
these circumscribed nodules, assuming they are 
in the lung fields, are more hke secondary than 
they are like piimary malignancy 
Dr. Donald S King I saw this patient 
once while she was on the ward She had been 
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admitted as a case of cardiac decompensation 
She ivas markedly orthopneic and was m the 
cardiac hed Chnically she had pulmonary 
edema, aseites and edema of the extremities 
The diifeiential diagnosis lay between primary 
cardiac disease and pulmonary mabgnaney Dr 
Chester Jones who was in charge felt that the 
origmal x-ray film showed probably tumors, and 
I bebeve that he had made a definite diagnosis 
of mabgnaney with which I agreed 

Clixical Diagnoses 

Carcmoma of the Inng^ 
iletastases to the bxer 
HvpertensiTe heart disease 

Dr Frederick T Lord’s Diagnosis 

IMabgnant disease of the lung, pleura and 
liver, ? secondarv to mabgnant disease of 
the ntems 

Anatohic Diagnoses 

Fibrosarcoma of the right lung with metas- 
tases 

Chrome cholecvstitis 
Cholebthiasis 

Arteriosclerosis, generalized, aortic and coro- 
nary 

Operative scars Cholecvstostomv, appendec- 
tomy, and salpmgo-oophorectomy 

Pathologic Discrssico' 

Dr Tract B IMallort The anatomic find 
mgs are rather unusual We found that the 
two lower lobes of the right lung were com 
pletely replaced bv a mass of sobd tumor In- 
cidentaUy, no pleural flmd was foimd on either 
side The upper lobe on the right was web 
aerated and the middle and lowei lobes com- 
pletelv missmg evidentlv replaced bv this verv 
sobd, circumscribed, distmetlv lobulated tumor 
On section it allowed a white, fibrous, sbghth 
whorled surface without anv trace of hemor 
rhage or necrosis In the left lung we found 
a smgle area about 3 centimeters m diameter 
which was soft and appeared at first to be an 
abscess The bver was verv much enlarged verv 
pale veUow obviouslv fattv, and showed on its 
diaphragmatic surface a smgle tumoi nodule 
less than a centimeter m size The enlargement 
of the bver evidentlv was due to the accumula- 
tion of fat, not to a metastatic process We 
also found a metastasis in one kicbiev and one 
m the spleen also, which is rathei unusual 
HistoloRicallv the tumor is a fibrosarcoma of 
\arvmg degiees of diffeientiation The mam 
tumor mass m the right lung and also the one 
n the spleen are made up ot verv well differen- 
tiated fibroblasts In the necrotic mass m the 
left lung the tumor looks much more mabgnant 
and that is also true of the metastasis m the 


bver In both of these there were a great manj 
multmucleated tumor giant cells 

Dr King Is not this the fimt sarcoma we 
have had for a long tune 1 

Dr AIallort It is the first prmiaiy sar- 
coma of the lung that I have seen, assummg 
of course that it is primary The “uterus op- 
eration” was evidently an oophorectomy and 
j salpmgectomy We have finally succeeded m 
cheeking that and find that a simple pseudo- 
muemous cyst of the ovary was removed along 
with the correspondmg tube which showed onlv 
sbght salpmgitis The possibibty of metastasis 
from a uterine or ovarian tumor is, therefore, 
ruled out The possibibtv of metastases from 
some minute, undiscovered primary tumor m 
the skeletal system cannot be ebminated but 
seems extremely improbable 

Primary fibrosarcomas of the lung are among 
the rarest of tumors In this hospital in ovei 
8,000 autopsies we have never seen one before 
and have run across only one benign fibroma 
Involvement of the lung by direct extension 
tiom sarcomas arising in the parietal plenra or 
m the mediastinum is of course less unusual 
Db Holmes Was there any fluid m the ab- 
domen ? 

Db ilALLORT Xo 

CASE 22J42 

Presentation of Case 

Firi,t Admission A 66 vear old native busi- 
nessman entered complaining ot left hemiparesis 
Except for occasional dizziness with exertion 
and periods of sleepmess the patient was well 
until seven weeks before entrv At this tune 
he developed nausea and became unsteadv upon 
his legs Shortly afterward he vomited and had 
to be assisted to bed He became quite drowsv 
but spent a restless night On the foUowmg dav 
he was unable to move his left arm and exam- 
mabon later showed paralysis of the entire left 
side of the bodv, meludmg the face The sys- 
tobc blood pressure was 225 Subsequently a 
left homonymous hemianopsia became evident 
but tfaeie was no aphasia Withm a few davs 
he was able to move his left leg and the blood 
pressure was 160/90 Four weeks before entr\ 
he became able to move the fingers of his left 
hand and graduaUv unproved untd he was able 
to walk without assistance A mild confusion 
evident at the onset gradually disappeared and 
there remamed only a residual weakness on the 
left side 

Physical exammation showed a well-devel- 
oped and weU-nonnshed man m no acute dis- 
comfort The retinae showed arteriovenous 
nicking Vision was diminished m the left 
■visual field bdaterallv The thyroid isthmus was 
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palpable but not markedly enlarged The lungs 
were clear and the heart normal The blood 
pleasure was 194/96 The left hand and fingers 
were swollen and the mterphalaugeal joints'^ap- 
peared increased in size There was coarse 
tremor of the fingers The grip of the left hand 
was weak The left wrist joint was slightly 
sivoUen, nontender, and there was no limitation 
of motion The deep reflexes were normal but 
they were shghtly more active on the left The 
right abdominal neflex was more active than 
the left There were no sensory ahnormahties, 
but there was a positive left Babinski sign The 
left homonymous hemianopsia persisted 

The temperature, pulse and respirations were 
normal 

Examination of the urme was negative A 
concentration test showed a specific gravity of 
1 020 The blood showed a red ceU count of 
4,820,000, with a hemoglobin of 75 per cent 
The white eeU count was 9,200, 68 per cent 
polymorphonuclears The stools were nega- 
tive Hinton test was negative A phenol- 
sulphonephthalem test showed 95 per cent ex- 
cretion of dye m two hours The nonprotem ni- 
trogen of the blood was 23 milhgrams and a 
fastmg blood sugar was 116 miUigrams An 
electrocardiogram showed normal rhythm with 
shght left axis deviation Ti and T2 were up- 
right and T3 slightly mverted Q-R-S3 was 
bizarre The chest lead was normal 

X-iay exammation of the chest showed mod- 
erate left ventricular enlargement and there was 
extieme tortuosity of the aorta 

The patient s condition remained unchanged 
and he was discharged on the third day 

Final Admission, two months later 

PoUowmg his discharge the patient’s hemi- 
paresis continued to improve although the nsual 
impairment was unchanged The tendency 
toward sleepmess mcreased slightly but he led 
a rather vigorous Me About seven weeks be- 
foie re-entry he had two profound weak spells 
after a hot bath, each lastmg about two mm- 
utes and occuirmg within a few mmutes of| 
each other, Thereafter there was gradual dim- 
mution of physical vitabty and mental energy 
He developed dull aelung pam m the right side 
of the abdomen extendmg from the pubis to 
the costal margin It occasionally radiated mto 
the left chest and was aggravated by movement 
The discomfort became progressively worse and I 
there was concomitant loss of appetite At the j 
same time he became markedly depressed A 
week previous to readmission his liver was found 
to be large and tender, and several days later he 
had a temperature of 100 4° He developed a 
slight cough productive of a small amount of 
nhitish material Marked nausea and anorexia 
appeared but the bowel movements were regu- 
lar No abnormal stools were noted 


^^ys^cal examination showed the pahent to 
be listless and depressed There was a marked 
change smee his previous entry and he ap- 
peared quite ill An icteric tmt of the stm 
with some pallor was noted and there was en 
dent weight loss The heart and lungs were nor 
mal The blood pressure was 190/100 The ab- 
domen was slightly distended and the hver ei 
tended 8 centimeters beneath the costal margin. 
The left arm was still weak and an equivocal 
left plantar response was ehcited 
The temperature was 100°, the pulse 100 The 
respirations were 20 - 
Exammation of the nrme was negative. The 
blood showed a red cell count of 4,790,000, with 
a hemoglobm of 80 per cent The white cell 
count was 16,700, 84 per cent polymorphonu 
clears The stools showed some pallor but con 
tamed bile Only the mitial specimen gave a 
positive guaiac test, six others were negative 
The nonprotem mtrogen of the blood was 29 
milli grams and the serum protem was 5 7 grams. 
A van den Bergh gave a biphasie reaetion and 
the qualitative test showed 5 1 milhgrams of 
bilirubm A blood cholesterol was 124 milh 
grams 

A plam film of the abdomen showed no ab- 
normal gas shadows The shadow of the liver 
was low, sharp, and thm A Graham test was 
negative A gastromtestmal series showed no ab 
normality of the esophagus or duodenum The 
stomach was markedly displaced to the left 
The right side of the diaphragm was elevated 
and showed limitation of motion The shadow 
of the livei reached the crest of the ihum A 
chest fi l m showed evidence of some pleural 
reaction at the right base with pressure atelec 
tasis but was otherwise negative 
The patient became progressively weaker and 
more jaundiced. The symptoms became aggra 
vated, particularly the nausea and anorexia His 
temperature fluctuated between 98° and 103° 
and the pulse between 80 and 120 He died on 
the fourteenth hospital day 

Diffesential Diagnosis 

Dr. Wyhan Richardson There seems no 
doubt but that he had a cerebral accident of 
some sort and because of the rather slow onse’" 
one might postulate that it was a cerebral throni 
bosis Hemorrhage or thrombosis, as a mattei 
of fact, IS a difficult differentiation to mate 
and perhaps not of great value When I hai’ 
tried to make it I have usually been wrong 
I think a yeiy interesting thing, and one that 
IS not talked about verj much, is the fact that 
people who carry a high blood pressure and 
have a cerebral accident usually mt a verv 
sharp di-op in blood pressure and it may remain 
normal or at a much lower level than before 
for a long period of time, sometimes many years, 
which perhaps explains why a patient with • 
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lienuplegia may lire such a long tame avithout 
fiHthei accident 

He had a cerebral accident involving piesum- 
ably the right capsule of stifScient extent to 
catch some of the optic fibers 

One always looks at the ocular fields with the 
ophthalmoscope but I, pei-sonally, do not get 
much help in the diagnosis of arteriosclerosis 
I can alwai’s see changes in the vessels and 
arteiiovenoiis nicking when I feel sure there w 
arteiioselerosis piesent When I do not feel 
sure, I do not think the oculai examination 
helps me verr much, except in tlie presence ol 
definite retinal changes such as hemorrhages and 
so on 

The abdominal reflexes are supposed to be ab- 
sent in henuplegia The abdominal reflex on i 
the side of the lesion was diminished, although 
that IS not always true I think that abdominal 
reflexes are difSeult to interpi et and oftentimes 
too much emphasis is placed on them 

The phenolsulphonephthalem test shows gooo 
function As you piobably know, we do the 
phenol red test on the medical wards on the 
time basis, the amount of dye excreted in tlm 
first fifteen and first thirty minutes being much 
more important than the amount of dye ex- 
creted m two bom's 

A Physician What do you expect in tlie 
fimt thirty minutes for a normal function? 

Dr Eichardson Around 25 per cent 
Dr Tracy B hlALLORY The fractional re 
suits were 25 per ceut m the first 15 minutes 
0 in the next period, 30 per cent at one hour 
and 20 per cent moie at two hours So that in 
the course of two hours there was 75 per cent 
total excretion 

Dr Eichakdson That is a veiy good fum 
tiou Nothing at the end of tlurty minutes 
probably means he was unable to void when 
they tiled to get the second specimen Thev 
give a good deal of water m order to get the 
test at these two intervals That is a good renal 
function 

Here we have a 66 year old man with a 
cerebral accident which I think was probably 
hemorrhage in spite of what I said m the first 
place I believe it was hemorrhage m the re 
gion of the left mtemal capsule 

“About seven weeks before re entry he had 
two profound weak spells after a hot bath ’’ 
I believe weakness usually occurs in a hot bath 
not after the patient gets out What it means 
IS that the effect of hot water in causing periph- 
eral vasodilatation is enough to cause s\’ncope 
and that is one of the grave dangers in regard 
to bathing His weak spells came after the bath 
and mav ha\e been due to some slight dlflicuIt^ 
■with cerebral circulation such as many old peo- 
ple hare 

“There was gradual dimmntion of physical -vi- 


tality and mental energy ” I am beginnmg to 
wonder again if he may ha^e mvxedema 

“He developed dull aching pmu in the light 
side of the abdomen extending horn the pnbis 
to the costal margin ” Here is something defi- 
nitelv diffeient We will leave the cerebral cu- 
eulatiou foi the moment and concentrate on this 
new svmptom He has something m his abdo- 
men He has a large Iner, a cough and loss ot 
appetite, v itU no evidence of gastrointestinal ob- 
struction The stools seem to be normal Theie 
IS no bleeding I am going to hazard a guess 
I that it represents some t-vpe of maliguaucv It 
jmav have started m the lung aud metastasized 
'to the liver, or it may have started m the 
abdomen and metastasiz^ to the liver It might 
have started in the liver but I do not see auy 
evidence so far as that goes The preseutuig 
symptom was dull acliiug pain m the light side 
of the abdomen 

Tuere was an icteric tint to the skin I think 
we mav take it that theie was also an ictene 
tint to the sclerae That sounds as if someone 
were hedging 

“The liver extended eight centimeters beneath 
the costal margin ” There is no note made in 
legard to the upper boi'der of dulness, a point 
that should always be noticed m oi'der to at- 
tempt to discover whether the hver is laige oi 
small 

Tins x-ray film shows the livei edge at the 
ciest of the ilium The diaphragm is up It 
IS round, perhaps a little more domed tlian iisu il 
and I should say a little high 

The white cell count is a little high It is 
fair to sav that you get au increase in the white 
cell count ui maliguaut disease if there is in- 
fection 01 if theie IS involvement of the bone 
marrow and you can get it even without bone 
marrow involvement You certainly see it 
quite consistently when there is widespiead m- 
volvement of the bone 

I do not believe that the que;.tion ot direct 
aud indirect van den Bergh is ot much help 
The mdiiect is supposed to indicate a hematog- 
enous tvpe of yaundice and the direct the 
obstructive type That is the interpretation 
which was originally suggested I do uot thmk 
it is true and I believe the reaction is more apt 
to vary with the intensity of the jaundice, the 
more mtense the jaundice the more likely we 
are to get the direct reaction 

There is no evidence m this film of hrouehio- 
genic earemoma which as yon know may well 
metastasize to the liver, so I am going to inle 
the lung out as the primary source ot the tumor 
The cough can be secondary to Die elev ation of 
the diaphragm, due to atelectasis ot the light 
lower lobe, with perhaps some slight nifectmn 
m it 

There is no localizmg evidence to go on here 
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except the fact that he has a big liver, that he 
lias jaundice and gets increasingly jaundiced 
It IS conceivable that he has a lesion in the 
stomach The gastrointestinal x-iay was neg- 
atne and every tune I tiy to beat the x-ray I 
am wrong Cancers of the gallbladdei usually 
aiise in gallbladdei s that have contained stones 
for a long time I do not see anything to say 
except that he has malignancy involving the 
livei and in this ease he will have died from 
hepatic fadure Pi unary carcinomas of the 

liver are very rare They usually occur on top 
of a previous cirrhosis or some piocoss of long 
standing involving the biliary tract Just for 
want of knowing Avhere this should be put, I 
am going to put it in the hver because I clo not 
see any other evidence I vnll say he has pii- 
maiy carcinoma or hepatoma 

Clinical Diagnoses 

ilalignant disease of the liver, ? of origin 
Arteriosclerosis 

Db Wyman Richardson's Dlvgnoses 

Mabgnaney of the livei ( ? primary in the 
hver) 

Ceiebral hemorrhage with old left hemiplegia 
Aiterioselerosis 

Anatomic Dlvgnoses 

Caicinoma of the tail of the pancreas with 
metastases to the liver, and the retro- 
peritoneal lymph nodes 
Ascites 

Pulmonary embolism 

Pulmonaiy infarct, septic, right lower lobe 
Pulmonaiy congestion, bilateial 
Pleuritis, acute fibrinous, right 
Jaundice 

Cerebral hemorrhage 

Arteriosclerosis, generahzed, moderate cere- 
bral, renal 

Peiitonitis, chronic fibrous, focal. 

Polyps of the cecum and the ascending colon 

Pathologic Discussion 

Db Mallory The chief thing we found at 
autopsy was malignancy The hver was very 
laige, weighing 3500 giams, and was studded 
with 'coai-se nodules, vhieh measured up to 4 
eentimeteis m chameter It seems surpiising 
that they were never felt in a man who was 
quite thin, but the hvei was always desciibcd as 
smooth The souice of the tumor, as is often 
the case m these very crjptic cases, was the 
tail of the pancieas The head of the paneieas 
was peifectly negative Tlieie was one other 


significant finding for which there is abaoluth 
no lead in the clinical history He endenllr 
had a septic pulmonary embolus vith a con 
secjuent septic infarct of the lung It was veil 
on the way to abscess fpimation at the timeb 
died It must have oecuiTed after the iraj- 
picture was taken 

A Physician Where was it? 

Db Mallory It was in tlie upper portion 
of the light lower lobe That is an area that 
would not be obscured by the heart and I thini 
you can say quite certainly it was not there 
It was SIX centimeters in diameter and a septic 
infaict of that size could not be missed if it 
had been present 

The gallbladder was essentiaUv negative, 
except for cholelithiasis This man also had 
multiple polypi of the large bowel that were 
not picked up by x-iay and evidently had caused 
no symptoms They weie all benign in character 

When Dr Cabot used to conduct these eier 
cLses he was always very emphatic in asserting 
that the percentage of correct diagnoses would 
be veiy muph greatei if jou could tie all the 
cbnical symptoms into one diagnosis than if 
jHii made two diagnoses There was a consul 
erable degree of truth in that and especiallv as 
applied to young individuals But when van 
aie dealing with individuals seventy vears or 
age and over, it seems to me that that is a much 
less safe procedure There often appears to be 
a tendency for everything to break down at 
once, bke the prov'erbial one horse shav, and 
it IS veiy common as the age goes up to find 
severe arteriosclerosis, one or two different kindi 
of tumor, pneumonia and perhaps other potcn 
tially fatal concbtions in one individual I have 
seen a man in the nineties die with five separate 
lethal diseases I could not be sure which had 
killed him tuberculosis, an infarct of the heart, 
a couple of cancers, or a cerebral accident 

Db Richardson Theie is one pomt about 
this question of livei nodules that I would liKt 
to mention It is a thing that often is over 
emphasized clinicallj and too much attention 
paid to it You do find Lvei's where you can 
very definitely feel hard nodules Many times, 
Jiovvever, nodules have been felt which were not 
tlieie, 01 the converse, no nodules felt when they 
weie tlieie 

A RmsiciAN With that in mind and with 
out reference to anything else, if a film of that 
Inei had been taken with a proper exposure for 
tliat one thing would it have brought out those 
nodules in the livei ? 

Dii M VLLOHV It IS tonceiiable, but I think 
by no me ms veiy likely 
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the pait ot a piesideut oi a dean will take the 
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The tormulation of the leqnuements indicates 
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note that three medical schools in ilassaehu- 
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chusetts has had no appreeiable eftect on the 
quahty ot then work. 
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APPROYIXG ]MEDICAL SCHOOLS 

The pubhslung of the quahfications for ap 
proved colleges, universities and medieil schools 
comes as welcome news that the Approving An- ! 
thoritv created bv the statute of 1936 has he- ! 
gun its work To one who looks upon the regi- 
mentation of educational institutions as a means 
of secuimg progress the requirements as pub 
hsbed seem m a number ot respects to be ratber 
vague But apparentlv tbe Approving Author 
itv IS seeking auotbei way than by attempting 
to enfoice complete unifoimitv Tbe emphasis 
IS laid ehieflv on the teacher secure a compe- 
tent teacher as the head of each department 
give him such assistance as he needs m the way 
ot persons, plant and eqiupment and he ■will 
budd up his department Perhaps this method 
shows a naive faith m the teaehei but m fact it 
the teacher is not competent to build up his de- 
partment, no one else can do it for him the 
oiihj hope IS to seeuie a competent teacher Xo 
amount of executive or administrative talent on 


The letter from ^iLddlesex College to which 
leferenee was made recently in the JoiDual in 
the notes on the meeting of the Conned sug- 
gests that this institution is senonslv beginning 
to set its honse in order Apparently it has had 
appiehensions as to the continuanee of the cen- 
sorious attitude which has characteiized some 
members of the Society in the past It has 
teared that its eftorts toward securing adequate 
clinical opportunities might be in vain if the 
Society did not prolier assistance It may be 
outside of the pio-vinee of the Society formally 
to assist a medical school furthei if the Society 
already leceives graduates of the school into 
its membership, but the reception of the letter 
by tbe Conned should remove all doubts as to 
the attitude of tbe Society ‘ Xibd obstat ” 
Theie is no possible objection to tbe activity 
of any members ot tbe Society m attempting to 
assist tbe sebool or any other school in its ef- 
torts to meet tbe requirements for appioval 

The new statute places the responsibihty on 
the Appioving Authority, and without its ap- 
proval of a school no giadnate ot that school 
wdl be admitted to examination tor registranon 
as a physician There is, by the statute a pe- 
iiod of probation, namely fiom the effective date 
ot the act untd January 1, 1939, and dnrmg 
this period ot probation the schools have an 
opportmuty tor givmg a demonstration as to 
whether they are capable ot meetmg the reqmie- 
ments for approval During the period ot pro- 
bation all pei-sons mteiested may put forth ef- 
toit m improvmg medical education in the 
weaker schools without bemg legarded as ad- 
vocates ot low standards Teachers and ehm- 
eal mateiial are avadable and tan be secured 
if these schools ’wdl meet the conditions under 
which phisicians and institutions are, in gen- 
eial, wdliug to cooperate 

If one judges merely by the nnmbei of per- 
sons in the Umted States who desiie to study 
medicine, theie is need tor peihaps ten more 
medical schools But it is impoitaut to em- 
phasize the fact that the gieatei need is foi 
improvement m medical education There is no 
demand for an inferioi giade ot mechcal schools 
except by persons who place then own uani 
above the welfare of the patient The powers 
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of the Approving Anthonty mtU enable Massa will h ^ ~ 

chusetts to cooperate with the other state^in ^ of ‘he 

ejiminating low grade medical education The The Alerl^” i^t 

alteinatives for low giade schools now are that other or 

thei must pve a reasonably good medical edu- It ff 

cation, 01 their giaduates wdl not be permitted tere=t^3f ^ Pfiysicians who have an m- 

by some authorities as, -mthLfulrwS” scope ye™'o^L*^“^““' 

of its provisions, one of the best in th^ TTm+^i ^ collection of books. 

States One of its peculiar provisions is the bP^fr! m 

composition of the Approving Authontv wlnr h iS “ l Surgeon General Joseph 

consists of the Seeietary of the Board of Rp<ns top ^ Appropriate ceremonies to com 

trationm Medicine, the CommLioner of adversary are to be held in 

Health, and the Commissioner of Educatinn ni November 16 At the same time 

The field of its activity is piimarilv m tli > ^ discussed, and perhaps even de- 

provinee of the Board of Registration in“led,- Th ^ 

cine The importance of Public Health is i ppnrr- e, measures, the adequate financial 

nized by the inclusion of the Commissioner and t °f Hidex-Catalogue and the projee 

the inclnsion of the Commissioner of Edncn- Armv Medical Library b^dmg 

tion leeognizes the close relationslun betwppn °f vwdespread mterest to the medical 

pieparation for pimetiee and licensuie Ppr ession and deserve our earnest support 

XI' c ^ ^ p^abo^ 

ther progress is to be made m workmR out a ^ceeded births m Prance m 1935, ac 

persons should^be 000 Science et la 7ie, by nearly 20, 

licensed to practice medicine i infants were bom and 658, 3o7 

deat^ occurred In 1934 the births exceeded 
the deaths by about 43,000 Germany, on the 
other hand, showed an excess of 80,000 births 
over deaths durmg 1935 Meanwhile life grows 


THE AEJIY MEDICAL LIBRARY 

With the receint of the fir< 5 t tr i c , hea^ durmg 1935 Meanwhile hfe grows 

fourth ser.L ti ; i /olume of the longer, the expectation of Me at birth m our 

fourth series of the Index-Catalogue, Surgeon havmg mereased from 32 77 years 

General’s Office, Umted States Army, known as “ years m 1930 

e Army Medical Library, renewed interest is Apparently, except under unusual economic 
taken m this vast medical project The Index- «“c^tances and then only m certam coim 
Catalogue has rightfully been caUed one of the dangers of race smpide are more ap 

greatest contributions that America has made ^ool, and populations are on the 

to medieme As a matter of fact, no library of Increasmg populations have always 

comparative size, of any kind, is so well cata- desideratum of the more clamorous poh 

logued as our own Army Medical Library and even statesmen the world over, de 

Poi many years this Catalogue was earned pa ^i anxiety as to the wherewithal to 
on with madequate and often mdetermmate shelter this excess human bag 

monetary support Part of it was started on i “ recent years has the world pro- 

some money left over from the Civd War hos ^°od for the human inhabitants of 

pital funds Piom time to time additional sun- f means of dis- 

poit has been received from Congress The ^ '^^^d the abihty to 

wenture, however, has always been^ran f P^^^tieal arbiters of the 

stable financial foundation This, m itself has nf f countries have shouted 

resulted m a delay of three years m Jhe nubh i °°"s^de of their mouths for more souls 

cation ot tlie new Toliune o£ the h,dei-Catalo),M e'lJXon noth Xeh to' m “'ih™ 

iti!,‘.^i“ sxt; t xxs 

In order to see that this is done. Congress will that we are rapidly exhaustin^^ onr nn^ral re 
be asked to appropnate annuaUy an adequate sources, that oUr mineral stores are hMu” de 
sum of money, not only to see that the Catalogue pleted, our watersheds denuded our wate" 

IS sjstematically printed but to add to the cur- courses polluted, our v\TJd Me p^ip^roTOpferl 


xm. ux xiwi iixiao tuc KylHuiuffUt 

IS systematically printed but to add to the cur- 
leut medical books and periodical for the Army 
Medical Library It is hoped that enough funds 


i- , --- . uenuaea, our wntc^ 

courses poUuted, our voJd Me exterminated, 
which, m the ease of our feathered denizens, 
means an appalling mcrease m insect Me, and 
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our fertile lands, through soil erosion, being 
couveited into possibly perpetual dust bowls 
It might seem wise, befoie congratulatmg 
ourselves too femdly on inereasmg populations, 
to place quality betore quantitv, and plan where 
bv these popvdations could live moie. securely 
Lonifoitably and contentedly on the only spheie 
so far as ve know, which thei are likely to in- 
habit The present Spanish method of con- 
trolling superfluous population, wlule efficient 
seems haidlv designed to recommend itselt to 
the superfluous individual 
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Contains articles bv the following named au- 
thors 

Good, Frederick L ^ID Hanard Unner 
sitv Medical School 1904 PA C S Professoi 
of Ohstetiics, Tufts College Medical School In- 
structor in G5Tiecologv, Harvard Universitv 
Medical School Suigeon-in-Chief, Gynecologv 
and Obstetrics, Boston City Hospital and St 
Elizah'th’s Hospital His subject is “Menor- 
rhagia and kletrorrhagia of Benign Origm in 
Women Under Forty-Five Tears of Age, with 
a Plea for More Conservative Treatment ' ’ Page 
S05 Address 20 Commonwealth Avenue, Bos 
ton. Mass 

Schumann, Edward A AfB , M D Univer- 
sity of Pennsylvania School of Medicme 1901 
PA C S Professor of Obstetrics, Universitv of 
Penusyhania School of 3Iedicme Surgeon-in- 
Chief, Kensington Hospital for Women Gvne- 
cologist and Obstetrician Philadelphia General 
Hospital and Memorial Hospital Obstetrician 
Chestnut Hfll Hospital Consulting Obstetrician 
and Gj-necologist, Prankford, Jewish Kush and 
Burlmgton Countv Hospitals His subject is 
“Observations Upon the Hemorrhage of Preg 
nancy ” Page SIl Address 1814 Spruce 
Street, Phfladelphia, Peunsvlvania 

Shipton, George M A B , M D Johns Hop 
kins University School of Medicme 1917 Ob 
stetrieian. House of Mercy Hospital, Pittsfield, 
Mass His subject is “Hospital Puerperal Sep 
SIS ” Page 817 Address 74 North Street, 
Pittsfield, Mass 

Lynch GW A B , M D Haiward TJniver- 
siti Medical School 1933 Jumor Associate m 
Medicme, Peter Bent Brigham Hospital As- 
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tal His subject 13 “Diabetic Deaths m Bos- 
ton During 1935 ’’ Page 822 Address 520 
Commonwealth Avenue, Boston, Mass 

L-Inpe Kurt E 2il S , M D Universitv of 
Berlm, Germany 1925 Pormeilv, Assistant 
^ledical Esammer, State Institute for Forensic 


Medicine Berlm Univei'sitv Since September 
1, 1934, Instructor m Poiensic Medicine, Neu 
York Univei-sity College ot Medicme His sub- 
ject IS ‘ Forensic Medicme m Europe — ^Legal 
Medicine m America.” Page 826 Address 
22S East 36th Street Apt 5D, New Tork City 

Codes, William Pearce MD Hamard 
Umversity ^ledical School 1894 FA C S Por- 
merlj'. Surgeon to Out-Patients, Massachusetts 
General Hospital His subject is “Sii Edwai-d 
Carson and the Chapman Poisonmg Case” 
Page 834 Address 12 Monmouth Court, 
Biooklme, Mass 
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FOURTH ANNUAL POSTGRADUATE MEDICAL 
EXTENSION COURSE 

The following sessions have been arranged by the 

Committee for the week beginning November 2 

Barnstable 

Sunday, November S at 4 00 p m , at the Cape 
Cod Hospital, Hyannis Subject Heart Dis- 
ease Treatment of Cardiovascular Emer- 
gencies Instructor B E Hamilton. John 
1 B Vail, Chairman 

Berkshire 

Thursday, November 5, at 4 30 p m. at the 
House of iUercy Hospital, PittsQeld. Sub- 
ject Cancer of the Cervli, Fundus and 
Ovary Instructor G A. Leland, Jr Mel 
vln H Walker, Jr, Chairman 

Bristol North 

Thursday, November 5 at 4 00 p m , at the 
Morton Hospital Taunton. Subject Acute 
Abdominal Emergencies Instructor E L 
Young, Jr Arthur R Crandell, Chairman. 

Essex South 

Tuesday, November 3 at 4 00 p m at the Salem 
Hospital, Salem Subject Blood Diseases 
The Hemoglobin and Red Blood Cells in Re- 
lation to Disease Instructor W P Mur 
phy Walter G Phippen Chairman. 

Franklin 

Wednesday Noi ember 4 at S 00 p m, at the 
Franklin County Public Hospital Green 
field Subject Anesthesia (a) Drugs In An 
esthesla. (b) General Care of Patient In 
Anesthesia Instructor Joseph Tartakoff 
Halbert G Stetson Chairman 

' Hampden 

Thursday November 5 at 4 00 p m , at the 
Academy of Medicine Professional Building 
20 Maple Street Springfield and S 30 p m , 
In the Outpatient Department ot the Skin 

! ner Clinic Hohoke Hospital, Holjoke Sub- 


846 


EDITORIAL department 


jecl Anesthesia (a) Drugs in Anesthesia 
(b) Generai Care of Patient in Anesthesia 
Instructor S C Wiggm Geoige L Schadt 
and George D Henderson, Chairmen 


miscellany 


\ a j OF 11 
OCT !3 IS 


Hampshire 


HEALTH AND MEDICAL SCIENCE 

Plans for a great health center and permanent pnt 
he m^eum of health and hygiene for the her 


Wednesday. Novemhei 4, at 4 16 p m . in the Vorh World’s PairT^asTteL'tolura^ 
mrZZZlT repmsen, 


pital, Northampton Subject Blood Dls 
eases The Hemoglobin and Red Blood Cells 
in Relation to Disease Insbuctor C W 
Heath Robert B Brigham, Chairman 
Middlesex East 

Tuesday, November 3, at 4 00 p m . at the Mel 
rose Hospital, Meliose Subject Blood Dls 


, — — icyicacui 

ing city and national health and medical organta 
tions 

In making the announcement, Grover Whalen, 
President of the Fair Corporation, said that health 
and medical science will be 'ranked as one of the 
most important phases of the Fair Plana for the 
necessary buildings and exhibits are yet to be 
worked out, but both the Oberlander Foundation and 


eases The Hemn^inhi,. 7x7^ 7 wuikcu out, out both the Oberlander Foundation and 


in Relation to Disease Instructor G S 
FltzHugh Joseph H Fay. Chairman 


cial aid Other giants are expected to provide a 
fund foi retaining the exhibits as a nucleus for the 
permanent museum 

Friday November G, at 7 00 p m , at St Joseph s committee, of which Dr Louis I Dublin iriU 

Hospital, Merrimack Street' LoweU Snh. ''vlU undertake a fivefold project in- 


Middlesex North 


Hospital, Merrimack Street, Lowell Sub- 
ject Acute Abdominal Emergencies In 
structor A W Allen Samuel A Dibblns 
Chairman ’ 


Middlesex South 


Tuesday, Novemhei 3, at 4 00 p m , at the Cam ^ complete coordinated health and medical 

bridge Munclpal Hospital. Cambridge Sub- exhibit Illustrating for public education the results 
Ject The Prognosis of Heart Disease In medical research, which would furnish during the 
structor P d White Edmund H Robbins, ^ nucleus for a large group of commercial ei 

Chairman hJblts of nroducia 


volving the establishment of a permanent musenin 
of hygiene such as the famous German instltntion 
at Dresden 

The five major objectives as announced are ns 
follows 

1 A complete coordinated health and medical 


Norfolk 

Friday, November 6. at 8 30 p m , at the Norwood 
Hospital, Norwood Subject OompUcatlons 
of Diabetes and Their Treatment Coma 
Insulin Reactions, Surgery (Gangrene, Car 
buncle, etc ) Marriage and Pregnancy Tu 
berculosis and Heart Disease Instructor 
Alexander Marble Hugo B C Rlemer 
Chairman 

Worcester (Milford Section) 

Thursday, November 6, at 8 30 p m . In the 
Nurses Home of the Milford Hospital, MU 
ford Subject Suppurativa Lung Disease, 
Lung Abscess and Bronchiectasis Instruc 
tor F T Lord Joseph Ashkins, Chairman 


ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
Aipucants j-ou Examivamox bx Cexsors 

Dr Nathan L Jacobson of Lynn, a graduate of 
Marjland Medical College has been recommended 
bj the follov\lug Fellons as an applicant for the 
Massachusetts Medical Society Dr Worthen of 
Lvnn Dr Reingold of Lynn Dr Thomas Hennessey 
of L> nn. Dr Harvey Newhall of Lynn and Dr James 
A Dumas of Lynn 

R E Stone, M D Secretary 


aoigtj 6iuuy oi commwrciui « 

hJblts of products related to health and afterwartis 
the nucleus of a permanent Institution 

2 A model health village constantly demonstrat 
I Ing equipment and methods in daily use by indivlJ 
j uals, famUies and communities 

3 Emphasis at every appropriate point tlirougli 
out the Fair of protective devices and services Im 
stalled for the benefit of the visitors, which iUns 
trate with commercial advantage the value of each 
device 

4 Provision for a permanent health center 

6 A strict censorship of medical products and 
other things sold or promoted on a health basis 

The health and medical exhibits wlU tell simplf 
of the relation of the exhibits to the individual, with 
man himself as the central motif In the exhibit. 
It Is planned to have representations of the follow 
Ing 

‘ Models of the human embryo in its various 
stages of development 

•Formation of habits nutrlUon and other problems 
of bodUy and mental development in the early years 
of life Illustrated uith common examples which the 
visitor may recognize from his own experience 

Protective devices In school and playground dls- 
coveri and correction of defects organization of the 
school for health and health teaching posters mod 
els plajs and programs prepared by the children 
themselves, would visually demonstrate the begin 
Ring of part cipation bj the Individual himself in 
his own health protection and promotion 
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Olea and vomen in adult life, their hazards of 
occupation personal hygiene periodic examinations, 
accident prevention, responsibUities of parenthood, 
typical problems illustrated here ivith moving de- 
vices, and mechanical demonstrations ivill carry 
along the dramatic story of man’s Inward struggle 
to survive and prosper in his modem environment 
A considerable section of the exhihlt will be de 
voted to the early recognition of degenerative dis- 
eases such as heart disease, cancer, nephritis, and 
diabetes The fact that much may be done to pro- 
long the lives of those who suffer from these dis- 
eases should alleviate the mental strain and stim 
ulate sufferers to avail themselves of the skill of 
surgeons, the benefits of xrays and radium, the re- 
lief accorded by insulin, and so forth 

Dominating this section of man himself and vlsu 
ally summing up the health story of his life may be 
a life-size man woman and child all transparent 
(as was the transparent man at the Century of Prog 
ress) naturally posed and inwardly Illuminated to 
furnish a brief lesson in gross anatomy and snr 
rounded with working models of the heart, the lungs 
and other organs 

‘Why do some people get sick and some stay well’ 
The question of Immunity affects all age groups A 
special section of the exhibit may be set aside to 
deal with this little understood problem. TVhat we 
know about immumty how it may be acquired 
naturally and artificially its possibilities and limits 
tions This story has never been told wholly and 
understandably to the pubhc "Working models 
showmg the reactions of toxin and antibodies as 
they are now understood tvill provide a sympathetic 
understanding for immunization and vaccination 
services 

Other subjects to be Included are the following 

Air hygiene and ventilation 
Nutrition and the food supply 
Water purification and sewage disposal 
Municipal cleansing 
Xolse — Its cause effect and prevention 
Mental hygiene — what It is and how it serves 
Epidemiology and the disease detective 
Protein poisoning — the ragweed and its allies 
The sagas of the Health Heroes of His tory 
Quacks Quackery Nostrums Fads and 
Fallacies 

Superstitions — old and new — Relics of the 
Medlcme Man. 


dr HAROLD A. CHAMBERLAIN ADDRESSES 
THE CAMBRIDGE MEDICAL IMPROVEMENT 
SOCIETT 

Dr Harold A. Chamberlain, Professor of "Urology 
Tufts College Medical School read a paper October 
22 before the Cambridge Medical Improvement So- 
ciety at the Cambridge City Hospital Subject An 
EvaluaUon of the Methods Employed for the Relief 
of Prostatlc Obstruction 


HEALTH OFFICERS' MONTHLY STATEMENT OP 
VENE REAL DISEASES REPORTED IN THE 
NEW ENGLAND STATES 

August 1936 

This statement Is Issued monthly for the informa- 
tion of health officers in order to furnish current 
data as to the prevalence of venereal diseases The 
following reports were received from State Health 
Officers The figures are preliminary and subject 
to correction It is hoped that this will stimulate 
more complete reporting of these diseases 


State Syphilis Gonorrhea 



Cases 

Monthly 

Cases 

Monthly 


Re- 

Case 

Re- 

Case 


ported 

Rates 

ported 

Rates 


Dur- 

per 

Dur- 

per 


ing 

10,000 

ing 

10,000 


Month 

Popu- 

Month 

Popu 



lation 


lation 

Connecticut 

21S 

1.27 

189 

lAO 

Maine 

30 

36 

44 

52 

Massachusetts 

162 

1 06 

562 

128 

New Hampshire 

5 

10 

34 

68 

Rhode Island 

12S 

1S8 

89 

1.31 

Vermont 

27 

72 

38 

101 


Treasury Department — U S PuiUc Health Service 


PHYSICIANS REGISTERED BY EXAMINATIONS 
HELD JULY 16 1936 

The CoioiovwEALTH OF Massachusetts 
BOABD of ReGISTBATION El MEDICnVE 
Paul T Hayes, Ipswich. 

Francis A. Bums, Norwood. 

Antonio P MUone Boston 
Clarke Staples Chestnut Hill 
Hyman Millen Roxburv 
Ethan Allan Brown Boston 
Edward E Shibel, Lawrence. 

William Berenson Burlington, Vermont 
Walter Goldstein, Berlin Germany 
Robert J IVilllanis Boston 
Alexandra Adler Boston. 

Paul Haun Worcester 
Nathaniel Showstack Dorchester 
Paul T Strong Vineland N J 
John J Pallotta Revere 
Margaret R. Simpson Boston. 

Robert Ehrlich, Newton. 

Joseph V O Brien Dorchester 
Sydney Scheinman WUllmantlc Conn. 

Norman Hobica Allston. 

Jacob Mezer Roxburv 
Byron H Porter New York City 
Harrison G Pope West Roibury 
Seymour J "White Malden. 

Francis M Burke Natick. 

Edward Alozes Malden. 

Carrie E Chapman Tewksburv 
Jacob Smith, Medford 
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Frank K Dully, Watertown 

Jack Meyers, Mattapan 

Alfred Weller, New Haven, Conn 

Arnold klllls, Dorchester 

William G Fraser, Lynn 

David A, Young, Boston 

William E. Dawson, Brookline 

Joseph P Merola, Burlington, Vermont 

Vincent A Balkus, Danvers 

George B Currier, Sandwich 

Ruth Kah risky. New York City 


Lawrence E Putnam, Plymouth 
William J Egan, Dorchester 
Samuel S Keiner, Bronx, New Yoik 
Margaret W Barnes, Waltham 
Abraham S Freedberg, Salem 
Lazarus Secunda, Pittsfield 
Angelo A LoVetere, East Boston 
Perry C Talkington, Taunton 
Robert S Schwab, Boston 
Rex L Ross, Jr , Boston 
Margaret E Hatfield, Hartford, Conn 
Ernest J Vogel, West Roxbury 
Paul Nathan, Brookline 
Charles A Janeway, Boston 
Francis R Sullivan, Dedham 
Harry B Prledgood, Brookline 
Raphael A Lussler, Woonsocket Rhode Island 
Daniel N Beers, Bridgeport, Conn 
Nelson Dodge King, Melrose 
Edward G Huber, Waban 
Gerald G Garcelon, Boston 
Ezra A. Jacobs, Brooklyn, New York 
Samuel B Jones, Worcester 
William B Wood, Jr, Baltimore, Md 
Olive S Hayward, Hanover, N H. 

Nathaniel N Bennett, Roxbury 
John A, Kenney, Somerville 
Edward M Barron, Dorchester 
Robert A. Friberg, Winchester 
Prank J Pellegrino, Castleton, Vermont 
John Hugh Tuccl, Cambridge 
Arthur L. FitzGerald, Rockland 
Albert Dans, Dorchekter 
Thomas B Caulfield, Jr, Woburn 
Samuel Goldfarb, Liberty, New York. 

Alfred A Gogha, East Boston 

Henry W Benjamin, Newton Highlands 

Herbert I Harris, Brookline 

Francis J Wenzler, Dorchester 

William E MacDonald, East Boston 

Emil H Lewis, East Boston 

Max Goldman, Boston 

John C McGlrr, Cambridge 

John O Niles, Somerville 

Abraham Portman, Roxbmy 

Leo A Green, Dorchester 

Delilah RIemer, Chelsea 

Blvln V Semrad, Able, Nebraska 

Samuel L Stern, Chicago, Illinois 

Stanley R Dean, Taunton 

Joseph H Lipton Roxbury 

Robert P Goodklnd, Boston 

Spiros P Sarris, Lowell 

Thomas J Cavanaugh Framingham 

Sylvia Ruby, Brookline 

William D Barone, Medford 

Minerva C Zehner, Detroit, Michigan. 

Charles A Cnrrler, Andover 
Michael C Nakashlan, Medford 
Prank W Musche, East Dedham 
Albert B Rauh, Cincinnati, Ohio 
James V Scola, Springfield 


MAINE NEWS 

The annual clinical meeting of the Maine Medical 
Association was held at WatervUle, Thursday Octo- 
ber 15, and Friday, October 16, 1936, with headquat 
ters at the’ Elmwood Hotel, and a very fine atteid- 
ance from all parts of the state, more than 169 pdf 
siclans registering A meeting of the Council sal 
the County Secretaries and of the Editorial Board 
of the Journal was also held during the session Tie 
clinics at the Maine Central Sanatorium, the Thayer, 
Sisters and Elm City Hospitals were well attended. 
Entertainment was furnished for the visiting wires 
by Mrs Edward H Rlsley and Mrs P T HiU, wUe 
of the President of the Maine Medical Association 
this year 

The first evening was devoted, to a panel discos 
slon of poUomyelltis conducted by Drs J A Kolmer 
Philadelphia Josephine B Neal, New York, W ^ 
Aycock, Boston, John L Morse, Boston, and Arthur 
Legg, Boston 

The second evening was occupied by a dlscuaalon 
of medical economics, participated In by the com 
[ bined committees of the Maine Medical Association, 
the Maine Planning Board and the State Depart 
j ment of Health The survey of conditions in the 
state has not been completed and will be reported la 
full at the annual meeting in June, 1937 Infonna 
tlon for study by these committees Is being sought 
from doctors, town authorities, public health and 
tuberculosis nurses and pnvate citizens It la the 
feeling so far that the medical needs and conditions 
lu other states are not necessarily the same type as 
the needs and conditions in Maine, and that a fact 
finding survey for Maine Is necessary before recoO 
mendations to fit Maine people and taxpayers can 
be made 

Certain outstanding facts have been revealed al 
ready First There are a few sections of MalDO 
where because of distance, medical care Is available 
only at prohibitive prices This condition seems te 
ho at present capable of solution only by bringh>S 
the patient to the doctor rather than the doctor to 
the patient 

Secondly Wherever medical service is available 
it Is of a sufficiently high character to satisfy alt 
emergency and routine care 

Thirdly There is some lack of proper care fro® 
\^ant of funds or from indifference on the part of 
the patient but there has developed no evidence of 
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criticism that patients fail to obtaiii essential treat 
ment because of poverty 
The committee believes that a solution of the prob 
lem can and vrlll be found so that no one in Alalne 
need suffer for lack of medical care without adopt 
ing any radical changes 


NEWTON DOCTOR GltrEN NEW MEDICAL POST 

Dr John J Poutas of Newton, Assistant Director 
of Communicable Diseases in the State Department 
of Public Health since 1934 has been appointed 
State Health Officer for the Connecticut River Val ' 
ley District to succeed the late Dr Harold E Miner 
of Holjoke 

Dr Poutas has been associated with the State 
Health Department since his graduation from Har 
vard Medical School in 1930, first as Epidemiologist 
in the Division of Tuberculosis He then served a 
year as Intern in the Newton Hospital and, after 
completing this appointment returned to the Depart 
ment as Epidemiologist in the Division of Commnni 
cable Diseases In December 1934, he was promoted 
to the position of Assistant Director of the Division 
of Communicable Diseases serving in that capacity 
until his recent appomtment 
The new appointee is thirtv-one years of age 
married and has two children. He graduated from 
Waltham High School and Boston College 


DR. RESSEli, AWARDED THE SEDGWICK 
MEMORLAL MEDAL 

Dr Prederlck P Russell Professor of Preventive 
Medicine in the Harvard Medical School and Pro- 
fessor of Epidemiology In the Harvard School of 
Public Health has been awarded the Sedgwick Me- 
morial Medal for distinguished service in public 
health, the American Public Health Association an 
nounced October 20, 1936 

This medal, awarded annually by a special com 
mittee of the association was created in memory of 
the late William Thompson Sedgrwick, professor in 
the Massachusetts Institute of Technologj and one 
of the outstanding investigators and teachers in the 
field of public health 

Dr Russell who is the eighth recipient of the 
medal is a graduate of Columbia University College 
of Physicians and Surgeons and of the University of 
Berlin where he did postgraduate work. He ren 
dered distinguished service In the field of public 
health by demonstrating for the first time the efficacy 
of vaccine prevention of tj-phoid fever among the 
United States troops mobilized along the Mexican 
Border in 1911 and the subseguent years 

In 1920 Dr Russell became director of the public 
health laboratory service of the International Health 
Board Rockefeller Foundation and later succeeded 
to the position of general director of the Intematlon 
al Health Board now the International Health Divl 
sion of the foundation from which he retired in 
1935 — ^Abstracted from the Xew TorJ^ Times 


TWO BOSTON DOCTORS AWARDED 
X RAY MEDALS 

The gold medal of the American Roentgen Rav 
Society for the outstanding exhibit of the annual 
meeting was recently awarded to Dr Aubrey O 
Hampton and Dr J Maurice Robinson of Boston, in 
Cleveland 

The exhibit was entitled The Lipiodol Demonstra 
tion of Rupture of the Intervertebral Disc into the 
Spinal Canal with Special Reference to Unilateral 
Lumbar Lesions Accompanied by Low Back Pain 
with Sciatic Radiation and Illustrated a paper by 
the same title It presented in detail the roentgen 
findings in fifty cases operated upon at the Mass- 
achusetts General Hospital for the relief of symp- 
toms of spinal cord and nerve root compression 
caused by the protrusion of portions of the interver- 
tebral disc into the spinal canal a clinically inter- 
esting group of cases described bj Mixter and Barr 
and Mixter and Ayer in The Xeio England Journal 
of Medicine, August 2 1934 and August 29, 1935, re- 
spectively 

The exhibit stressed a method of lipiodol examlna 
Uon which demonstrated a defect corresponding to 
the lesion in twenty nine of the thirtv cases oper- 
ated upon in the last two and a half years practically 
aU of which were unilateral ruptures of the lumbar 
discs with the clinical picture of low back strain 
sacro-Uiac disease sciatica or related condition. It 
Illustrated the anatomic basis of the normal lipiodol 
picture and of the characteristic defects produced by 
these ruptures and the correlation of these to estab 
llsh the identity of the individual nerve roots seen 
In the lipiodol pictures 


CHARLATANISM 

Charlatanism Is as old as mankind If one were 
to go back to the time of the Greeks he would find 
descriptions of cults that are not verj unlike some 
of those in vogue today One of the characteristics 
of quackery houever, is that an individual fad does 
not last Indefinitely It comes into prominence, 
soon reaches a peak and then disappears This also 
applies to various healing cults, no matter how hon- 
estly they may have been conceived 

In this connection it is Interesting to read the 
following quotation from Palmer the leader of 
chiropractic, which was printed in the Septem- 
ber issue of Colorado Medicine Chiropractic Is 
doomed Yon have drifted so far from the 
basic principle of chiropractic that jou have 
lost your Identitj and brought the basic sci- 
ence bill on your heads Twenty-eight chiro- 
practic schools have been closed you can- 

not defeat the ends of science The basic science 
bills are the buckshot which we deserve for tres 
passing When chiropractors preach and practice 
and try to become physicians then it is justifiable 
for the medical men to educate the chiropractor — 
Neighborhood Health, A 1 Citg Department of 
Health 
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COMPARISON OF DISEASE INCIDENCE IN CONNECTICUT 'WITH 1935 
AND SEVEN YEAR A'VERAGE 

Moitth Endeso Octobeb 10, 1936 


Diseases 

Amebiasis 

Chickenpox 

Conjunctivitis Intectlous- 

Dlpbtherla 

Dysentery Bacillary 

Encephalitis Epidemic 

German Measles 

Influenza 

Malaria 

Measles 

Meningococcus Menlngltia 

Mumps 

Paratyphoid Fever 

Pneumonia (Broncho) 

Pneumonia (Lobar) 

Poliomyelitis 

Scarlet Fever 

Streptococcim Sore Throat. 

Tetanus 

Trichiuosis 

Tuberculosis (PuL) 

Tuberculosis (0 F ) 

Typhoid Fever 

Undulant Fever 

"Whooping Cough 

Gonorrhea 

Syphilis 


1936 


1935 
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21 
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17 
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41 
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39 


Remarks No cases of Asiatic cholera, glanders, plague or yellow fever during the past seven years 


WIND DOES NOT BURN, TESTS IN WIND 
TUNNEL SHOW 

Wind alone does not bum the skin. Cases of wind 
burn, so called are really cases of sunburn In which 
the wind has helped the sun along by making the 
skin more susceptible to the ultraviolet rays of the 
mn. Wind tunnel experiments supporting this belief 
ire reported by Dr W H. Crew of New York Uni 
rersity and Dr C H Whittle of Addenbrooke s Hos 
lital, Cambridge, England {Science, October 2) 

In one of the experiments one of the investiga 
ors exposed his forearm to the blast of a 40-mile 
er hour wind in an experimental wind tunnel The 
ofearm was covered by automobile tire Inner tubing 
ixcept for a small area about one Inch square where 
he rubber was cut away leaiilng the bare skin ex 
losed to the blast No ultraviolet light was present 
0 reach the bare skin 


During the halt hour exposure to the blast 
skin exhibited 'gooseflesh ’ the report states, 
at no subsequent time was there the slightest eU 
dence of reddening or chapping of the exposed are& 
of the skin ’ 

Cases of wind having caused burning of the shin 
are due in their opinion to the wind’s having maile 
the skin more susceptible to the ultraviolet rays h) 
changing the temperature and moisture of the aid® 
and by suppressing perspiration Perspiration, they 
found jn other experiments can provide some Pt®* 
tectlon from the actinic rays of sunlight --Scien®® 
yeics Letter, October 17 1936 


dozen IEARS added to AVERAGE LENGTH 
OP LIFE 

Eleven years have been added to the average 
mans life and 12 years to the life of the average 
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Tvoman It is revealed bj the life tables of the U S 
Bureau of the Census 

At the beginning of the preseut centurv the av- 
erage length of life In the United States vas 4S 
vears for vhlte men. Motv, these new figures give 
an average life length of 59 years For women tbe 
average lifetime In 1900 vas 61 vears Xow it is 
nearlj 63 \ ears 

The added years of life are credited to improved 
sanitation higher standard of living, labor saving In 
ventions In tbe homes and the advances made In 
education and in the science and practice of medl 
cine and surgery — Science yews Letter, October 10, 
1936 


DIETARY ACIDOSIS 

Food charlatans who exploit unscientific sj stems 
of dietetics based upon the contention that some 
foods form excess acid or that various food ele- 
ments are incompaUble were attacked by Dr James 
A. Tobey, of New York In an address delivered be 
fore the American Public Health Association at the 
recent annual meeting in New Orleans 
Dr Tobey declared that there Is no scientific evl 
dence to Indicate that any one food or any comblna 
tion of foods can significantly alter the acid base 
balance In a normal individual He asserted that 
acidosis is a symptom in certain morbid conditions 
but the nature of the diet plays no appreciable part 
in Us development, 

“Faddists rampant In the realm of pseudo-science 
have seized upon the acid base balance of the body 
as an apt subject for their sophistry. Dr Tobej 
said As a consequence much more is written and 
said on this topic than is known, and much that is 
so blandl} asserted especially for lay consumption 
is distorted and incoherent 

The acid base balance is a condition in which 
the ratio of carbonic acid to bicarbonate in the blood 
is maintained in a definite state of equilibrium A1 
though alterations in the hydrogen ion concentra 
tion of the blood and bodj fluids may and do occur 
within certain limits such changes are due to serf 
ous disturbances of metabolism or in the functioning 
of body organs usually the result of severe morbid 
conditions 

The effects of foods on this acid base balance have 
been greatly exaggerated for their influence in 
brlngmg about modifications in the chemical con 
tent of the blood is practically nlL 

All foods may of course be classified chemically 
as acid forming base-forming or potentially neutral 
Bj calculating the equivalent in normal acid present 
in the form of chlorine phosphorus and sulphur and 
the normal alkali In terms of the calcium magne- 
sium potassium and sodium in particular foods 
relatlte values of excess potential acid or base can 
be expressed 

Such calculations reveal that foods of decided 
potential acidity include meats of all kinds fish, 
shellfish and eggs while cereals and breadstufts 
show a mild potential acidity The base-forming 


foods include most of the fruits and vegetables with 
milk and cream displaving a slight potential alkaUni 
ty The citrus fruits contain organic acid radicles, 
but these are burned in the body so that the end 
products are potentially alkaline Pure fats sugars 
starches, and other foods devoid of minerals are 
neutral in their reactions 

‘ In the ordinary mixed diet which is the cus 
tomary fare of the individual who has not sue 
combed to the wiles of a food fakir the acid and 
base-forming elements in the diet will be reasonably 
weU balanced According to some authorities, how 
ever, a slight preponderance of alkaline foods is de- 
sirable The scientific basis for such a categorical 
recommendation seems nevertheless to be somewhat 
tenuous 

Dr Tobey reported that recent investigations have 
shown that there is no significant difference in the 
acid base picture of the blood of normal Individuals 
when they are fed mixed diets contaimng excessive 
ly alkaU producing foodstuffs 

The accumulation in the body of an excess of 
acid, or the loss from the body of alkali, occurs as 
a rule only in certain severe ailments in which 
there are disturbances of metabolic processes or 
organic derangements 

True acidosis is a symptom rather than a disease 
The word is however a favorite one with food char 
latans, who prate of the dire results from certain 
food combinations Acidosis is also a popular term 
with the more gullible of the laity who Invarlablv 
confuse this condition with gastric hyperacidity or 
acid stomach 


CORRESPONDENCE 


GRANITE DUST CONTROL PROJECT 
AT QUINCY 

The Commonwealth of Massachusetts 
Department of Labor and Industries 
Division of Occupational Hygiene 
23 Joy Street Boston 

October 20 1936 

Herewith is a copy of a circular letter relative to 
the Granite Dust Control Project at Quincy which is 
being sent to the granite manufacturers of the state 
JlAXTBta) Bowditch, Director 


Copy of L,ettee 

The Massachusetts Legislature in 1934 instructed 
the Department of Labor and Industries to make 
reasonable rules, regulations and orders applicable 
to all persons engaged In said (granite) industry 
for the prevention of industrial or occupational 
diseases therein. ’ 

Preparatory to the formulation of such rules, the 
department undertook, in the fall of 1934 to estab- 
lish in Quincy with the aid of the U S Emergency 
Relief Administration an experimental project 
wherein devices particularly suited to dust control In 
the small granite shed t 5 *pical of the industry in 
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Massachusetts might be developed, Installed and 
tested under actual working conditions The work 
of the project, started in March of last year, has 
now been completed 

The rules and regulations shortly to be promul 
gated will require the granite employer to provide 
equipment which will adequately control the haz 
aidous dust incident to granite cutting operations 
The purpose of the project has been to secure and 
make available to the employer information as to 
the most economical and efficient means for such 
control This information will be contained in the 
report of the project now in preparation for print 
ing In addition the project will be open for inspec 
tlon and demonstration of the equipment from 9am 
to 12 m and 1 p m to 3 p m on the following dates 
Thuisday, October 22, Tuesday, October 27 Thurs 
day, October 29 Thursday, November 5, Tuesday, 
November 10 and Thuisday November 12 
The enclosed outline indicates the equipment 
which may be seen at the project, located at the Biz 
zozero granite shed on Bates Avenue, Quincy Mass 
It is hoped that the granite employers of Massachu 
setts will avail themselves of this opportunity to see 
and compare the devices available for dust control 
soon to be required 

Very truly yours, 

Mvnfred Bowditch, Director 

AI \8S icuustTTS DinsiON OP Occupational Htoiene 
The Gu\mtl Dust Conthol Pboject 


N E. J OF H 

*1 1 , 

Pangbom banker exhaust— Loaned by Paasboni 
Corp 

Swing pipe banker exhaust — Constnicted at prel- 
ect (after plans by C P Berg Co) 

Tool attached exhaust — Constructed at prolwL 
Suction brush — Constructed at project 
Flanges, baffie boards, curtains — Constmcted al 
project 

Surfacei Exhaust Equipment 

Swing pipe surfacer exhaust — Constructed »t 
project 

Other Equipment 

Turntable — Constructed at project 
Dust cart — Loaned by Lansing Co 
Dust can — Constructed at project 
No 4 Monogiam exhauster — Loaned by B F 
Sturtevant Co 

No 22CD exhauster — Imaned by Pangbom Corp. 
Motor, 1 H P — Loaned by Pangbom Corp 
Motor, 5 H P —Loaned by General Electric Co 

OTHER DEVELOPaiENTS 

Calcium chloride as means of laying floor duat 
Inter shed dust collection and disposal 
October, 193C 

OFFICIAL ACTIONS OF THE BOARD 
OP REGISTRATION IN MEDICINE 

State House, Boston 

October 22, 1935 


ummary u ne Editor, New England Journal oj Medicine, 

Project undertaken September, 1934 Work started At the meeting of the Board of Registration 9* 
March, 1936 Completed August, 1936 Medicine held October 8, 1936, It was voted W 

Purpose To determine effectiveness and cost of suspend for three months (from October 8, 1936) tbe 
dust control apparatus applicable to smaller units license of Dr Julius Salpe, 218 Highland Avenue 
of granite cutting Industry Somerville, Massachusetts for deceit in connection 

Flnapced by ERA and WPA (labor), insurance com ujth an accident Insurance case 
panics, tuberculosis associations granite cutters Yours very truly 

union and Individuals (contingent expense) Stephen RueiiiionE, M D , Secretary 

Technical supervision by Division of Occupational 

Hygiene ~ 

EQUIPMENT INSTVLLED jf dc CHIRAC AND THE MISSISSIPPI BUBBLE 

Dust Collectors Editor, New England Journal of Medicine, 

Ruemeiln cloth tube collector — Loaned by Rue -phe following quotation is from Extraordinary 
melin Mfg Co Popular Delusions and the Madness of Crowds,” 


Yours very truly, 

Stephen Rushmohe, M D , Secretary 


M de CHIRAC AND THE MISSISSIPPI BUBBLE 


Editor, New England Journal of Medicine, 

I The following quotation is from Extraordinary 
i Popular Delusions and the Madness of Crowds,” 


Pangbom cloth screen collector — Loaned by Charles Mackay LL D published by L C Page ' 


Pangbom Corp 

Dustube (cloth tube) collector— Loaned by Am 
Foundry Equipment Co 
Primary collector — Constmcted at project 
Flat bag collector — Constructed at project 
Round tube collector — Constmcted at project 
(parts furnished by Harvard School of Pub 
lie Health) 

Furnace cleaning outfit — Loaned by Spencer 
Turbine Co 

Rotoclone — Loaned by Am Air Filter Co 

Banker Exhaust Equipment 

Ruemelin banker exhaust— Loaned by Ruemelin 
Alfg Co 


Company, Boston, 1932 

M de Chirac, a celebrated physician, had 
bought stock at an unlucky period, and was 
very anxious to sell out. Stock however, con 
tinned to fall for two or three days much to 
his alarm His mind was filled with the sub 
ject when he was suddenly called upon to 
attend a lady who Imagined herself nnnell 
He arrived was shown upstairs and felt the 
ladys pulse It falls' It falls' Good God 
It falls continually, said he musingly, while 
the Indy looked up in his face all anxiety for 
Ills opinion 'Oh, M de Chirac she said 
starting to her feet and ringing the bell for 
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assistance, ‘I am dying' I am dying' It 
falls' It falls' It falls' ‘What falls’’ en 
quired the doctor m amazement My pulse 
my pulse' said the lady I must be dying’ 
Calm your apprehensions dear madam said 
M de Chirac, I rvas speahing of the stocks 
The truth is, I hardly know what I have 
been saving ’ ' 

Yours truly. 

War Peabce Cooes, 1IJ5 

October 22 1936 


REGENT DEATHS 


ANTHONY — George Chesebt AivTHOvr, M D of 
Denton Road, Wellesley died at his home October 
22 1936 Dr Anthony was bom in Central Falls 
R I , in 1S7S received his premedical education at 
Brown University and graduated in medicine from 
the Boston University School of Medlclna in 1904 
Dr Anthony was a Fellow of the Massachusetts 
Medical Society and the American Medical Associa 
tion and was staff member of the Newton Hospital 
the Waltham Hospital the Leonard Morse Hospital 
of Natick and the Union Hospital in Framingham 
His specialty was Roentgenology He was a mem 
her of the New England Roentgen Ray Society the 
Harvard Musical Club the Wellesley Lodge of Ma 
sons and the Kiwanls Club 
His military service was as lieutenant colonel hi 
the 94th Division Medical Reserves Camp Green 
leaf, Georgia, and at the general hospital in Raleigh 
N C with the rank of captain. 

Dr Anthony is survived by his widow Mrs Helen 
C Anthony a daughter Miss Jean Boss Anthony a 
son, Joseph H Anthony of Brookline two sisters 
Mrs Charles C Hamilton of Wellesley and Mrs 
Clarence G Remington of Providence and a brother 
Frank J Anthony of Providence 


CHANDLER — ^Hexbt Beckles Chaxuleb MJ9 CJU , 
died October 7 1936 at Arcadia California Dr 
Chandler was bom in Barbados West Indies June 
24 1S55 the son of Cumberbatch and Catherine E 
(Gall) Chandler His family left Barbados and went 
to Montreal when he was ten years old He received 
his early education from tutors and then went to 
the University of Bishop College Faculty of Medicine 
working his way through because of the death of his 
father Dr Chandler graduated with honors in 1S80 
From ISSO to 1SS2 he was House Surgeon at 
St Peter s Hospital Brooklyn New York. From 
1SS2 to 1SS3 he was Surgeon at St Elizabeth s Hos 
pital Boston In 1SS3 he became House Officer at 
the Massachusetts Eye and Ear Infirmary, where he 
remained until 1912 as a member of the Staff retir 
ing to become Consulting Surgeon until his death 
In 1902, he became Professor of Ophthalmology at 
Tufts College Medical School and held that position 
lor nearly ten years 

Dr Chandler was a FeUow of the American Medi 
cal Association the Massachusetts Medical Society 


a member of the American Ophthalmological Asso 
elation and the New England Ophthalmological As 
sociation. 

His contributions Included articles to the different 
ophthalmic journals He was a collaborator of the 
System of Ophthalmology and the American EncycIo 
paedia of Ophthalmology 

Dr Chandler was credited with the first bntton 
hole ’ operation which took the place of iridectomy 
in cataract operations leaving the pupil in its natural 
shape without the danger of a prolapsed iris He 
did many of these operations with marked success 
His private practice was large and covered a perl 
od of forty.eIght years In Boston. Being kind, jovial 
and charitable he made a host of friends among his 
patients and from their contact derived most of his 
pleasure in the later years 
Dr Chandler married Hattie L Rigby in 1SS5 They 
had four children Harold B Chandler, MJJ Mrs 
Georges Puller of West Newton Massachusetts, and 
Charles H and P Phillip S Chandler of CalifornlA 
Mrs Chandler died thirteen years after their mar- 
riage Dr Chandler practicaUy gave up social life, 
following her death and spent most of his leisure in 
• reading 

Until a few vears before he retired at the age of 
seventv five he enjoyed excellent health As a young 
er man he particularly enjoyed fishing 
After retiring he went to California to live, but 
returned to spend his summers in Boston 
Three brothers his four children and seven grand 
children survive him 


CROSS — WiLETAvr P Cboss MJ) of 491 East 
Broadway, South Boston died October 21, 1936 He 
was bom in South Boston m 1S73 and graduated 
from the Harvard Medical School In 1S96 His intern 
ship was served at the Carney Hospital 
Dr Cross was a member of the South Boston Med 
leal Society, a Fellow of the Massachusetts Medical 
Society and the American Medical Association and 
a member of the Pere Marquette Council and Knights 
of Columbus 

Dr Cross who was unmarried, is survived hv a 
sister Miss Catherine F Cross 


OBITUARY 


DR_ EDWARD DANIEL HURLEY 

Dr Edward Darnel Hurlev Surgeon in Chief of the 
Ophthalmological Service at the Carney Hospital 
died June S 1936 He was born in South Boston In 
18S1 graduated from the Boston Latin School in 1900, 
and from the Harvard Medical School in 1904 He 
then trained for his specialty in the Carney Hospital 
Massachusetts Eye and Ear Infirmary and In VlenuA 
He nas a FeUow of the American CoUege of Sur 
geons a member of the Academj of Ophthalmology 
and Oto-Laryngology and was President of the Gov 
emlng Board of Carney Hospital for many jears 
Dr Hurley uas a former President of the South 
Boston Medical Society Captain of the Old Ninth 
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Regiment Medical Corps and a member of the South 
Boston Citizen’s Association He was affiliated with 
the Knights of Columbus and the Belmont Country 
Club 


OCT S 1 i 

BOSTON DISPENSARY 
26 Bennet Street, Boston 
Medical CoyrEBExcE Pboobam 


He IS smvived by his widow, Isabel, and four chil 
dren, Edward D Jr, Paul, Vincent and Dorothy 
We his former associates at the Carney Hospital, 
deeply mourn his loss and feel that a valiant and 
true friend has passed on Wise, kmd and just in 
his counsels, he was ever ready to bear or lighten 
the burdens of another He gave freely of his great 
skill to ease the pain and affliction of his fellow 
man He was a true physician, and to he his friend 
was to know the full meaning of friendship a clasp 
of his hand his smile and gentle voice meant loyalty 
In all things dear to true friendship 
We men of Carney shall badly miss our physician, 
filend and counselor 

So long you wandered on the dusty plain, 

Wfiere flit the shadows in their endless cry 
You reach the shore where all the world goes by. 
And leave the strife, the slavery, the pain ’ 


NOTICES 


MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 

At 3 30 p m. on Thursday, November 6 In the 
Amphitheater of the Peter Bent Brigham Hospital, 
Dr James H Means Jackson Professor of Clinical 
Medicine Harvard Medical School and Chief of Med 
leal Services, Massachusetts General Hospital will 
give a medical clinic To It are cordially Invited 
practitioners and medical students 


HOME OWNERS — WATCH OUT' 

Watch Out for This Racket' — Smooth high pres 
sure salesmen urge you to have repairs — shingling, 
painting and so forth • — made on your house upon 
lepresentations that your house would be used as 
a display job for advertising purposes and that you 
would be well paid for permitting Its use for display 
and a commission on other jobs secured as a result 
Complaints Indicate that these representations 
have been used as a fraudulent method of Inducing 
home owners to sign contracts and promissory notes 
for repairs The notes are immediately sold to third 
parties who proceed to collect — but the display job 
idea is the bunk You don t collect any commis 
slons or anything else but a lot of debts — Boston 
Better Business Bureau 


ANNOUNCEMENT 

Myeb Bbodt, M D , announces the opening of his 
office at 1478 Highland Avenue Needham Massachu 
setts 


REMOVAL 

AusTiif W Cheeveb, M D , announces the removal 
of his office from 41 Bay State Road, Boston to 464 
Beacon Street, Boston Telephone, Kenmore 9145 


Lecture Room, Second Floor 
9 10 a m November, 1936 
Tuesday, November 3 — Diseases and Injunea to tie 
Hip J olnt Dr John D Adams 
Wednesday, November 4 — Hospital Case PresenU 
tion Dr S J Thannhauser 
Thursday November 5— Blood CUnic Dr Isidore 
Clef, Dr H G Brugsch 
Friday, November 6 — Protamine Insuliu Dr Elliott 
P Joslin 

Saturday November 7 — Hospital Case Presentation. 
Dr S J Thannhauser 

Tuesday, November 10 — Some of the Newer Aspecti 
of Cancer Dr William Shedden 
Wednesday, November 11 — Holiday 
Thursday, November 12— Chest Clinic Dr John W 
Strleder, Dr Heinz Magendantz 
Friday, November 13— The PrevenUon, Control and 
Treatment of Tuberculosis Dr Frederick T 
Lord 

Saturday November 14 — Hospital Case Presentation. 
Dr S J Thannhauser 

Tuesday November 17 — Prognosis in Tuberculosis. 
Dr Samuel J King 

Wednesday, November 18 — Hospital Case Fresenta 
tlon Dr S J Thannhauser 
Thursday, November 19— Social Service Case Pr« 
entation Miss E C Canterbury 
Friday, November 20 — Psychopathology and Society 
Prof Elton Mayo 

I Saturday November 21— Hospital Case PresentaUon. 
Dr S J Thannhauser 

Tuesday November 24 — ray Demonstration H'* 
Alice Ettinger 

Wednesday November 26— Hospital Case Fresenta 
tion Dr S J Thannhausei 
Friday, November 27 — Subject to be announced Dr 
Robert B Greenough 

Saturday November 28— Hospital Case Presentation. 
Dr S J Thannhauser 


REPORTS AND NOTICES 
OF MEETINGS 

BOSTON SOCIETY FOR THE ADVANCEMENT 

OF gastroenterology 

At the Harvard Club on Thursday September Id, 
1936, the Boston Society for the Advancement of 
Gastroenterology Was organized This Society la 
affiliated with the National Society for the Advance- 
ment of Gastroenterology, of which organization it 
represents a local chapter The affiliation affords the 
Boston Society the advantages accruing from close as- 
sociation with a large national organization posses- 
sing important international connections The affairs 
of the Boston Society are administered by an eiecn 
tive committee consisting of two elected members 
and the officers ex-offidis The officers elected for 
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the following year are as follows President, Dr 
Charles W McClure Vice President, Dr William H. 
Morrison Secretary Treasurer, Dr Lester R, Whit 
nker The elected members of the Executive Com 
mittee are Dr Henry Baher and Dr Louis P Curran 

The objects of the Boston Society are formally por 
trayed in its constitution as follows 

a. This Society is organized for the purpose of 
advancing the practice and study of diseases of 
the digestive tract and the accessory organa of 
digestion. Including those of nutrition 
b To stimulate and encourage research work In 
every phase of Gastroenterology 
c. To unite in one organization those duly licensed 
physicians who are Interested in Gastroenter 
ology and the allied subjects in this field of 
work. 

d To promote the practical application of all 
recent advances In the field of Gastroenterology 
and to help correlate the clinical and expert 
mental work. 

e To conduct Instruction in Gastroenterology and 
allied subjects and to act as an educational 
body To conduct ineetings In gastroenter 
ologlcal subjects in connection with other med 
leal organizations or independent of them. 
f To formulate the highest standards and prin 
clples for the practice of Gatroenterology 
g To encourage legislation and public support 
as related to Gastroenterology 
h To affiliate the membership with the National 
Society for the Advancement of Gastroenter 
ology in constituent membership In that or 
ganlzatlon Such affiliation gives to the Boston 
Society for the Advancement of Gastroenter 
ology rights for publication in the ofiScIal 
Journal of the National Society, The Review of 
Gastroenterology , also on the payment of the 
dues of affiliation a subscription to all the 
issues of this journal and publications and 
full rights and privileges of membership in 
the National Society for the Advancement of 
Gastroenterology 

Two of the main purposes of the Boston Society 
are to stimulate interest (1) In the relation of gastro- 
enterology to the practice of general medicine and 
the various specialties and (2) converselj in the 
relation of the latter fields of medicine to gastro- 
enterology These objectives are such that the So- 
ciety’s membership will be composed largely of phy 
slcians and surgeons whose primary Interests are out 
side the specialty of gastroenterology Thus the 
Society welcomes applications for membership from 
all members of the Massachusetts Medical Society 
in good standing The annual dues are five dollars 

Meetings will be held from October to May which 
notices the Society plans to submit to the Journal 
tor publication 


NEW ENGLAND SOCIETY OP PSYCHIATRY 

The annual Fall Meeting of the New England So- 
ciety of Psychiatry was held at the Brattleboro Re- 
treat Vermont on October S, 1936 One hundred 
and eighty psychiatrists of New England were pres 
enL The hours preceding the dinner were given 
over to the inspection of the hospital and many fa 
vorable copiments were heard on the type of con- 
struction and eiimpment of the various buildings At 
one o clock an excellent dinner was served. 

Dr Winfred Overholser, President of the Society 
conducted a short business meeting during which 
the following physicians were elected members of 
the Society Wilfred Bloomberg, M D , Boston, Mass 
Melvin Goodman M J) , Hathome Mass Lois E. 
Taylor, M J) , Hathome, Mass , and W K Skinner, 
M D , Brattleboro, Vermont Eleven names were 
proposed to be acted on at the next meeting He 
then called upon Judge Harrle B Chase, Chairmau 
of the Board of Tmstees of the Retreat, who wel 
corned the members his address being in a particu 
larly happy vein 

The President then called upon Dr Horace G Rip- 
ley superintendent of the institution, who gave a 
history of the hospital and definition of its purpose 
Following this. Dr Overholser called on Dr Gregory 
Zilboorg of New York City, who spoke on The Bor 
der Lines of Knowledge in Present Day Psychiatry 
This was a most interesting and Instructive talk, 
which it is hoped will be pubhshed Dr Zilboorg 
made many references to Dr Oliver Wendell Holmes 
and, at the conclusion Dr L Vernon Briggs of Bos 
ton gave a vote of thanks and referred briefly to the 
fact that he was probably the only physician present 
who attended lectures by Dr Holmes 

Habt.an L PanrE, MJ5 , Secretary 


GREATER BOSTON MEDICAL SOCIETY 

There will be a meetmg of the Greater Boston 
Medical Society on Tuesday, November 10 at the 
Beth Israel Hospital Auditorium Boston. 

PBOGBAir 

Effects of Protamine-Zinc Insulin and Other IMix 
tures of Zinc and Insulin in Diabetes Mellltus By 
I M Rablnowltch MJ3 , D Sc., C M , FJl C-P (Can ) 
of Montreal Assistant Professor of Medicine and 
Lecturer in Pathological Chemistry, McGill Univer 
sity Medical School 

H A Kovtoff M D, President, 

D B Steauas MD Secretary 


FAULKNER HOSPITAL CLINICAL MEETING 

The next meeting will be held on Thursday after 
noon November 5 at 5 00 p m In addition to the 
usual clinical pathologic conference Dr Harlan F 
Nenton will talk on The Practical Application of 
the Recent Adiances in Thoracic Surgery 
All phvsicians are Iniited 
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MASSACHUSETTS CONFERENCE 
OF SOCIAL WORK 

Salle Moderne, Hotel Statler, Boston, 10 00 a m, 
Saturday, November 7, 1936 

Health Developments in Massachusetts 
Under the Social Security Program, 

Presiding Offlcej>- Miss Sophie C Nelson, President, 
Massachusetts Central Health Council 
Massachusetts Health Program Development" — Dr 
Henry D Chadwick, State Commissioner of Pub 
lie Health 

■ The ChUd Hygiene Program” — Dr M Lulse Dlez, 
Director, Division of Child Hygiene 
‘ The Program for Crippled Children” — Dr Edward 
G Huber, Assistant Director, Division of Ad 
ministration 
Discussion 

This program was arranged by the Massachusetts 
Central Health Council 


WILLIAM HARVEY SOCIETY 

The next meetmg of the William Harvey Society 
will be held Friday, November 6, In the Auditorium 
of the Beth Israel Hospital, Boston, at 8 00 p m 

PBOGBAil 

Speaker Dr AUen O Whipple, Professor of Sur 
gery Columbia University 

Subject ‘Recent Advances In Surgery of the 
Pancreas 

Chairman Dr James J Hepburn, Professor of Sur 
gery. Tufts College Medical School 


NEW ENGLAND HEART ASSOCIATION 

The first meeting of the season of the New Eng 
land Heart Association will be held in the audl 
torlum of the Moseley Memorial Building of the 
Massachusetts General Hospital, Monday, November 
9 1936, at 8 16 p m 

PBOQBAM 

1 Coronary Disease 

The Speed of Healing of Myocaidial Infarcts 
Drs Jorge Salcedo-Salgar G Kenneth 
Mallory, and Paul D White 
A New Record In Longevity after Coronary 
Thrombosis 

A Woman 22 Years Old with Myocardial In 
farction Dr Paul D White 
Coronary Disease Under the Age of Forty Years 
Dr R E Glendy 

2 The Effect of Inhalation of Tobacco Smoke on 
the Electrocardiogram Dr Ashton Grayblel 


N E. J OF i 
OCT a 1. i 

I o The Growing Importance of Cardiac NeuioiE 
Dr Paul D White 

All members of the New England Heart As'odi- 
I tlon and Interested physicians are invited to atteni 
Jaxies M Faulknee, MD, Secretary 

BOSTON SOCIETY FOR THE ADVANCEMEi\T 
OF GASTROENTEROLOGY 
On Tuesday, November 10, at 12 00 m to 1 M 
P m , a clinical meeting will be held at the Boston 
j City Hospital, Gastro Intestinal Department in tin 
Out Patient Bpildlng An Interesting group of cases 
will be shown and an Informal discussion will be 
held from a medical, surgical and roentgenologic 
point of view Physicians and medical students ain 
cordially Invited to attend 

harvard medical SOCIETY 

The next meeting of the Harvard Medical Socletj 
will be held In the Peter Bent Brigham Hospital Jin' 
phltheater (Shattuck Street Entrance), Tuesday 
evening, November 10, at 8 16 p m 

PHOQBAM 

Presentation of Cases 

A Pew High Lights In Harvard Medical History 
By Samuel Eliot Morison, Professor of History, Har 
vard University 

Medical students and physicians are cordially ki 
vlted to attend 

Mabshai,l N Pultok, M.D, Secretary 

A POSTPONED MEETING 

The Trudeau Society meeting scheduled for Oct®" 
ber 29 at the New England Deaconess Hospital has 
been postponed to November 12 The program as 
published In this Journal, page 803, October 22, wM 
be that for the postponed meeting 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY 

Wednesday, November 4, at 6 00 p m 
Beverly Hospital 
Clinic at 6 00 p m 
Dinner at 7 00 p m 

Speaker Dr Thomas B Quigley of the Peter Beat 

Brigham Hospital, Boston 
Subject State Medicine In Sweden ” 

R E Stove, M D , Secretary 


SOCIETY "MEETINGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
beginning MONDAY, NOVEMBER 2, 1936 
Tuesday, November 3 — 

•9 a m - m a m Boston Dlsnensary 25 Bennet 
JomV D?"john D "i“ams“'’‘* “ 

The Heart Fifteen to Twenty Years after Severe Wednesday, November 4 — 

rit, WIlItnTTi Paul ThriTnnQnn I *9 a. m -- 10 a m Boston Dlsnonoiinx ^5 Bennet 

i‘^rThaSnhSuse?°‘’'’“^* Presenta'tlon V 


Diphtheria Dr WiUlam Paul Thompson. 
Electrocardiograms In Infancy, yvlth Especial 
Reference to Lead 4 Dr R E Glendy 


tl2 m Cllnlco PathoIoElcal Conferenco 
Hospital Amphitheater icrence 


Children i 
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4 p m - 5 P m Surg^lcal Pathological Conference 
Dr Culler and Dr Volbach Peter Bent Brigham 
Hospital 

Thursday, November 5 — 

*S 30 a, m - ^ 30 a m Clinic Surgical Staff of the 
Peter Bent Brigham Hospital at the Peter Bent 
Brigham Hospital 

•9 a m - 10 a m Boston Dispensary 25 Bennet 

Street Boston Blood Clinic Dr Isidore Olef 
and Dr H. G Brugsch 

•3 30 p m Medical Clinic Peter Bent Brigham Hos- 
pital Dr James H, Means 

*5 p ra Faulkner Hospital Clinical Meeting 

Friday, November 6 — 

•9 a m - 10 a m Boston Dlspeusarj 25 Btnnet 

Street Boston Protamine Insulin. Dr Elliott P 
Joslln 

8 p ra William Harvey Socletv Auditorium Beth 
Israel Hospital Boston, 

Saturday, November 7 — 

•9 a m - 10 a m. Boston DIspensara 25 Bennet 

Stree Boston Hospital Case Presentation Dr 

S J Thannhauser 

10 a m Massachu«ietts Conference of Social Work 
Salle Modeme Hotel Statler Boston 

•10 a ra - 12 m Staff Rounds at the Pettr Bent 
Brigham HospltaL Conducted bj Dr Henrj A 
Christian 


•Open to the medical profession 

tOpen to Fellows of the Massachusetts Medical So^ietj 


MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
November IS— Bear Hill Golf Club Stoneham 
January 13 1937— Bear HUl Golf Club Stoneham 
March 16, 1937 — Danvers State Hospital Darners 
May H, 1937— Bear Hill Golf Club Stoneham 

KEXXETH L MACLACHLAX MD Secretarj 
1 Bellevue Avenue Melrose 

NORFOLK DISTRICT MEDICAL SOCIETY 
November 5— The Ctnsors will meet for the examina- 
tion of candidates Fee of ^10 00 is parable at the time 
of examination A.ppllcatIon blanks mav be obtained bj 
uritlng the Secretarv furnishing name address and name 
of school of graduation In medicine Candidates whose 
applications are on file will receUe proper notices 

November 2'4 — ^ 15 p m The Beth Israel Hospital 
Communications and Case Prtservtations b\ the Staff. 
ETlnclpal subject— Cardlolog> Details of program to be 
announced 

January 19, 1937 — S 15 p m The Peter Bent Brigham 
Hospital. Communications and Case Presentations bj the 
Staff Suggested title — Abdominal Pain from the Medi- 
cal and Surgical Standpoint. Details of program to be 
! announced. 

February 23 1937 — Time place and details of program 
to be announced 

March 30 1937 — S 16 p m Xew England Deaconess 

HospltaL A S>Tnp03ium on Diabetes entitled A Sursey 
of the Diabetic Work of the George F Baker Clinic 
In the New England Deaconess Hospital Communic"*- 
tions and Case Presentations by the Staff. Dra Elliott P 
Joslln Howard P Root, Priscilla White Alexander Marble 
and Allen P Joslln 

May, 1937 — Annual Meeting Details to be announced 
FRAXK S CRUICKSHAXK MD St.Lrctar\ 
1247 Beacon Street Brookline 

PLYMOUTH DISTRICT MEDICAL SOCIETY 


October 29 — ^Massachusetts Socletj of Examining Phy:>l- 
clans Coplei 'Platza Hotel Boston 6 30 p m 

November 3 28— Boston DUpensorj Medical Conference 
Program See page 854 

November 5— Medical Clinic at the Peter Bent Brigham 
Hospital See page 854 

November 5— Faulkner Hospital Clinical Meeting See 
page 855 

November &— WUUam Harvey Society See page S»6 
November 7— Health Developments In Massachusetts 
See page S03 Issue of October 22 

November 7— Massachusetts Conference of Social Work. 
See page S56 ' 

November 9 — Vew England Heart Association See j 
page 856 j 

November 10— Boston Society for the Ad^-ancement of 
GastroenterologT. See page 856 

November 10 — Hanurd Medical Socletj See page S5t» j 
November 10 — Greater Boston Medical Soclet> See 
page 855 

November 12 — Trudeau Socletv (Postponed Meeting ) 
See page S56 

November 12 — ^Pentucket Association of Phvslclans Ho- 
tel BarUett 95 Main Street Haverhill at 8 30 p m 

November 16 — One hundredth annlrersarj of the found- 
ing of the Arm> Medical Ubrar> Tth Street and Inde- 
pendence Avenue S Washington D C 

November 17 20 — Southern Medical Association See 
page S03 issue of October 22 

November 24 — Massachusetts Socletv for Mental H>- 
glene See page 803 Is&rue of October 22 

December 3 5 — -Annual Conference of the National Soci- 
ety for the Prevention of Blindness Columbus Ohio 

March 30 April 2 1937 — First International Conference 
on Fever Therapj Postponement notice See page 52 
Issue of JuU 2 

April 21 24 1937 — American Society for Experimental 

Pathology See page 1075 issue of Ma> 21 


DISTRICT MEDICAIi SOCIETIES 
ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
November 4 — See page 856 

FRANKLIN DISTRICT MEDICAL SOCIETY 

Will meet at the Weldon in Greenfield at 11 a ra the 
st-cond Tuesdays of No\ ember Januarv March and May 
CHARLES MODrXE M D Secretarv 

Sunderland 

HAMPDEN DISTRICT MEDICAL SOCIETY 

November 5 — Censors meet for the examination of can- 
alUaits at the Springfield Academ> of Medicine 20 Maple 
Street Springfield 4pm 


November 19 — 6 p m Goddard Hospital 
January 21 1937 — 11 a m Bridgewater State Farm 
March 18, 1937—11 ou m Brockton HospltaL 
April 15, 1937 — Annual Meeting Ham Dutj Hos- 
pital 

May 20 1937 — 11 a m Lakeville State Sanatorium 

FRED F WEINER MD Secretary 
231 Main Street Brockton 


SUFFOLK DISTRICT MEDICAL SOCIETY 
November 5 — Censors Meeting Boston Medical Libra- 
ry S Fenway 4pm 

Novombar 18 1936 — Boston Medical Library 8 15 p m 
Hydrocarbons and Cancer Dr M J Shear — U S 
P H. Service. Cancer Research Recent Advances in 
Our Knowledge of Cancer Dr J C Aub Discussion 
Dr J W Schereschewsky — U S P H. Service and Dr 
R. B Greenough 

January 27 1937 — ^Boston Medical Library S 15 p m 
Joint Meeting with the Boston Medical Library * Anthro- 
pology Dr Carleton S Coon 

March 31 1937 — ^Boston Medical Llbrarv S 15 p m 

Social Insurance — It Affects the Medical Profession 
Dr Charles E, Mongan Discussion Dr Channlng Froth- 
ingham 

April 28, 1937 — Annual Meeting Boston Medical Library 
8 15 p m Problems In Surgical Diagnosis Dr How - 
ard M. Clute. 

CONR.AD WESSELHOEPT M.D President 
CSARLlES C LUND MD Secretary 


WORCESTER DISTRICT MEDICAL SOCIETY 
November 5 — At 4 30 In the rooms of the Worcester 
Medical Library Inc at 34 Elm Street Worcester will 
be held the fall Censors meeting 

Noyember li Note change of date Grafton State 
Hospital North Grafton Mass 6 15 p m Dinner— com- 
plimentary by the hospltaL 7 30 p m Business session 
and scientific program 

December 9— St. Vincent Hospital Worcester Mass 

6 lo p m Dinner— cemplimentary hv the hospltaL 7 30 
p m Business session and scientific program 

January 13 1937 — ^Worcester City Hospital Worcester, 
MaM 6 15 p m Dinner — compUmentarv by the hospital 

* ^ p m Business stssion and scientific program 
February 10, 1937— Worcester State Hospital Worcester 

Mass 6 15 p m Dinner — complimentary by the hospital 

7 30 p m Business session and scientific program 

March 10 1937 — The Memorial Hospital Worcester 

Ma^ 6 15 p m Dinner — complimentary bv the hospital 

• 30 p m Business session and scientific program 

1*1 1937 — ^Worcester Hahnemann Hospital Worces- 
ter Mass^ 6 15 p m Dinner — complimentary by the 
hospital 7 30 p m Business session and scientific pro- 
gram 

4 3Q In the rooms of the IVorcester 
Street tVorcester wlU 

bo held the jprlnff meeting of the Board of Censors 

. 7 Afternoon and Evening May 12 1937— An- 
Time and place for this meeting will he 
announced la an earlj spring issue of the Joumjfl 

TTH i El tvnN C STILLER iLD Secretary 

2* Elm Street Worcester = 
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Microbiology and Pathology for Nurses Charles F 

Carter 682 pp St Louis The C V Moaby 

Company $3 00 

This elementary treatise covers a wide field In Its 
682 pages Entirely Inadequate for medical students 
or practitioners, it might well be serviceable as 
a review compend for the nurse, for whom It Is 
primarily Intended. It can be used by the student 
nurse, honevep, only when well supplemented by 
an adequate course of lectures which would serve 
both for orientation and elaboration on the more 
Important points In semlencyclopedlc style, there 
13 but little variation In space devoted to Impor 
tant and unimportant topics Many of the lllustra 
tions are good, others are quite unsatisfactory, as 
in figure 29 one wonders how the rabbit had been 
kept still, and In figure 30, there Is an excellent view 
of the shelves of chemicals, but only a blur repre- 
sents the guinea pig which Is supposedly the subject 
of the Illustration 


Diseases of the Nose, Throat and Ear For Practi 
titioners and Students Edited by A Logan Tur 
ner and others Fourth Edition, Revised and En 
larged 473 pp Baltimore William Wood & 
Company $6 00 

This edition of an already well known book is ex 
cellent either as a reference book or as a textbook. 
It is admirably planned, wide In scope but clear and 
compact In style The subject matter is well bal 
anced and the revision of the various sections has 
been done with care and intelligence The lllustra 
tions and diagrams are very good On the whole 
this is one of the best textbooks in this branch of 
medicine 


Arthritis and Rheumatic Disease Maurice F Laut 
man 177 pp New York and London McGraw 
Hill Book Company, Inc ?2 00 

This book Is an attempt to present the subject of 
rheumatic disease to the doctor, the nurse and the 
layman It Is supposed to represent up-to date 
specific Information It emphasizes the Importance 
of recognizing the potential arthritic, or the person 
“threatened with arthritis ’ Unfortunately nowhere j 
in the book is there any mention made as to the 
basis for this statement — that Is the natural life 
course of the rheumatic patient Is Ignored Obvious 
ly without a knowledge of the natural course one 
cannot speak specifically or authoritatively about 
altering the course of the disease or about recognl 
tion of one threatened with arthritis Many state 
ments are made loosed and the entire presentation 
appears to be offered as the work of one man 

The chapter headings outline the field the author 
attempts to cover He begins with the query What 
Is Arthritis’’ Chapters on etiology and sjmptoms 
follow Focal infection diet mental aspects and 
treatment are discussed Under treatment are chap 


ters on rest diet, massage and exercise, heat, hjlro- 
therapy, vaccine treatment, care of the Intestlml 
tract and climate The final chapters deal with pre- 
vention, the relation of patient to physiclaa, and 
summary and conclusions 

The book is a "one star” book. It is not recom 
mended to the physician, the nurse or the layman. 
For the two former other writers have said the same 
things better for the last, the book says too much 
and does not say It convincingly In other worih 
It is a somewhat mediocre recapitulation of corrent 
material 


Immunology Noble Pierce Sherwood 608 pp 

St Louis The C V Mosby Company |6 00 

The book is written as an Introductory text pri- 
marily for medical students, but the recent work on 
immunology, especially in the United States Is re- 
viewed so exhaustively that It may also serve for 
reference The book has many advantages The 
presentation is simple and easy to follow and the 
short clear definitions of the terms and concepts 
used In immunology will be helpful for the beginner 
The modem points of view receive due treatment and 
the old classical discussions, which have lost their 
Importance are reduced to appropriate size To the 
I reviewer this spirit of modem conception is very at 
I tractive However, he feels that the quest for sim 
pie definitions and the subdivision of the whole boot 
Into short independent paragraphs is overdone and 
the presentation is not sufficiently systematic. Cer 
tain parts of the book are entirely elementary, wElo 
other chapters present recent scientific work in a de- 
tail far exceeding the needs of a textbook A bet 
ter apportionment and arrangement of the material 
would be necessary to produce a well rounded mod 
ern textbook of Immunology 


A Preface to Nervous Disease Stanley Cobb 173 

pp Baltimore William Wood & Company J2.50 

For many years Professor Cobb has taught neuro- 
pathology to the second year students at the Hm" 
yard Medical School His lectures have been issued 
in the form of a synopsis This book now expands 
these outlines into a clear cut introduction to dls 
eases of the nervous system Although short, it is 
sufficiently full to give the student a clear idea of 
our knowledge of neuropathology and the more re- 
cent advances in this field Not only the actual bis 
tology but the function of the nervous system i^ 
stressed a broad point of view which has the entire 
sympathy of the reviewer Much of the work 
quoted on such subjects as brain tumors the cere- 
bral circulation and the cerebrospinal fluid has 
originated in Boston and this work is fully recognized 
by the author He has not failed moreover, to in 
elude the important advances elsewhere 
The book will form a useful addition to those in 
troductory texts which are so useful to medical 
students 
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OCCUPATIONAL SKIN DISEASE— A PREVENTABLE DISEASE 
AND A CHALLENGE TO MODERN PREVENTIVE MEDICINE* 

BT C GUT LA:sE, M D T 


T he medical books of the ancients depicted 
various s kin diseases, and early in the six- 
teenth centuiy scabby lesions and ulcerations 
■were mentioned in connection ■with laborers in 
metal ■woik and salt mining’ About 1700, Ramaz 
zim made the first real contribution to occu- 
pational dermatoses bv deseribmg ■with consid- 
erable accuracy the skin eruptions of bakers 
fai'mers, ■washerwomen and many others In 
1775 the first English contribution by Robert 
Wdan appeared, though Perciyal Pott had de- 
scribed the cancer of chimney s^weepers some 
tune before this ■work ■was published. Alibert, 
early in the nineteenth century, contributed the 
first French article on this subject, ■while the 
Germans began their interest m this field about 
1840 In this countn much attention has been 
giyen to the subject m the last forty years, but 
tie menace of occupational skin disease stdl 
exists In spite of the betterment of ■working 
conditions m general, the adyances m medical 
knowledge and the mcrease m research facilities 
in busmess and industry, diseases of the skin 
due to occupational factors contmue to appear 
far too frequently It is encouraging, however, 
that there is an increased mterest m such con- 
ditions by business executives, msuraince oflS- 
cials and other groups Some states have passed 
laws requiring that occupational disease cases 
be reported, and the TJ S Pubhc Health Serv- 
ice, I understand, has detaded one of its ofiBeers 
for a study of this group of cases Further- 
more, a committee from the Section on Derma 
tology and Syphilology of the American iledi- 
cal Association has been appomted for the studi 
of these skm conditions In planmng an at 
tack on this menace, there ■will be need for much 
teamwork on the part of busmess executives 
safety engmeers, labor, the medicid profession 
the U S Pnbhe Health Semee, state agencies 
and so forth 

That these conditions constitute a reid men- 
ace IS sho'wn bj numerous statistics of their oc- 
currence In 1912 Fordvce reported that 2 pei 
cent of all skm cases were occupational m ongm 
In 1914 Hazen reported 20 per cent m his se- 

Read before the Greater New York Safety Conference March, 
1936 and with change* before the New Ha\en Medical Society 
March 1936 

tLan C Guy — Chief Dermat'*lof;lcal Department Massachu 
General Hospital For record and address of author 
see “This IVeek ■ Issue pace ^*.9 


nes Smce then Knowles has reported 16 pei 
cent, Oppenhemi of Vienna, who has made very 
extensive studies, 20 per cent. Lane 10 per cent 
and "White of England 25 per cent The lat- 
ter in addition stated that there were, at that 
time, 25,000 new cases a year m England In 
1925 the author estimated 50,000 cases a vear 
m this country and it is doubtful if tbis num- 
ber has decreased McConnell stated that 25 
per cent of 2,000 laborers m ods and so forth 
developed skm disorders, and McCord issued 
figures sho^wmg 30 per cent of msect powdei 
factory employees wnth dermatitis In England, 

TABLE 1 
Ohio 

SUMlIABT OP COMPEXSABIX CASES OF OCCCPATIOX 
Skix Disease Reported 192S 1934 Ivclesive 



Total All 

Occupational CaaoH 

DorniatlllB 

Bpitliellonitt 
(Hkln or oyoB), duo 
to carbon, pitch, tar 
or tarry compounds 

Chrome Ulceration 

o 

2 

3 

o 

£ 

3 c 

"x "S 
a o 

3a 

o o 

Total Skin Cases 

1928 

1 127 

894 

3 

6 

3 

906 

1929 

1 317 

985 

9 

10 

2 

999 

1930 

1 259 

884 

1 

20 

— 

905 

1931 

1,217 

833 

5 

16 

1 

855 

1932 

1 069 

621 

1 

79 

3 

704 

1933 

1 129 

726 

1 

20 

5 

752 

1934 

1 415 

913 

— 

43 

— 

956 

Total 

S 533 

5 856 

13 

194 

14 

6,077 


after the compensation act was passed, the fig- 
ures for occupational dermatitis rose from 19 
cases m 1908 to 979 cases out of a total of 1,394 
mdustrial disease cases reported m 1927 There 
IS evidence that there has been an mcreasmg 
number of claims on account of dermatitis con- 
tracted by workers since the act was adopted 
In this country one large insurance eompani 
reports oi er 1 300 dermatitis claims per year 
many ■without disabdity, but some running the 
limit of compensation 

In Ohio the figures for 1934 show 1 415 com- 
pensable eases of occupational disease, and 95G 
<*ases or 67 per cent were disabled by some 
skm disturbanee Since 1913 there have been 
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17,771 cases lepoited -uith a yearly average, since 
1921, of 1,100 cases In the seven years re- 
ported in table 1 approximately 6,000 eases of 
slnn disease due to occupation aie found 

In Massachusetts the following table (table 2) 
indicates the figures taken fiom the annual re- 
ports of the State Department of Labor and 
Industries, Division of Industrial Safety A 
total of 3,215 cases of occupational disease has 
occurred since 1925, with 1,973 cases, or 61 per 
cent, occupational skin diseases 


TABLE 2 
MASSACHUSErrrs 

SuirMABA 9F Compensable Cases op Ocoopational 
Skin Disease Reported 1926 1935, Inclusive 
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1925 

116 

8 

5 

— 

— 

13 

1926 

264 

71 

10 

16 

— 

97 

1927 

247 

89 

8 

18 

— 

116 

1928 

292 

135 

7 

27 

6 

174 

1929 

564 

345 

12 

22 

5 

384 

1930 

389 

223 

9 

5 

— 

237 

1931 

447 

284 

12 

5 

— 

301 

1933 

362 

249 

8 

— 

— 

267 

1934 

266 

182 

7 

— 

— 

189 

1936 

300* 

206 

— 

— 

— 

206 

Total 

3,216 

1,792 

78 

93 

10 

1,973 
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In New Yoik, the State Department of Labor 
reports that foi the year 1933 there weie 692 
eases of occupational disease, and 462, or 66 
per cent, were skin conditions 

Very little information is available m regard 
to the duration of disabdity, the cost of com- 
pensation paid, the wages lost and the medical 
expenses of these cases In 390 cases reported 
in New York City some j ears ago, the disability 
Mas reported as mdieated m table 3 


TABLE 3 

Duration OF Dis UJiLiTA rs 390 C ases of Occui vtional 
Skin Disease Reported in Nem York Citt 

3S per cent lasted 2 neeks to 1 montli 
21 ‘ 1 to 3 months 

jg ■ 3 to G months 

91 • more than G months 


In the New York Department of Labor re- 
port of 1933 aie 461 cases of occupational skin 
disease ivith 69 per cent reporting a loss of 
tune from work of at least two weeks Thirtv- 
one pel cent lost over one month and less than 


three months of work, and only 3 per cent k 
ported a disability of more than one year In 
1935, 335 cases were reported, with a lo» cl 
5,685 weeks, an average of fifteen weeL’ dn- 
ability 

In forty shoewoikers exainmed m mv offiie 
for insurance companies the disabihty np to 
the tune I examined them totaled four veaN 
the average being five weeks and the lonpest 
ninety-six weeks It is of interest to note that 
the average duration of the disease before ei 
amination was twenty-two weeks and the long 
est 144 weeks 

Enough figures have been cited to emphasne 
the menace existing m the mdnstrial world from 
skin disturbances and their contribution to tlie 
unemployment situation — ^perhaps a mere drop 
in the bucket today, but at least worthy of onr 
serious consideration, especially from the stand 
pomt of prevention 

It is well to call attention to certam facts 
which mdicate the possibdities of prolonged dis- 
ability m these cases (1) We know that one 
attack of dermatitis, the appearance of keloids, 
malignancy and so forth may cause permanent 
disability in the same way as a broken or am 
putated leg or lead poisoning (2) We also re- 
alize that one attack may leave the skm more 
susceptible to irritation from other sources, that 
IS, other chemicals, heat, friction or physical ei 
ertion (3) We are also aware of the fact that 
the repetition of attacks increases to a marked 
degree the probability of permanent disabihty 
I (4) We know that certain exis ting skm diseases 
may be exaggerated by an occupational factor 
wilJi ensuing disability and that some states 
consider such cases occupational (5) I 
heve that a fungus infection may develop as a 
complication of an occupational dermatitis, m 
the same wav tliat a pus infection may comph 
cate an industiial mjury, and may prolong the 
disability to a marked extent (6) We also 
Iniow that wrong treatment, stimulatmg or m 
iitatmg treatment, will mciease the discomfort 
and prolong the dmability in numerous cases to 
a great degiee 

CAUSES 

What about the causes of skm disturhauces 
due to occupation? Oppenheim of Vienna has 
formed a comprehensive classification of causes 
and results produced on the skm, but it 
lather complicated It can be said, howeier, 
that the individual causes are literallv mnu 
merable They may be phy^sical, chemical or 
infectious (table 4) 

The phy sical causes luelude those of mecham 
cal origin, fiom friction pressuie, ti action and 
so forth, those of tliermal origin from heat or 
cold, and those of actinic origin, from sun x ra' 
or radium Tlie chemical causes represent the 
largest gioup Tliese agents haie been chi'll’ 
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fied m vanous ways SufSce it to say that the 
majority of cases are caused hy coal tar deriva- 
tives, alkalis, acids and the agents contained in 
■woods and plants The infections causes include 
bacteria, annual parasites and fungi 

Of special interest is the fact that eruptions 
on the skin, if not actually caused by, are at 
least often exaggerated by various cleansing 
agents, that is, agents used to remove substances 
employed in work These include, in the first 
place, water and, secondly, alkalis (the strongei 


TABLE 4 

Causes of Occufatiovai. Deriiatoses 

I Physical 

1 Mechanical 

Friction pressure traction, etc 

2 Thermal 

Heat 

Gold 

3 Actinic 

Sun 
X raj 
Kadlom 

II Chemical 

1 Oxidizing agents 

2 Reducing agents etc 

HI Infectious 

1 Bacteria 

2 Fimgl 

3 Animal parasites 


the qiucker), such as soda and soda ash, lye, 
bleaching powders, strong soaps and quick clean- 
ers of various kinds, which dissolve keratin in 
the homy layer and macerate the skin In 
these chemical detergents tn-sodinm phosphate 
has frequently replaced caustic as an inespen 
-sive cleaning agent for metal parts, floors and 
so forth It IS in some eases intensified by the 
addition of ca'ustic soda and may be used in 
powden form or mixed ■with powdered soap and 
abrasive material, such as finely divided lava, 
quartz or feldspar The third group includes 
degreasmg agents, such as naphtha, gasolme, 
acetone, turpentine, alcohol and its substitutes, 
which dissolve out the natural oil in the skm 
Tnehlorethylene, a known industrial poison, is 
largely replacing gasolme and kerosene as a 
cleansing agent and is found in numerous trade 
named mixtures The last group consists of oils 
or paraffin as used to remove greasy substances 
1^0 complete list of individual causes has ever 
been made, but a report of skin irritants was 
published m 1929 by a committee of the Indus 
trial Hvgiene Section, established for tins pur- 
pose by the American Pubhc Health Association 
The verj dry skin, the blond skin and the 
skin very sensitive to light are in general more 
'ensitiie to external factors Gardiner of Eng- 
land found that previous skin disturbances, in 


teicurrent diseases and focal infections con- 
tributed to the occurrence of occupational cases 
Stokes has made the observations that these 
same factors increase the possibility of derma- 
titis in individnals under treatment ■with 
arsphenamine 

SEXSITI2ATI0X 

A 

There is not only the physical difference in 
skins in the way of color, thickness, amount of 
oil and so forth, but we know that the skins 
of various indi^nduals have or may develop a 
varied capacity for reaction to both internal 
and external agents Am abnormal or increased 
capacity for reaction is spoken of as sensitiza- 
tion, idiosyncrasy, hypersensitiveness or allergy 
Such a sensitization to a particular substance 
IS the explanation for numerous cases of der- 
matitis, asthma and hay-fever arising in ordi- 
nary Me The same condition holds true in in- 
dustrial eases, but whether industry should hear 
the whole burden is a difficult question to de- 
cide We know that only an infinitesimal 
amount of a substance may be necessary to cause 
severe reactions This very nunnte amount of 
substance necessary to sensitize an individnal 
renders it almost impossible to solve the prob- 
lem of whether a hypersensitiveness is acquired 
or hereditary We know that no substance is 
supposedly mnocnons enough to be beyond sns 
pieion, whether protein or not Therefore, a 
case may require a most pamstakmg investiga- 
tion, perhaps even then ■without results Sulz- 
berger and others have emphasized the fact that 
this sensitization may ocenr in different layers 
of the skin Thus, different forms of tests are 
needed for differentiation, namelv, scratch tests, 
mtradermal tests and patch tests The lattei 
have proved to be of most value m the occupa- 
tional dermatoses We know that much care 
must be used m making these tests and m then 
interpretation There are many pitfalls, such 
as the exaggeration of disease process by the test, 
the localized sensitivitv of the hands and arms, 
the mclnsion in the tests of some mmnte amount 
of a foreign substance, a possible latent period 
of seven to ten days and the effect of locality, 
diet, season and so forth, as reported by Snl'z 
berger and others when tests are performed un- 
der apparently identical conditions on animals 
in different conntries 

In this connection I have been interested in 
a recent report of the skin tests made in a senes 
of 432 cases of occupational skin disease In 
persons working in bakeries, 38 per cent gave 
positive tests to rve extract, while in the other 
industries only 4 or 5 per cent gave positive re- 
actions All of these latter indi^ndnals gave 
evidence of chnical sensitiveness, but in ’’the 
bakerr group the majority did not show anv 
elmieal manifestations The authors conclude 
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that there is a laige gioup who react positively 
to skm tests but who do not exhibit any clinic^ 
manifestations The patch test is still the only 
indicated method for investigation of dermatitis 
of this type and is a valuable aid in many eases 

OCCUPATIONS 

The occupations affected will vaiw m differ- 
ent localities, according to the prevailing m- 
dustry of the particular region In Massachu- 
setts, in the last five years in which the figures 
are available, the occupations are ranked in 
ordei of frequencj^ as shown in table 5 


tional It IS to be remembered that an ocu- 
pational factor may cause these conditioib, 

DIAGNOSIS 

Some skin diseases, of course, have no ih 
tionship to the work of the mdiwdual, and it 
IS, therefore, of considerable importance that an 
accurate diagnosis of the skm condition be made 
There are, not infrequently, eomcidencfe be- 
tween the onset of skm abnormahties and the 
beginnmg of a job or the mtioduction of anew 
process, and caie must be taken to idenhfvthe 


TABLE 7 


TABLE 5 

M \8b vcnusEnrs — O ccdp enoN s Affecteb 


Tub More Frequent Mvmfestvtions or 
Skin Disease Due to Occupation 


Occupation Order of Frequency 

Affected 



1927 

1928 

1929 

1933 

1934 

Tanneries 

1 

1 

3 

3 

1 

Textiles 

3 

2 

1 

1 

2 

Shoes 

2 

7 

2 

2 

3 

Rubber goods 

7 

4 

4 

4 

4 

Printers and publishers 

— 

— 

8 

— 

5 

Food 

— 

— 

6 

6 

6 

Electric manufacturing 

— 

— 

7 

7 

7 

Chemicals 

8 

8 

10 

— 

8 

Machinery etc 

6 

3 

— 

5 

9 

Gas and oil 

— 

— 

— 

8 

10 

Metal trades 

5 

6 


9 

11 


In a large series of cases, 1,342, tbe more 
frequent occupations are mdicated m table 6 


TABLE 6 

Occur VTIONS WITH GHE.VTEST FbEQUENCI 
OF Industbial Skin Disease 


Occupation Number 

of Cases of 
Dermatosis 


Housework and allied work 

702 

Laborers 

107 

Painters 

87 

Metai workers 

73 

Mill workers 

68 

on and grease workers 

67 

Physicians dentists and nurses 

67 

Cloth handlers and tailors 

49 

Bakers 

48 

Tannery and leather workers 

44 

Chemical workers and drug workers 

40 


MANIFESTATIONS 

The manifestations on the skm produced by 
occupational factors are varied White of Bos- 
ton has listed forty different diseases of the skin 
Nvhieh can possibly be caused by occupational 
factors The largest group by far includes der- 
matitis and eczema A partial list of the dis- 
eases caused bj occupation is contained in ta- 
ble 7 

These diseases are not necessarilj occupa- 
tional some of them are very rarely occupa- 


Acne 

Bums 

Calluses 

Chilblains 

Dermatitis, acute 

Dermatitis chronic 

Eczema 

Epithelioma 

Folliculitis 

Keloids 

Keratoses 

Radiodermatitis 

TJlcers 


manifestations occurring m an apphcant for 
compensation The worker is prone to reason 
from the effect seen on his skin back to a causal 
factor in his work, but many cases have proved 
that not every skin disease m a worker is o 
occupational origin An eruption on tbe hands 
of a shoe worker is not always due to tbe agents 
he is handling, nor is the novocaine iiecessaniv 
at fault in the dentist with manifestahous on Ins 
hands Other skin diseases may localize on the 
hands and arms An early examination bv a 
physician famibar with skin conditions, espe- 
cially m uncertam cases, can conceivably 
elude numerous cases whicb would otherwise 
obtam an mdustrial rating Not only is a care- 
ful inspection and exammation of the patien 
a necessity but, of almost equal yalue, is an sc 
curate history, not alone of the onset and 
progress of tbe disease, but of the work and 
substances handled A diagnosis should include 
not only the name of the disease, but, where 
possible, the exact cause in each particular case 
I am well aware of the difficulty in making a 
positive diagnosis in a given case FrequeiitK 
one must make a diagnosis and qualify d dim 
the phrase “probably industrial” or “possibly 
industrial” The criteria for these diagnoses 
are contained m table 8 

As I have just said, it is not always possible 
to make a positive diagnosis of industrial d'a- 
ease There is often a language difficulty The 
case IS often seen and examined long after the 
oiigmal onset, with changes due to time and to 


Infections 

Actinomycosis 

Anthrax 

Blastomycosis 

Erysipeloid 

Impetigo 

Paronychia 

Pus Infections 

Syphilla 

Tinea 

Tuberculosis 
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treatment bA' self or others or with alterations 
m the history from lapse of tune and the un- 
conscious emphasis ou suggestions of kind 
friends There is often lack of knowledge on the 
part of the patient of the exact substances and 
nature of the process, and often, I am soiry to 
say, a disinterestedness on the part of the fac- 
tory 01 shop exeeutiyes There is frequently the 
desire of the employee to obtain compensation, 
often AAuthout regard to facts There are manj 
borderline eases eyen Avithout the difileulties 
ahoye mentioned 

fi"om tieatment Among industrial eases bute- 
sm pierate, iodine ammouiated mercury, sylpho- 
naphthol and so forth are the most frequent of- 
fenders Such exacerbations may prolong the 
disability materially so that a warning should 
he issued to patients to omit agents which ag- 
grayate conditions of the skin 

PREyEXTIOX' 

Our preyentiye measuies should be diiected 
into three channels fii-st, toward the preyen- 
tion of disease, by education by cleanliness by 


TABLE S 


CniTEnrc foe Diagaosis of 

Occcp ITIOXAL SkIA DiSE-VSE 


Definite 

Probable 

Possible 

Negative 

History 

Exposure or iniury 

Relation less clear cut 

Discrepancies in story 

Definite evidence of oth 
er skin disease 

Attacks — on exposure 

Substances less often 
cause irritation 

Substances seldom ir- 
ritate 


Amelioration — on stop- 
ping work 

Xo outside source ot 
irritation 


Other possible irritant 

Definite relation to out- 
side irritant 

Examination 

Lesions consistent with 
exposure 

Location — consistent 

Lesions less character 
istic 

Exam late 

Lesions more indef 
inite 

Other possible diagno- 
sis 


No evidence ot other 
skin disease 

Condition nearly well 




TBEATIIEXT 

I shall not discuss the treatment ot these 
cases in detail I do -wish to emphasize certain 
general prmeiples 

Early detection is an essential of satisfacto'v 
treatment so the case should be exammed early 
The coirect diagnosis is necessary The cause 
or causes should be detected and ebmmated 
Then the ease can be treated as any other case 
of the same disease in the same stage yoiild be 
treated Theie is no specific local treatment ot 
an indiistiial dermatosis Such a program if 
it ean be carried out consistently Ayill definitely 
shorten the peiiod of disability 

As a part of therapy, the phisieian should 
suggest not onh the local treatment but the 
necessary protectiye measures possibly a ehanue 
in the uidnstrial process a temporam change of 
Avork or CAen a temporary stopping of Avork be- 
fore advising the employee to gne up his job 
permauen'ly 

It maA not be amiss to stress the desirabilitA 
of not exaggerating the cutaneous process by 
treatment Some a ears ago I found that 20 per 
cent of a series ot eases of dermatitis Avere caused 
he therapeutic agents and numerou'; industrial 
■ ises are seen Avhich are iindoubtedh Avorse 


systematic inspection to enfoice the standaids 
adopted and by selection of proper employees , 
secondly tOAvaid the preyention ot proloiured 
disability by earh detection the deteniimation 
of the cause and its remoyal and proper treat- 
ment^ and thudly toAvard the preyention of 
false claims that is the compensation of em- 
ploAees with nouuidusti ml diseases This re- 
quires an acenrate diagnosis of the disease and 
also the detection of malmgerers those who aie 
seeking dehbeiateh to obtain compensation not 
due them This latter is a difBcidt task and 
may require the aid of a psAcluatrist 

As a part of the program of carrying out 
these measures there should be in the first 
place m eyerj organization some one indiyidinl 
or committee familiar Avith the effects on the 
skm of agents used in that partieulai industrA 
Tins person or group wdl a ary Avith the size 
and character of the industry possibly an old 
emploAee a foreman an execiitiAe a safetA en- 
gineer a nurse a physician or a group who can 
adAise regarding the handling of the agents m 
question Secondly there should be a SAstem 
Avliich Avill msure as tai as possible the early 
detection of eases and thus the pieyention of 
long disabilitA The need of an employee re- 
porting to the dispensary, or at least to a re- 
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sponsible foreman, at the onset of any new de- it is impel ative that a more systemabc compie- 
velopment on the skin should be emphasized hensive and cooidinated program be planned u 
Tlie instruction of employees in the proper oidei to achieve more defimte results The fa- 
use of materials should take place and the em- tabbshment of some centralized a"ency mth il 
ployment of adequate safeguards in the handling purpose of accumulating data about such ds- 
of potentia ly irritating agents should be car- eases and aiding in the development of preven 
ned out and erdoreed Adequate dispensary fa- tive measuies ivould help Such an orcama 
cilities with a keen, well-trained graduate nurse tion would do much toward the crystallian'' of 
in attendance and with a physician of the proper sentiment on the part of industiial eiecntiTfc 
type, on call at least if not on regular hours 
of duty, are invaluable in recognizing these cases 
eaily A healthy suspicion regarding indus- 
trial factors should be created in the minds of P•tE^E^TIVB Me.vsotes Agvisst Occuwnoja 

these inclmduaLs, and, if the diagnosis is uncer- 


TABLE 9 


tain, a reliable consultant should be available foi 
settling the question whde the picture on the sain 
IS unchanged and while the facts in the particu- 
lar case are easily accessible and not distorted 
by time and dLScussion Any procedure which 
enables these cases to be seen by the consulting 
dermatologist, either of the organization con- 
cerned or of the insurance company, will pai 
dnidends, as a lule, in preventing many of the 
proti acted cases that aie now seen and in obvi- 1 
ating many of the uncertainties of ei.aet origin 
which arise as time diags on 

The vaiious methods of prevention are many j 
and vary witli each special industiy They mav 
be meclianieal or chemical Take, for example, 
the maeliine processes in which a cutting oil is | 
used This work has been very carefully stud- 
ied and, if the following soiggestions are adopted, 
the major part of distuibances fiom cutting oils 
will be eliminated 

(1) Use oils which are noniiiitating and fiee 
fiom bactena, if possible 

(2) Make systematic baeteiiologic check-ups 
to determine the condition of the oils 

(3) Filter and steiilize oils that aie used 
icpeatedly 

(4) Give careful attention to the selection 1 13 
of men and acoid placing persons susceptible to 
infection in departments wheie oil is handled 

(5) Remove all infected men fiom oil and 
fiom fellow voikeis 

16) Pay special attention to the manner in ^ mec ical profession and the laitv 

iihich the men wash waid occupational disease, m geneial, as pre- 

(7) See that all minor injuries, irritations ventable con i ions 
and infections of every tjqie are reported at once It is possible that sectional centers, similar 
to the plant hospital or to the plant physician corps aieas in the army, for registration and m 
toi tieatment lestigation of pos.sible indastrial cases wouUi 

,Sonie of the inoie common general preventive ‘lutBce 
measures aie gnen in table 9 It is possible that the expamsion of state pro- 

Piotective hand creams of various composi grams, ^ following the plans alieadv in use la 
tions are emplojed vitli varjing succeas They T oik, Ohio, M^saehusetts, New Jersey 

me often of gieat value if the employee co anit other states, would vork effectively 
operates in then proper use It ii> Po^'ble that the U S Public Healtb 

Tn the accomplishment of an adequate attack Service with its awakened interest in oceupa 
on this menace of occupational skin disease, P tional diseases may sene as a coordmatmf 

necessary not only' to develop diagnosis and agency in the progress toward the elimination; 
prevention along the lines already suggested, but oi at least ret uc ion, of such cases This or 


10 


11 


12 


11 


Abundant facilities for washing purposes 
Inspection by experienced observers of hands and 
arms of workers in known irritating agenb 
to enforce — 
a Cleanliness 

b Proper use of preventive measures, 
c Early treatment 

Emphasis on use of rubber gloves, pants apronr 
and so forth or on proper method of mechani- 
cal handling of irritant substances 
Complete removal from skin, by harmless meUi 
ods of Irritants several times per shift 
Prevention of maceration of skin by liquid!, 
sweat and so forth 

Prevention of dust and irritation therefrom 
Use of oily substances before and after vork 
especially on workers in degreasing agents 
Care to prevent the use of agents for protection 
in wlilcli a poisonous substance can be dls 
solved or thiough which it penetrates 
Prevention of workers with pus Infection Irom 
entering work or from using towels, and “o 
forth of other workers especially those wori 
ing with poisonous substances 
Extreme care in use of agents to remove sub- 
stances from skin 

Selection of resistant employees In occupations 
where substances are apt to Irritate 
Detailed study of occupation with object of de- 
vising preventive measures 
Inspection of new employees and those returning 
from sickness and accidents 
Instructions to foremen concerning early report 
ing for early treatment 
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gam2atiou has the advantage ot a -widespread 
■well-oi-ganized medical personnel, with the pub 
lie health aspects at heai-t, and could -well be, 
m mv opinion, an important factoi in any 
method of attack on the problem Whether fur- 
ther goiernment participation in business activ- 
ities IS desirable is to be considered 

It IS possible that a separate organization with 
representatives of business executives, derma- 
tologists, industrial physicians, the U S Pub- 
hc Health Service and insnianee agencies could 
accomplish much I doubt if the measure of 
success achieved by the American Tuberculosis 
Association in its attack on tnbercidosis can 
be attamed but I should expect a verv definite 
improvement over the present situation The 
disadi antages of a new organization are evi- 
dent A combination of these methods may be 
necessarv 

As one of the medical contributions to the 
solution of the problem ot occupational skin 
disease, it "will be uecessaiy to provide adequate 
training in this field in medical schools and in 
institutions -with large skin dimes Not onh 
should theie be coui-ses provided foi public 
health woikers, but industrial physicians should 
liave a proper oppoitumty of reviewing the 
Icuowledge ot skin afiections occurring in indus 
tiw A wider dissemination of the tacts about 
these conditions is urgently needed 

Puitheimore, investigative work on the sub- 
ject should be stimulated Scholarships or fel- 
lowships could well be provided b\ mdustry, 
eithei a single large corporation or a group ot 


similar trades, for the study of particular prob- 
lems in this field Such a fellowship would re- 
quire a survey of the literature on that particu- 
lar phase, the obtaining of cases and case his- 
tones, the nsitation to plants -with interviews 
with workmen foremen, chemists and so forth, 
a detailed analysis of data obtained and pos- 
sibly chemical or other laboratory studies in 
order to i ender an adequate semee Such stud- 
ies would undoubtedly emphasize the need for 
further studies of fundamental physiologic ac- 
tivities of the skm about which so much is lack- 
ing at the present tune 

CONCLUSION 

In closmg, let me emphasize the need for co- 
operative efforts aU along the hne to make real 
progress toward a defimte reduction in these 
eases in number and length of disahdity — co- 
operation in obtaining these cases earher, co- 
operation m the employment of demonstrated 
preventive measures, cooperation in providing 
for adequate medical tiaming m this field m 
Older to assure accurate diagnoses and coopera- 
tion in the detailed stndies of eases and mdiis- 
trial piueesses and m the fundamental physi- 
ology or chemistry of the skin Such a cooper- 
ative effort woidd have the purpose of lessening 
the burden of this menace for both the em- 
ployer and the worker I beheve -with Dr Hay- 
huist, consultant in occupational diseases m 
Ohio, that attention to predisease conditions and 
to every possible mdustnal hazard would suffice 
to prevent occupational diseases or at least a 
large portion of the disability produced bv them 


THE EFFECT OF PROT.AAIINE INSULINATE ON THE BLOOD 
SUGAR LEVEL INCLUDING INTRAVENOUS 
USE IN RABBITS* 

BV HARRY BLOTNER, H D T 


H AGEDORX, Jensen, Krarup and Wodstrup' 
have prepared a protamme insulmate a 
new msuhn, which is said to he absorbed slowly 
and which appeal’s to have an effect on the blood 
sugai level mer a much longer penod of time 
than does ordinary msulin Then results with 
protamme msidinate appear striking and war 
lant further investigation The piotamine in 
sulinate used m this study was supplied bv Eb 
Ldh and Compam It has been prepared for 
use in the wav recommended bv them 

EFFECT OF SINGLE DOSES OK BLOOD SLCAR LEVEL 

It lias been shown that the action of protamme 
insulmate is milder and more prolonged than 
that of ordman insubn However, it has been 

Prom th® Medical CUnlc of ih** Peter Bent Brlcbam Hospital 
Bojioa, 

tBlotner Harry — \*»oclate In Medicine Peter Bent Brigham 
Hospital For record and address of author see This ^\eeks 
-Issue pace SS9 


difficult to determme accurately tbe duration 
of the effect of protamine msulmate as com 
pared with that of regular msuhn Neverthe- 
less, the blood sugar lowermg effect of the for- 
mer is said to last approxunately twice as long 
as that of the latter 

A comparison has been made of the relative 
effect of lanous doses of the new and old m- 
suhn on the blood sugar level in rabbits and 
m normal and diabetic mdividuals The blood 
sugar was determmed according to Polm’s micro 
method = Babbits weighing about five pounds 
were injected subcutaneously on one daj with 
a giien dose of protamine msulmate and on an- 
other day vrth the same number of units of 
regular insulin The blood sugar curves were 
obtamed by hourly blood sugar detennmations 
for from se\ en to ten hours Similar tests were 
made m normal and diabetic people who were 


866 


PROTAAItNB INSULIN ATE AND BLOOD SUG AR— BLOTNER 


A E. J OFU 
A0\ i,L, 


injected after an ovemiglit fast No food was 
taken dm mg the test periods 

Aftei the injection of 5 units of legular m- 
sulin into two rabbits the blood sugai eoneen- 
tiatiou diopped lapidly from 104 mg to 50 mg 
m two and three hours and the animals de- 
1 eloped convulsions In companson, with 5 
umts ot piotamine insulmate the blood sugar 
coneeutiation decreased graduallj’’ ovei a period 
of four houis to only 75 mg and then it re- 
turned to neai the original level in about seven 
hours In order to get a consideiable effect on 
the blood sugar level ivithin a period of seven 
to ten horn’s it was necessary to use compaia- 
tively large amounts of new msulm Conse 
quentlj, in subsequent experiments with labbits 
larger doses weie employed 

After the injection of 20 nnits of regular in- 
sulin mto seven rabbits, theie was a sharp and ^ 
lapid diop in the blood sugai level and aU the 
animals developed convulsions m about three 
hours In contrast, after the administration of 
20 units of protamme insulmate there was a 
gradual and slow decrease m the blood sugar 
concentration during the test period Certain 
rabbits developed convulsions m mne Iioui-s after 
tlie injection, although this was not a general 
lule Ulusti ations of the results obtained with 
laiious doses are given in chart 1 


giaduaUy and a hypoglycemic level was Raihi 
in seven houis In a third person the new r 
sulm caused no decrease m the blood sn^ar 
111 contrast, the drop m the blood sugar W 
after the injection of regular msulm was mer 
lapid as shown m chart 2 



I of re^lar insulin Into a normal woman 

In two diabetic patients the injection of 10 
and 20 units of protamme msuhnate caused s 
giadual decrease m the blood sugar level m con 
ti ast to the relatively sudden and greater drop 
produced by regular insnlm An illustrahon of 
the results obtained is given m chart 3 
comparative effects of the two dings appear 
more striking m diabetics than m normal per 
sons, probably due to tlie moie labile blood sugar 
seen m the former 



CHART 1 Comparison of blood sugar curves obtained after 
the injection of (A) ^0 units of (B) JO units and of (C) 80 
units of protamme InsuHnate and regular Insulin Into a rabbit 
Conv'ulsions occurred at the end of each experiment 


When laigei doses of piotamine msulmat** 
weie mjected mto rabbits tfie effect on the 
blood sugar concentration was more lapid al 
though stiU slowei and moie prolonged tlian 
vnth regnlai msulm Aftei the injection of 40 
units ot piotamine insulmate thiee labbits haa 
hj-poglj cemic convulsions m fiv e hours compared 
with two houi-s aftei the mjeetion of the same 
amount of regular insnlm The administratioi 
of SO imits of the new msulm produced convul 
sions m two labbits m three houi-s compaied 
with two hours aftei the injection of the same 
qnantitj of the old msulm 

Protamme insulmate also has a slow and pro- 
longed effect on the blood sugar of certain nor- 
mal people After the mjection of 10 units of 
the new msulm in two individuals the blood 

cjjn'ot* / nn/ pntrwfTnn rlpr t / iflQPrl i prv clntilt flnrl 
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CVUSE OF DELATED ACTION 

Tlie cause for the delaved action of the new 
msubn is believed to be due to the letaided 
rate of absorption of the protamine msulinate 
mto the blood stream as the result of the com- 
pound being injected mto the subcutaneons tis- 
sues as a suspension Howetei if this were 
tine mtiavenous mjeetion of this drug should 
cause a more lapid diop m the blood sugar 
than Its subcutaneous mjectiou and as sharp a 
drop as the injection of regular insnbn Xever- 
theless in eleven rabbits this was not alwavs the 
ease Both mtiavenous and subcutaneous m 
jeetions of the new msubn m doses of 80 units 


hours Howevei when the supematant fluid and 
the piecipitate of this mrsture were injected sep- 
arately into labbits theie was even a more rapid 
diop m the blood sugar level than that obtained 
tollowmg the injection of the mivture The ani- 
mals convulsed m approximatelv two hours just 
as though regular msulm were injected Ap 
parentlv the seium dissolved some of the pio 
tamine msubn to give a rapid action On the 
other hand the mjeetion of the precipitate that 
was not dissolved m the serum gave as rapid a 
drop as that produced bv regular msulm as 
shown in chart 5 

Apparently the slow and prolonged action of 



qC lQtra\enoad iLV ) and subcutaneous (SC) Injectioca 
aC certain doses of protamine inaullnate compared vrith the 
eubcutaneous Injection of regular Insuliiu 


m one rabbit and 40 units m two rabbits caused i 
practieaUv the same tvpe of drop in the blood 
sugar level and this was not veiw different ui 
form fiom the cune produced bv regular m 
sulm Howevei, the mtraienous injection of 40 
and 20 units of protanime msulmate mto three 
rabbits caused a more rapid drop m the blood 
sugar concentration than its subcutaneous mjec- 
tion and about as rapid a drop as that which 
occurs foUowmg the subcutaneous mjeetion ot 
the same amounts of regular msubn The m- 
travenous mjeetion of 5 imits of protamme m- 
sulmate mto two rabbits caused a moie rapid 
and obnous decrease m the blood sugar level 
than its subcutaneous mjeetion The drop for 
the first tivo or three hours was almost the same 
as that noted after the injection of 5 units ot 
regular msubn and then the blood sugar level 
lose whereas the rabbits developed convulsiors 
with the regular msulm Hlnstrations are giver 
in chart 4 

Other expel iments were made on this subject 
01 adebug serum to protamine msulmate bmee 
there was a precipitate following admixture of 
the two the effects of the subcutaneous injec- 
tion of the mixture of the precipitate and ot 
the fliud portion weie tested separatelv 

Aftei injection mto labbits of 20 units of 
new msubn mixed with 5 cc of serum the blood 
sugar lei el dropped more rapidli than follow- 
nig the injection of the protamme msulmate 
alone and the nbbits couviilsed m three to foui 


the new drug is dependent m some cases at 
least on somethmg m adcbtion to the process 
01 absorption and is perhaps due m part to a 
chemical reaction m which the protamme m- 
snlmate is broken down m the bodv over a rela- 
tively long peiiod of time On the other hand 
Beecher and Krogh’ made mterestmg micro- 



CHART 5 RelatUe blood »uear curve* In rabbit* followlus 
the subcutaneous Injection of (A) -0 units of protamine Insmiii 
ote mixed trlth o cc of serum of (B) the fluid portion and 
of (1.) the precipitate of an equal mixture and of (D) 20 unit* 
of protamine Insullnate The rabbits contailsed at end of tests 
\ B '•nd C 

'.copic obseiw ations on the absorption of regular 
and new msulm and found that ordinarv msulm 
precipitated alone oi with methylene blue at its 
isoelectric pomt practieaUv chsappeared within 
fortv-five uunutes after mjeetion while pro- 
tamme msulmate disappeared m five hours 
Howevei I wonder if the comparison ot the 
absorption of the ordmarv and new msulm bv 
I this metliod is accurate because the absorption 
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injected after an oiemiglit fast No food was 
taken during the test peiiods 

Aftei the injection of 5 units of legulai in- 
snlm into two rabbits the blood sugar eoneen- 
tiation dropped rapidly from 104 mg to 50 mg 
in two and three hours and the animals de- 
1 eloped convulsions In comparison with 5 
units of protamine insulmate the blood sugai 
concentiation decreased graduallj ovei a period 
of four houi-s to only 75 mg and then it le- 
tumed to near the original level in about seven 
hours In order to get a considerable effect on 
the blood sugar level within a period of seven 
to ten hours it was necessary to use compara- 
tively large amounts of new insulm Conse 
qnentlj, in subsequent experiments with labbits 
larger doses were employed 

After the injection of 20 units of regular in- 
sulin mto seven rabbits, there was a sharp and 
rapid drop in the blood sugai level and all the 
animals developed convulsions in about three 
hours In contrast, aftei the administration of 
20 emits of protamme insuhnate there was a 
giadual and slow decrease in the blood sugai 
concentration during the test penod Certain 
rabbits developed convulsions m nine hours after 
the injection, although this was not a general 
inle Illustrations of the results obtained ivitli 
laiious doses are given in chart 1 


giaduaUj and a hypoglycemic level i\as reached 
m seien houis In a thud pei'son the new in- 
sulin caused no deeiease in the- blood sngai 
In eontiast, the drop in the blood sugai leiel 
aftei the injection of regulai insulin vas more 
rapid as shown m chart 2 



CHART 3 Blood sugnr cumea follo\vlDff the Injection of 
(A) 10 unlta of protamine Insullnate and of (B) 10 unit*- 

of regular Ineulln Into & normal uoman 

In two diabetic patients the injection of 10 
and 20 units of piotamine insuhnate caused a 
gradual decrease m the blood sugai level in con- 
trast to the relatively sudden and greatei drop 
produced by regular insulin An illustration of 
the results obtained is given in ehait 3 The 
comparative etfects of the two dings appear 
more striking m diabetics than in noimal per- 
sons, probably due to the more labile blood sugai 
seen in the formei 



thtf Injection of < \) 30 units of (D) -10 units and of (C) HO 
units of protamine Insullnate and regular Insulin Into a rabbit 
ComTilslona occurred at the end of eflch experiment 


When largei doses of piotamine insulmatf 
weie injected into rabbits the effect on the 
blood sugar concentiation was more rapid al- 
though still slower and moie prolonged than 
uuth regulai insulin Aftei the mjeetion of 40 
imits of piotamine insuhnate thiee rabbits baa 
hiTioglyeemie convulsions in five hours compared 
with "two houi-s aftei the injection of the same 
amount of regular insulin The administiatioi 
of 80 units of the new insulin pioduced eonvul 
sions m two rabbits in three houi-s compared 
with two houi-s after the injection of the same 
cpiantitj of the old msuhn 

Protamme insuhnate also has a slow and pro 
longed effect on the blood sugar of certain nor- 
maf people After the injection of 10 umts of 
the new insiilm m two individuals the blood 
suo-ar concentration decreased len slowh and 
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C VUSE OF DELATED ACTION* 

The cause for the clelai eel action of the new 
insulin IS believed to be due to the letaided 
rate of absoiption of the piotamine insulinate 
into the blood stream as the lesiilt of the com 
pound being injected into the subcutaneous tis- 
sues as a suspension Hoiveiei, if this werL 
tiue, intraienous injection of this ding should 
cause a more lapid diop in the blood sugar 
than its subeutaneons injection and as shai-p a 
drop as the injection of regulai lasulm Neiei 
theless in elei en rabbits this ivas not alivavs the 
case Both intravenous and subcutaneous in 
jeetions of the new insnlin in doses of 80 units 


hours Howevei vheu the supernatant fluid and 
the piecipitate of this mixture veie injected sep- 
aiateh into rabbits theie vas eien a more rapid 
diop in the blood sugar level than that obtamed 
following the injection of the mixture The ani- 
mals convulsed m approximatelv two hours just 
as though legular insulin were injected Ap 
parently the seium dissolved some of the pro 
tamme insulin to give a lapid action On the 
other hand the injection of the piecipitate that 
uas not dissolved in the serum gave as rapid a 
diop as that produced by regular insulin as 
shown m chait 5 

Apparently the slow and prolonged action of 



CHART 4 Blood sugar curves In rabbits showing \arriaff 
effects of latravenous (L\ ) and subcutaneous (SC) injections 
0 / certain doses of protamine JnsuJlnate compared tvlth tbe 
subcutaneous injection of regular insulin 


in one rabbit and 40 units in two rabbits caused 
practicaUi the same ti-pe of drop in the blood 
sugai level and this was not lerv different in 
form fiom the curve produced bv regular in 
sulin Houeier, the intravenous injection of 40 
and 20 units of protamine insulinate into three 
labbits caused a more lapid drop m the blood 
sugar concentration than its subcutaneous injec 
tion and about as rapid a drop as that which 
occurs following the subcutaneous injection ot 
the same amounts of regulai msulin The in- 
travenous injection of 5 units of protamine in- 
sulmate into two rabbits caused a moie rapid 
and obnous decrease in the blood sugai lei el 
than its subcutaneous mjection The diop for 
the first two or three hours was almost the same 
as that noted after the injection of 5 units ot 
regular insulin and then the blood sugar level 
rose whereas the rabbits developed convulsioi s 
with the regular msulin Illustrations aie giver 
in chait 4 

Other expeiiments vere made on this subject 
Dj adding serum to piotamine msidmate bince 
there was a precipitate followmg admixture of 
the two, the effects of the subcutaneous injec- 
tion of the mixture, of the precinitate and of 
the fliud poition were tested separatelv 

Attei injection into rabbits of 20 units of 
new insulin mixed with 5 cc of serum the blood 
’’Ugar level dropped more i-apidh than follow- 
ing the injection of the protamine insulinate 
alone and the labbits convulsed in three to foui 


the new drug is dependent in some cases at 
least on somethmg in addition to the process 
of absorption and is perhaps due in part to a 
chemical reaction m which the protamine in- 
sulinate is broken down in the bodv over a lela- 
tivelv long period of time On the othei hand, 
Beechei and Krogh^ made uiteresting micro- 



CHART 5 Relative blood sugar curves In rabbits following 
the subcutaneous Injection of (A) „0 units of protamine Jnsiiiln 
ate mixed with 5 cc of serum of (B) the fluid portion and 
of (C) the precipitate of an eoual mixture and of (D) 20 units 
of protamine Insulinate The rabbits convulsed at end of tests 
^ B end C 

seopie observations on the absoiption of regplai 
and new msulin and found that orebnarj insulm 
precipitated alone or with methylene blue at its 
isoelectric pomt practicalh disappeared withm 
foitv-five minutes after mjeetion vvhde pro- 
tamine msubuate cbsappeaied m five hours 
Howevei I wonder if the compaiisou of the 
absorption of the oicbuarv and new msidin bv 
'tills method is accurate because the absorption 
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of regular insulm was observed as a pieeipitate 
and not as a solution 

STABILITY OP PROTAAIIXE IXSULINATE 

It appeared of value to determine certain fac- 
tors in relation to the stability of the new in- 
sulin First, the effect of heat on the precipi- 
tate of protamine insulinate and on its blood 
sugar action was tested This appeared impor- 
tant because of the possibility that a warm 
syringe used in measuring this drug might de- 
stroy it Accordingly, several lots of the new 
insulin were exposed to varying temperatures 
in a water bath 

When protamine insubnate was heated for 
fifteen minutes at 38° G , the precipitate ap- 
pealed to become finer, heavier and less floecu- 
lent At 57° C the precipitate practically disap- 
peared and lemained so at temperatures of 75° 
C and 98° C However, on cooling below 57° 
C a faint cloud reappeaied 

After injection into rabbits of 40 units of 
protamine insulinate heated at 38° 0 , the re- 
sultant drop in the blood sugar curves was 
much the same as that obseived following the 
administration of the same dose when not heat- 
ed After the injection of this amount of the 
drug exposed to temperatures of 57, 75 and 
98° C for five to ten minutes, there was prac- 
tically the same decrease m the blood sugar 
level during the first three hours as is seen 
after the administration of unheated protamine 
insulinate However, subsequently the blood 
sugar concentration, instead of continuing to 
diop, began to rise The results suggested that 
a sufficient amount of heat pi evented the action 



ttnipcratures 

of the new insulin after three hours, possibly 
m part due to the almost complete disappear- 
ance of the precipitate 

Tests were made to determme how long a 
batch of the new msuhn retains its activity 
after admixture Blood sugar curves in rabbits 
were observed following the injection of 20 
units ot freshly prepared protamine insulinate 
and after it stood for ten and twenty days The 
lesidts are shown in chart 7 After ten days 
the new msulin had less action on the blood sugar 


eoncentiation than when it was freshly pre- 
pared At the end of twenty dajs its effect on 
the blood sugar level was almost negligible It 
appeals fiom these observations that protamine 
insulinate begins to deteiiorate within a period 
of ten daj's after being mixed 

EFFECT OF GASTRIC JUICE ON THE NEW INSULIN 

In a previous work P was able to demonstrate 
that eeitaiu gastiointestmal enzymes digested 
regular insulm It seemed of importance to- 
ascertain whether this was also tiue of protam- 
ine insulinate To deteimine this, 40 units of 
the new insulin was mixed uith 10 cc of gas- 



tiic juice and mcubated for one hour at 37° C- 
This uas injected into a rabbit and the lesult 
ant blood sugar curve obseiwed ovei a period 
of ten hours There was no drop in the blood 
sugai level during the test period such as occurs 
when tlus drug alone is mjected The results 
suggested that the gastric juice destioyed com- 
pletely the protamine msulinate, just as it de- 
stiojs oidinnry insulin 

SUMMARY 

This paper presents a study of the effect of 
protamine msulinate on the blood sugar level 
' under cei tain conditions 

The action of a given dose of protanune m- 
sulinate is less marked and more prolonged than 
that of an equal amount of or^nary insulin 
The larger doses of protamine msulinate cause 
a more rapid diop m the blood sugar lei el than 
small doses although the effect is still prolonged 
It IS difficult to give any definite figure as to 
the comparison of the duration of the effect of 
the new and old msulin 

The cause for the delayed action appears to 
be due to the retarded rate of absorption of the- 
new dmg and also perhaps to a cliemical reac- 
tion in winch the protamine insulinate is bioken 
doivn in the body over a relatiiely long peiiod 
of time 
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Protamine msnbnate appears unstable under 
eertam conditions Heat at certain temperatures 
causes the precipitate to disappeai piactieally 
and decrease its prolonged effect Piotamine 
msulinate is destroved by gastric juice and 
consequently is ineffectiye irhen administered 
by mouth After admixtuie the neiv insulin 
appears to lose some of its effect in ten days 
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LIVING WITH A COLOSTOMY 


BT EOUNL CHURCH DUBOIS, il D * 


F > yiefr of the fact that colostomies are being 
done today for a yariety of couditions in 
the large hoirel, conditions irhieh aie apparently 
on the inciease, it is evident that the manage- 
ment and care of the artificial amis are matters 
■which should he ivell understood But as a 
matter of fact, the average phvsician m gen 
eral practice has had little experience lyith this 
tvpe of case, and ive have frequently seen pa- 
tients after their discharge from some of the 
finest clinics m the country ivho have found 
their condition insupportable because they bad 
not been taught how to care for themselves 
Theoretically every surgeon recognizes his dutv 
toward his patients m this respect and it is Ins 
intention that colostomy cases shall receive ade- 
quate instruction before lea^'lng the hospital 
But the one fundamental fact that is rarely 
taken mto consideration is that the routme and 
ready care incident to hospital existence are in 
direct contrast to the problems of life as the 
ordinary individual finds it on the outside where 
he quickly becomes enmeshed in the tangled 
Web of his responsibilities There is everv rea- 
son for entlinsiasm regardmg the brilliant re- 
sults of surgery of the large mtestme for the 
removal of malignant growths but it is evident 
from the many addresses on this subject to 
which we have listened that the surgeon is con- 
cerned only slightly ivith the aftercare of the 
new and strange opening in the abdominal wall 
Indeed, this seems a small matter m view of 
the larger benefits gamed, and vet it is impos- 
sible to Ignore the fact even if it is unnecessary 
to magnify it, that an ahidmg handicap has 
been substituted 

What then are the fundamentals of instrne- 
tion that the patient requires to accustom him- 
self to the new order of thmgs? These mclnde 
matters of diet, methods of elimmation, pro- 
tectmg devices and so forth 
It is obvious^ m the first place that the small 
eater who is apt to he of the constipated type 
will Jess difficulty m preyentmg the invol- 
untary discharge of fecal matter than the 
hearty eater whose bowel functions have always 

Bubola Eollne Cburch — School Physician. Springfield Asso- 
ciat-i Physician, Hospital Springfield For record and 

auor ss of author see This Weeks Issue, pawe ^^9 


been legular Abstemiousness while not an 
absolute necessity, is of great advantage m 
simplifying the management of this condition. 
It 'Will he found that although a special diet 
IS not necessary, the foods taken best are those 
easiest to digest with httle waste, as bread, 
cereals, eggs, potatoes, milk, small amounts of 
vegetables butter, cream bacon fruit juices m 
moderation jeUies, tender cooked meats, coffee 
and tea There ivdl always be eertam foods 
fatal to the peace of mmd of one who has a 
colostomy omons, melons fish and maple syiup 
semung as examples After one has expeii- 
mented for a while he ■will learn what dishes to 
a5 0 id or at least how much he can take with 
safety There is however another thing which 
must be taken mto account and that is that 
routme must be followed so far as is possible 
regardmg tune as well as amount and kin d of 
food If a light lunch is habitually taken at 
noon, the substitution of a heavy meal ■will 
seiwe to stimulate bowel activity to au unusual 
degree and at a most mconvenient time Changes 
m the weather, sudden extremes of heat or 
cold, unusual fatigue and mental distress may 
brmg on attacks of diarrhea just as mav happen 
to anyone with a relatively unstable consti- 
tution As IS true with all bodily conditions, 
the phlegmatic, deliberate calm persons make 
any adjustment easier than those who find them- 
selves beset bv fears and doubts 

The apparatus necessary to receive the dis- 
charges from the artificial anus are next to be 
considered The happiest situation ls of course, 
to accustom the bowel to one moi ement each clay 
m the morumg immediately after breakfast and 
not to have to wear anything except a fold of 
gauze to protect the stoma Theie are a tew 
nho are able to do this hut nearly everyone, 
who has a colostomy must wear dav and night 
some sort of a protective contamer agamst im- 
expected activity of the colon It is extraordi- 
nary what cumbersome equipment has been de- 
vised for this condition most of the colostomy 
bags bemg lieavv and expensive though there 
are some which are very good The patient will 
have to try out one or two before he makes his 
final choice The simplest and best arrangement 
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to my mind at tlie piesent time is a belt made narj bath Basin bag and tube can be earned 
of unbleached cotton mtb a round hole in it anjivlieie, and the process can be caiiied out 
about four inches in diametei and a container wlieiciei tlieie aie toilet facilities and wheieici 
ot the same mateiial, shaped like a doll’s tarn, one can have undisputed possession of the bath 
which goes through the hole m the belt Oiled room for three qiiaiteis of an hour It is not 
silk Mhicli IS removable bnes the tam and about neeessar-j that this be done every day for ni 
twehe sheets of ordinary torlet paper are placed some cases every other day is sufficient If one 
next so that anytlung vhiclr goes into the con- can train himself to have a morning defecation 
tamer is easily disposed of by removing the mth little or no seepage during the remaimng 
paper It is hard to imagine a simpler, more twenty-four hours, he is indeed fortunate This 
hj gienie or more easily cared for dewce, and, can happen when the colostomy is pretty well 
furthermore, anyone can make it at the cost of down on the left side because the contents of 
only a few cents the bowel at that point are considerablj less 

The prevention of colonic seeping or mvolun- fluid than lughei up or to the right of tlie 
tarj movements ls managed by irrigations and umbilicus 

by drugs This is the most difficult part of ear- As to drugs which are found useful, theie 
ing for a colostomy There are many patients aie two which perform yeoman semee in time 
who wall just not be bothered with laigatious of need, bismuth and paregoric, the former to 
and are consequently made miserable and help- tlueken the mtestmal contents and absorb tlie 
less victims of a condition that need not be m- gas and the latter to quiet undue peristalsis 
tolerable if eared for correctly Here agam it One may use bismuth, kaobn or charcoal in 
IS astonishmg how complex and expensive is the the absorption of offensive flatus, but, aside 
equipment sold for tins purpose A patient {from the objection of expense, bismuth is the 
despairingly told me that she could not take, most satisfactory Its dose varies flora a tea- 
an irrigation in less than two hours, counting spoonful daily to two or three times a week 
the time it took her to tidy the bathroom, put, The diet, of couise, makes considerable diE- 
away her irrigating outfit and so forth It go^s ference in the fluidity of the intestinal contents 
without saying that most patients cannot afford as it does in the amount of decomposition prod- 
expensive apparatus and, furthermore, when nets Trouble ensues for the heaw meat eater 
one goes away one does not wish to hare to take and the one who eats too much in general, where- 
an extra trunk or refuse mvitations to visit in. as abstemiousness pays large dividends in per 
private homes I have worked out a simple sonal comfort As to paregoric, tins is only 
and easy method which anyone can follow any- j for emergencies when diarrhea oeciiis from 
where there is a toilet and running iiater An eating too heartily of perhaps melons, waffles 


enamel basin, fourteen inches in diameter a two 
quart douche bag and a rectal tube (26 Pr ) or 
a larger and longer colon tube, if pieferred, 
are all the eciuipment necessary N’o pail, no 
two-way catheter and no rubber pad are re 
qrured I give my patients these directions bit 
astride the toilet seat with both covers up facimr 
the tank, hold the basin upright between the 
thighs to act as a splasher, insei-t the catheter al- 
readj attached to the douche bag which is filled 
with warm water onli and the watei will flow 
into the colon and out earning fecal mattei to 
the basin which directs it to the toilet bowl The 
douche bag is placed on the adjacent washstand, 
on the tank or if moie convenient on one’s 
shoulder I mention this because, if one hap- 
jiens to be awav from home, the convenient 
hook foi hanging the bag mav not be ai ailable 
Four quai-ts of water are sufficient for a satis- 
facton iirigation and this usualh occupies 
tliiitv minutes During the next fifteen min- 
utes while bathing and dressing, there will be a 
final gush of retained water and fecal matter 
after which the colon will probably be quiet for 
the next tiventy-four hours There is hardlv 
am more time expended than taking an ordi- 


and maple syrup or other foods that easily ex- 
cite peristalsis Two teaspoonfuls of paregoric 
and one of bismuth subnitiate will quickly calm 
the colonic acticity and in combination with a 
low residue diet (boiled milk, egg, toast, crisp 
bacon, tomato juice, blanc mange or jello with 
cream) for twenty hours, will permit re-estnb- 
lushraent of the ordinal y routine the following 
day 

It IS necessarc to understand clearlv that each 
colostomj patient is an mdividrial and that there 
is no one set of rules which will fit ei em- 
body or meet the exigencies of the case when 
he has left the hospital The patient’s own doc- 
tor, therefore should take upon himself the 
work of rehabilitation and should make read- 
justments of diet, houi-s of rest woik and so 
forth so that the new order of things will not 
work unnccexsary and unendurable hardships 

It IS ecident that the breaking of the colonic 
circuit is an operation for which theie is a stead- 
ily increasing need and there is no doubt that 
it could gne aid and comfort to inane who 
now refuse it because the famih pinsician fails 
to present the case in a light the patient inn 
* accept 
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REPORT OF A CASE OF GAS BACILLUS LNFECTION 
OCCURRING IN A WOUND FOLLOWING .AJN 
OPERATION FOR CHRONIC APPENDICITIS^ 

BIl ROX E HOWE, H D T 


F ollowing is a lepoi-t ol a case of gas 
bacillus mfeetiou oiigmatuig in the abdom 
lual wound ot a patient opeiated foi chionic 
appendicitis and treated unth gas bacillus anti- 
toxin with subsequent lecoveit It is lepoited 
because of the eoiupaiative lutrequeucv ot in 
iectiou of this sort and because of the exteiisit e 
luvolvenient ot subcutaneous tissue and the 
peiitoneal caiitv Coiunieut is also made upou 
the ‘rratifnng elfect ot fieqiieut dose'' ot anti 
toxin 

The patient was a farmer b> occupation 43 rears 
of age with a history of recurrent attacks of ap- 
pendicitis occurring orer a period of 2^2 5 ears 
The patients mother has diabetes otherwise the 
family historr was negative He had pneumonia at 
the age of 20 and 2 years ago his teeth and tonsils 
were remored 

He was admitted to the hospital February 20 
1936 for the usual preoperatlve preparation of the 
skin which included shave washing with mercury 
bichloride and alcohoi application of tincture of 
metaphen and drv sterile dressing On February 
21 before operating the skin was again painted with 
tincture of metaphen and the appendix was re - 1 
moved through a right transrectus Incision j 

Following the operation on February 22 23 and 
24 the patient had an excessive amount of abdom 
inal pain and distention with considerable vom 
itmg On the morning of February 25 the patient 
appeared toxic and verv weak. The abdomen was 
moderately distended and soft Externally the 
wound appeared clean but extensive subcutaneous 
emphysema was present over the right side of the 
abdomen This rapidly spread upward across the 
chest to the right side of the neck downward 
across the groin into the right thigh and across 
the mldllne in the suprapubic region 
Treatment consisted of opening the abdominal 
Hound widely bv removal of the stitches and in 
serting a rubber tissue drain down to the perito- 
neum and the Intravenous injection of glucose and 
gas bacillus antitoxin (perfringens antitoxin 10 000 
nnlts and vihrlon septlqne antitoxin 10 000 units 
in syringes) The following doses of antitoxin were 
given 

Feb 25 1936 — 11 a m One svringe — 20 000 units 
Also at this time 2 000 units of gas gangrene 
antitoxin and 1 500 units ot tetanus antitoxin 
were Injected subcutaneously in the crepitating 
area above the right grotn 

Prom the Surreal Sen Ice of the W B Plunkett XleniorJal 
Ho»pltal Adam», Mas»achn*ett«, 

tHowe B>ron E — Chief of Surslcal Staff W B Plunkett 
xiemorlal Hojpital ydame Alasa For record and addreaa 
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All of the injections of serum were giien intra- 
isuously coincident iiith the use of glucose The 
extension ol the infection into the peritoneal cav- 
itv occurred after tuo doses of the serum had been 
given end it was associated with marked disten 
tion vomiting hiccoughs and a profuse thin watery 
discharge from the wound This discharge was ex- 
ceedingly copious for over 72 hours after which it 
gradually subsided A heavy trace of albumin ap- 
peared in the urine On February 25 the total white 
blood cell count was 5 200 yyith 64 per cent polv 
morphonuclears The peritonitis was treated with 
fiequent doses of powdered opium withdrawal of 
all fluids bv mouth glucose by venoclysis and later 
by enemas and pltressin It was felt both hv the at 
tendants and the patient that the administration of 
the serum was followed by temporary relief from 
the toxic symptoms 

Although several cultures were taken from the 
wound and from the fluid which drained from the 
abdomen the Welch bacilins was not Isolated A 
typical laboratory report follows 

Swab received 

Smear — few leucocytes rare Grampositlye cocci 
and short thick Gram positive bacilli 
Culture — B ireic/ui not isolated 
I^ote — B tceJchii probably not on surface but 
in deeper tissues 

Incision over the areas of crepitation was not 
made because of its apparent futility Crepitus 
was still present in the axilla and right groin for 
10 days after the onset On March 7 yvith local 
anesthesia (noyocalne) the yyound edges were fresh- 
ened with a scalpel and sutured together 

The patient was discharged from the hospital 
on March 15 the yyound having healed without 
hernia. This has been confirmed at subsequent ex 
aminatlons 

It was believed that tbe organism was prob- 
ably encountered in tbe skm at tbe time tbe 
incision was made and it was ielt that tbe short 
incision that made it easier to prevent eviscera- 
tion through tbe wound winch showed no ap- 
pearance of beabng together with tbe massive, 
frequent doses of serum were responsible for 
this patient’s recovery 
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PROCEEDINGS OF THE COUNCIL 
Stated Meeting, October 7, 1936 


A STATED meetmg of the Council was held 
in John Ware Hall, Boston Medical Li- 
biary, 8 Penway, Boston, on Wednesday, Oc- 
tober 7, 1936, at 11 00 a m The President, 
Dr Chailes E Mongan, Middlesex South, was 
in the chair and 149 Councilors were present 
(See Appendix No 1 ) 

The President called the meetmg to order and 
asked the Secretary to read an abstract of the 
mmutes of the last meeting The Secretary an- 
nounced that the record was published in full m 
The New England Journal of Medicine for July 
30, 1936 and, after the prmcipal actions of the 
Council were read, the President declared that 
the leeords as published were approved 

The obituary of Dr Michael Francis PaUon 
of Worcester was read by the President who 
asked the Councilors present to stand m memory 
of a former colleague 

Dr Michael Prahcis Fallon of Worcester, 
Massachusetts, died at his home, June 24, 1936 
Di Fallon was bom m Worcester in 1863 
He graduated from Holy Cross College m 1883 
and from the Harvard Medical School m 1887, 
subsequently studying abroad for two years be- 
fore enteiing piaetice in Woicester With the 
fouudmg of St Vmeent Hospital, Dr PaUon 
was appointed to its staft, and in 1908 was ad- 
vanced to the position of chief surgeon 

He v as a member of the Council of the Massa- 
chusetts 3Iedieal Society for many yeai-s, a for- 
mer Vice-President and a former Piesident of 
the Worcester Distiict Medical Society Ex- 
Goveraor Walsh appointed Dr PaUon to mem- 
bei-ship on the State Boaid of Registration in 
Medicme in 1915 where he served the State for 
the succeeding seien years His other medi- 
cal inteiests consisted of PeUowship m the 
Am ei lean Medical Association, and m the Amer 
lean CoUege ot Surgeons, and membership in 
the New England Surgical Society 

Dr Fallon is sui-viied by his widow and a son, 
Di John il PaUon, who was associated with his 
fathei m the piactice of surgeiy 

reports op standing COHIHTTEES 
Ai I angemenfs 

Di Hoiatio Rogers, Suffolk Chairman of th»> 
Committee ot Aiiaugemeuts, presented his re 
poit (see Appendix No 2) and it was voted to 
hold the next Annual Meetmg m Boston on Jime 
1, 2 and 3, 1937 i 


Meniie) ship and Finance 
The report of this Committee was presented 
by the Chairman, Dr Blakely of Norfolk The 
report on membership recommended that four 
PeUows be aUowed to retire, that the dues of 
thiee PeUows be i emitted, that eight Fellows be 
aUowed to resign and that seven PeUows be de- 
prived of the privileges of PeUowship (See 
Appendix No 3 ) The report was accepted and 
the recommendations adopted 
The report on finance recommended that the 
dues for the ensuing year should remam as at 
present, namely, $10 00 for resident and $6 00 
for nonresident PeUows The report was ac- 
cepted and the recommendation adopted 

State and National Legislation 
While the Committee had no formal report 
to make, the President read a letter which he 
expects to have prmted m The New England 
Journal of Medicine in the near future in which 
the attention of the PeUows is caUed to the 
need of leferrmg contemplated legislation to the 
Committee befoi e its mtroduction into the Legis- 
latuie (See Appendix No 4 ) The President 
explamed that m previous yeai-s the Committee 
had been handicapped m its work by learning 
at the last minute of a bill which had been m 
troduced undei the auspices of some Fellow 
mthout pieiioiis consultation with the Com- 
mittee 

Medical Education and Medical Diplomas 
The Chairman, Dr Reginald Pitz of Suffolk, 
informed the Council that foUowing the receipt 
of a communication from Middlesex CoUege, the 
Committee had held a special meeting at which 
it was voted to present the foUowing recom- 
mendation to the Conned 

That the Massachusetts Medical Society 
Inform the Trustees of Middlesex College 
that the Society is deeply Interested In the 
improvement of all conditions which have to 
do with the giving of medical education In 
Massachusetts that the Society Is anxious 
to do all that It can to help Middlesex Col 
lege develop In an approved manner The 
Society suggests that the Trustees of Mid 
dlesex College lay before the President of 
the Society suggestions as to how the Massa 
chusetts Medical Society might bo of help 
to Middlesex College 

In addition to the foregoing formal recom- 
mendation the Committee offered the suggestion 
that the Piesident be empowered to appoint a 
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committee of Felloivs of the ilassachusetts 3Ied- 
ical Society ivhich -woiild have power to act on 
behalf of the Society m an advisory capacity to 
anv medical school or college m helping to direct 
such institution’s eftorts to develop and unprove 
its facilities for teaching The report of the 
Committee was accepted by vote The Council 
next adopted the formal recommendation of the 
Committee and voted approval of the sugges- 
tion that the President appoint an advisoi'y com- 
mittee recommended by the Committee on Medi- 
cal Education and Medical Diplomas 

Peimanent Some 

The Secretary read the report of the Comnut- 
tee on Permanent Home submitted by Dr 
(Ireenoiigh who was unable to be present in 
person (See Appendix No 5 ) It was voted 
to accept the report and adopt the recommenda 
tion 

The foUowmg Standing Committees had no re 
port to make (1) Committee on Publications 
(2) Committee on Ethics and Disciphne, (31 
Committee on Malpractice Defense and d) 
Committee on Public Health 

SPECIAL C03I3nTTEE3 

Cancer 

The Committee on Cancer submitted a writ- 
ten report signed by the Chamnan Dr Green- 
ough ot Suffolk The report was read and ac 
cepted (See Appendix No 6 ) 

Postgraduate Insti action 
The report of the Committee on Postgraduate 
Instruction was presented by the Secretarv Dr 
Parkins of Suffolk, m the absence of Di Ober 
(See Appendix No 7 ) This report was ac- 
cepted and placed on file 

Piibhc Relations 

The report of the Conmuttee on Public Rela- 
tions was presented in sections by the Chairmen 
of Subcommittees 

Dr I Harper BlaisdeU, ^Iiddlesex East re 
ported for the Subcommittee on Hospital Rela- 
tions He recalled the action of the Council 
at its Annual fleeting in June, m which the Pre- 
pavment Hospital Plan was approved in pi in 
eiple and referred back to the Public Relations 
Conmuttee foi further conferences, and stated 
that pursuant to that vote two meetmgs had 
been held with the hospital group and with 
r ep resent at 13 es of the pathologists, the roent- 
genologists and the anesthetists 'The patholo 
giits and the anesthetists chose to accept the 
conditions of the Hospital Plan and to receive 
their compensation through the corporation 
■'vhich IS to be formed The roentgenologists on 
the other hand preferred to submit their bills 
as private practitioners There was no objection 
on the pait of the hospital group to this deci- 


sion since, as a result, the cost to subscribers 
ivdl be matenall}' reduced He reported that 
the Enabling Act, which wiU permit the forma- 
tion of a nonprofit corporation, was passed bv 
tlie Legislature and that six men have appUed 
for incorporation papers The proposed con- 
tract between the hospital corporation and sub- 
sciibers is at present m the hands of the In- 
surance Commissionei He outlmed bneflv the 
action which 3X111 follow the approval of the 
Commissioner and stated that the Massachusetts 
iledical Society and the District Societies in 
which paiticipatmg hospitals are located vnll 
be represented on an Advisory Conned The 
President explained the reason for special legis- 
lation m this ease and in reply to a question 
from Dr Parkins stated that the pohcy ivill be 
open to groups and not to mdividuals The 
report was accepted 

Dr Erothmgham, Suffolk presented the re- 
port of the Subcommittee on Pubbe Health and 
Practitioner He stated that the Subcommittee 
had tried to arrange mth the public health au- 
thorities that unmunization work be done by 
private practitioner’s as far as possible He 
pointed out that it was necessaiT for the pri- 
vate practitioner to cooperate ivith the authori- 
ties in this matter, or the latter would be forced 
to take it over The report was accepted as 
one of progress 

In the absence of the Chaumen of other Sub- 
committees the President asked for the reports 
of committees appointed to consider petitions of 
former Fellows for restoration to membership 
(See Appendix No S ) The Secretary read tlie 
complete list and the recommendations were ap- 
proved by the Councd 

The Secretarv stated that Dr George L Le- 
maitre of Jlethuen asked foi restoration to mem- 
bei’ship and the President appomted an investi- 
uatmg committee consistmg of Dis John F Cui- 
tm Chairman, John G Jldlei and Joseph L 
0 ’ReiUv 

The President appomted as Auditmg Com- 
mittee for the ensuing year Dr Harry P Cahill, 
Chairman of Norfolk and Dr Edmund H Rob- 
bins, of iLddlesex South These appointments 
weie confirmed bv the Coimeil 

The Secretai-v presented a request fiom the 
Medical Libraii Association that certain lesolu- 
tions be adopted by the Council These lesolu- 
tioiis (see Appendix No 9) were then presented 
and were formaUv adopted 

In cairving out the lote of the Councd passed 
at the June meeting m Springfield, the Piesi- 
dent appomted a committee ot five to consider 
the mattei of expert testimonv as gnen m courts 
of law bj members of the Societv He appointed 
the foUowmg FeUoivs to serve on this commit- 
tee Dr Geoige L Schadt, Chairman, Hamp- 
den Dr Daiid Cheer er, Suffolk, Dr Francis 
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P McCaith’s XoifoUv, Di Waltei G Phippen, 
Essex South and Di James J Goodwin, Wor 
cester The President’s action was approved 

Theie was considerable discussion concemmg 
the lesoliition piesented at the meeting of the 
Council, held in Pebniary, 1936, by Di Levi of 
Middlesex Sonth It nas finally voted to lefei 
the matter to the Committee on iledical Ednca- 
tiou and Medical Dijilomas 

The President asked the Secietary to lead a 
communication leceived fiom the Massachusetts 
Public Health Association which was pnblished 
in The New England Journal of Medicine foi 
June 11, 1936 This contained a lesolution ask 
ing for the appointment ot a committee to seiwc 
as a liaison agency between the ilassachusetts 
Public Health Association and the Massachu 
setts iledieal Soeieti (See Appendix No 10) 
The Seeietaiy announced that he had been di 
lected bv the Piesident to infonn the Massa 
eliusetts Public Health Association that the Sub 
committee on Public Health and Piactitionei of 
the Public Relations Committee would be desig 
nated to seiwe in this capacity This action was 
appioied by vote, 

Di E P Cody of Biistol South, the senioi 
Delegate from Massachusetts to the Annual 
Meeting of the Ameiican Medical Association, 
held in Kansas City May 11-15, 1936, presented 
his report He stated that the attendance was 
unusually high and that distinguished guests 
fiom abroad were present at the meeting In 
the meetings of the Scientific Assemblj’", twenty- 
eight Fellows of the Massachusetts Medical So 
ciety presented papeis oi led in discussions The 
Society was likewise well represented in the 
Scientific Exhibits He stated that the Presi- 
dent, Dr Mongan, was appointed Chairman of 
the Reference Committee on Executive Session 
and that Di Cody had served on the Reference 
Committee on Reports of the Board of Trustees 
and Secietary He quoted from the figuies of 
the Secretary’s report which showed the num- 
ber of member's on March 1, 1936, 101,754 and 
the number of PeUows 62,997 He spoke brief- 
ly of the publications conducted bv the Ameii- 
can Medical Association He quoted from the 
Tieasuiei’s report which showed that the Asso- 
ciation now has total assets exceeding three and 
one-half miUion dollars He mentioned the 
work done by certain of the Councils and Spe- 
cial Committees of the American Medical Asso 
ciation Many matters were covered under the 
heading of “nev busmess” which will be found 
in the published Proceedings He referred par- 
ticulailj' to the effective work of the Reference 
Committee which had consider ed the study made 
by a committee appointed to study eontracep- 
tne piactices and related problems The Refer- 
ence Committee appioied of the committee’s 
recommendation that the study be continued and 


concurred in the committee’s disappioial of 
piopaganda diiected to the public bj ceitain 
laj organizations 

He announced that at the last meeting of the 
Ameiicau Medical Association the folloniiig offi- 
ceis were elected 

Piesident-Eleet, Jolin H J Upham 
Vice-President, Charles Goidou HcAd 
Secietaii, Olin West 
Tieasiuei, Heiman L Kietschmei 
Speaker Nathan B Van Etten 
Vice Speaker, Haiiison H Shoulders 
Trustee, Thomas S Cullen 

Di Cod} ’s lepoit was accepted by rote 
The President asked the Seeretai} to read the 
repoit of Di Hanford Cam ell who had been 
appointed Delegate to the Annual Meeting of 
the Maine Medical Association Di Caiwell 
stated that he had attended the meetings on 
June 22 and 23 and that he had conveyed 
the giectings of the Massachusetts Medical So 
ciety He eommented on the cordial leeeptiou 
given to him 

The President announced that because of ill 
health Dr Bane of Bristol South had been 
forced to resign fiom the Public Relations Com- 
mittee and that the District Society had chosen 
as his successoi Di Aubiey J Pothiei 
The Piesident then announced that smce Dr 
Tighe of Middlesex North had arrived he would 
ask him to lepoit for the Subcommittee on So- 
cial Legislation and Insurance of the Committee 
on Public Relations 

Di Tighe explained that the work of his 
committee in the education of the public con- 
cerning Compulsor}^ Sickness Insurance was still 
going on, but that on account of political activ- 
ities it appeared unwise to attempt radio broad- 
casts untd after the election He infonned the 
Council that the results of the election woidd 
have a bearmg upon the type of program adopted 
by the committee He mentioned the fact that 
he had been invited to debver a talk before the 
Jlassachusetts State Federation of Women’s 
Clubs at its Ipswich meeting in the near future 
Dr Tighe then gaie an account of anothei 
matter which had been referred to the commit- 
tee This nas an editorial nhich had appeared 
in The New England Jouinal of Medicine for 
Septembei 17 entitled “A Suit Against a Physi- 
cian ” It appears that the physician’s malprac- 
tice msuiance does not protect him in certain 
cases of suits grooving out of commitments of 
persons allegedly msane The msuiance com- 
panies state that under the Ian such suits are 
not for malpiactice but are for conspiracy 
winch is a ciiminal offense Certain companies, 
however, have agreed to conduct the defense of 
the physician thus sued, but 1011 not be respon 
sible for the payments of awards resulting from 
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bueli suits Tlie eomiiuttee lias m mmd uaiious 
eonlerences 'svith insurance companies and others 
ivluch aie designed to meet tins complicated sit- 
uation Dr Tiglie’s report ivas accepted as one 
of progress 

Dr Hunt of "Woicester reported foi the Sub- 
committee of the Committee on Pubbe Rela- 
tions on the Adequacy of Medical Care and 
stated that a simev of five bundled tamdies 
had been completed and published in the Jou)- 
iial This was done at a cost to the Societi of 
1^500 00 The committee recommended +hat m- 
asmuch as an extension of this siii-rey to the 
thousand families originally contemplated would 
probably not yield sufliLient additional infoiraa 
tion to justdy the expenditure of the balance 
of the $1 000 00 appropriation made by the 
Coimcil the study be discontinued He leteiied 
to the action of the Conned at the Annual Meet 
mg last June by which the appointment of 
Medical Seiwice Councds was approyed He 
stated that he had prepared a brief report on 
the question “'Why a iledical Seryiee Council^ 
This he expects to submit to the JouiuaJ lor 
pubhcation In this communication will be out 
lined what is contemplated The President 
stated that if there were no objections Dr 
Hunt’s recommendations conceiiung the ^fedi 
cal Semce Councils woidd be referred to the 
Subcommittee on Pubbe Health and Practitiouei 
and that the Subcommittee on the Adequacy of 
Medical Care would be authorized to diseon 
tmue its surrey This action was confirmed by 
Tote 

Dr E Smith, Suffolk, suggested the pos- 
sibdity of the Conned ’s t akin g more definite 
action m relation to the fonu which these Med- 
ical Seryice Cduncds should take and stated 
that it' seemed that such groups offered one of 
the most eftectiye means of accompbshmg the 
end m which we are all mterested The Presi- 
dent stated that he bebered the maehiuery was 
already at hand and that smee some money 
was left from the ongmal appropiiatiOn to the 
Committee on Pubbe Relations it would not be 
necessarr to ask for additional money at this 
tune 

Dr Bagnall Essex Xorth, proceeded to read 
a resolution (See Appendix Xo 11 ) Dr Bag- 
nall explained that Dr Wakefield of the State 
Department of Public Health informed him that 
the formal approyal of the program for the re- 
het of crippled children was awaiting the ap- 
proval of the Society He stated that the pub 
he health aiithoiities had gone all the war in 
cooperatmg with the medical profession He 
recalled that there had been cousultation with 
officers of the State Society at the be>rmiiing 
and that subsequently at the suggestion of the 
President each District Society President had 
been consulted The plan finally adopted pro- 


vides that anyone must have the endorsement 
ot the family physician before he can be ad- 
mitted to the childien’s ebnic He also referred 
to the committees appointed m each cbstrict 
which assure to the Mecbeal Society the piotec- 
tion of its mterest He stated that the cbiiies 
are under the auspices of the Social Security 
Program of the Pedeial Government and that 
while the operation is supervised by the State 
Department of Pubbe Health the entiie mat- 
ter comes under a federal lather than a state 
law 

President Mongan made certam fiirthei ex- 
planations of the activities being concbieted 
imder the Federal Security Act and stated that 
the Commonwealth was obliged bv the federal 
law to go ahead with the program He gave to 
the Council a list ot the membei-s ot the General 
Advisory Board which assists the Pubbe Health 
Commissioner in administermg the law dealing 
with crippled childien He stated that Pitts- 
field Greenfield Sprmgfield Gardner, Lowell, 
Brockton Pall Eivei Hvannis and Salem have 
already appomted then coopeintmg commit- 
tees The resolution presented bv Dr BagnaU 
was then adopteil bv vote 

Dr W G Giandison Midcbesex South called 
attention of the Conned to what he considered 
to be an infringement on the rights of the gen- 
eral practitioner in connection with a commit- 
ment of the mentally sick. His statement was 
heard by the Conned and the President ruled 
that smee this was a matter which concerned 
the practitioner and pubbe health it would be 
referred to that Siibeommittee of the Committee 
on Pubbe Relabons There being no objection 
it was so ordered 

Dr Snow Essex Xorth, was leeoguized bv 
the President and stated that he was instructed 
by the Es^ex Xorth District iledieal Society to 
biing to the attention ot the Council the mat- 
ter of a re«oluhon adopted by the Roentgeno- 
logical Society of Xorth Ameiica in its execu- 
tive session on Deeembei 3 1935 (See Appen- 
dix Xo 12 ) He then ottered comments submit- 
ted by the Essex Xorth District Medical Society 
(See Appendix Xo 13 ) The Piesideut stated 
that these resolutions would be lefeired to the 
Subcommittee on Hospital Relations 

Dr M C Sosmau Suffolk offered an expla- 
nation foi the action taken bj the Eoeutuen- 
ological Society and stated that he had com 
munieateu with the executive committee of that 
society which has agieed to bimsr the matter 
up once moie at the next annual meetimr ui 
December with the intention ot withdiawuig the 
1 esolution 

The Picsident directed the Seeretaiv to bring 
an additional matter to the attention ot the 
Council The Secretarv stated tliat it has been 
proposed that the Coimeil be notified at thi^ 
time that official notice nill be jtiveu at the 
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February meeting regarding proposed changes 
in the By-Laws as follows 

Chapter YI Section 1 entitled Duties of Presi 
dent to be changed by striking out the sentence 
nhlch reads, He shall be ex officio chairman of the 
Committee on State and National Legislation” and 
by adding the sentence ‘ He shall be a member of 
all Standing and Special Committees by virtue of 
his office’ 

Chapter VII, Section 6 entitled Duties of the 
Committee on State and National Legislation to 
be changed by striking out the words the Presi 
dent being ex officio chairman” so that the first 
sentence shall read The Committee on State and 
National Legislation shall consist of five fellows 

The President stated that this was offered for 
information and could not he acted upon at 
this session 

There then followed some comment upon the 
acoustics of the hall in which the meeting was be 
ing held and it was suggested by one of the 
Councilors, Dr Kickham of Norfolk, that more 
adequate ampbfiers be provided since it was im- 
possible for the Councilors in the rear of the hal’ 
to follow discussions and to vote intelligently 
upon important matters He made the sug- 
gestion, therefoie, that the Secretary be instiuct- 
ed to remedy the situation The President ac 
cepted the suggestion 

The meeting adjourned at 1 15 p m 
Alexander S Beqg, M D , 
Secretary 
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M E Champion 

Bebpshtbe 

R J Carpenter 

Bristol North 
W H Allen 
A R Crandell 


Bristol South 


J 

M Bonner 

J 

A Barrd 

G 

W Blood 

E 

F Cody 

E 

D Gardner 

P 

E Truesdale 

Essex 

North 

B 

S Bagnall 

R 

V Baketel 

C 

S Benson 

J 

F Burnham 

Z 

W Colson 

H 

F Dearborn 

H 

B Kurtb 

G 

L. Richardson 

F 

W Snow 

Essex 

South 

C 

A Bonner 

N 

P Breed 

J 

F Donaldson 


J F Jordan 
C H Phillips 


Fr-vnkltn 

W J Pelletier 
H M Kemp 
H G Stetson 
A H Wright 


Hampden 

P E Gear 
F H Allen 
T S Bacon 
E P Bagg 
J M Blmle 
J L Chereskln 
Frederic Hagler 
M. W Pearson 
A G Rice 
Q L Schadt 
H. L Smith 


Middlesex Es.st 
J H. Blaisdeil 
Richard Dutton 
E M Halllgan 
R R Stratton 


Middlesex North 
F P Murphy 
A. R Gardner 


G A Lahey 
T A Stamas 
M A. Tlghe 


Middlesex South 

S 

H Remick 

C 

F Atwood 

E 

W Barron 

C 

F K Bean 

G 

F H Bowers 

C 

0 Chase 

F 

R Clark 

B 

F Conley 

A 

C Cummings 

D 

F Cummings 

H 

F Day 

H 

Q Gallupe 

W 

G Grandison 

A 

M Jackson 

A 

A Levi 

R 

A McCarty 

J 

A McLean 

Edward Melius 

C 

E Mongan 

F 

L Morse 

J 

P Nelligan 

E 

J 0 Brien Jr 

Dwight 0 Hara 

C 

T Porter 

T 

B ReUly 

E 

S A Robinson 

E 

J Sawj er 

E 

F Sewall 

F 

G Smith 

H 

P Stevens 

H 

W Thayer 


Fresenius Van Niiys 
R H. Wells 
M W White 
W S tv hittemore 

Norfolk 

Slaurice Gerstein 
F G Balch 
A S Begg 
D N Blakely 
H M Emmons 
C B Fannce Jr 
L M Freedman 
W A Griffin 
C J Kickham 
H M Landesman 
J S H Leard 
M V Safford 
D D Scannell 
Max Stnrnick 

Norfolk South 
C S Adams 


G V Higgins 
C A Sullivan 

Pltxiouth 

Charles Hammond 
P H. Leavitt 

SUITOLK 

Conrad Wesaelboeft 
W B Breed 
C S Butler 
R L DeNormandie 
J M Doran 
G B Fenwick 
Reginald Fltz 
Channlng Frothlngham 
Joseph Garland 
G L Gately 
E P Joslin 
F H. Lahey 
T H. Lanman 
C C Lund 
W J Mixter 
N A Nelson 
J P 0 Hare 
L E Parkins 
Helen S Pittman 
W H Robey 
Horatio Rogers 
G C Shattuck 
R, M Smith 
M C Sosman 
I J Walker 
Shields Warren 

Worcester 
R. J Ward 
J C Austin 
W P Bowers 
L R. Bragg 
P H Cook 
G A Dlx 
E B Emerson 
G E Emery 
J J Goodwin 
David Harrow er 
E L Hunt 
E R Lelb 
W F Lynch 
A W Marsh 
J W 0 Connor 
W C Seelye 
F H Washburn 
R P Watkins 
S B Woodward 

Worcester North 
Sherman Perry 
C J Laserte 


APPENDIX NO 2 


Report of the Committee o^ Arb\ngemexts 


The Annual Meeting of the Society in 1937 v,lll 
be held in Boston The best dates appear to be 
Tuesday Wednesday and Thursday June 1 2 and 
3 since tlie holiday Ivlay 30 fails on a Sunaa> 
and will therefore be observed on Monday 

I move that these dates be approved by tho 
Council for the 1937 meeting of the Societj 


Respectfully submitted 

Hob-vtio Rogers 


Chairman 


877 


^ Oli. 215 iL M S — 1 

NO 19 

appendix; no 3 


Repoet of the Committee ov JIembekship 
v>-D Finance on Wembebsiiip 

This Committee recommends 

1 That the following named four Fellows be 
allo^fted to retire under the proNisions of Chapter 
1, Section 5, of the Bj Laws 

1 Clearv James, Cambridge, with remission 

of dues 1935 1936 

2 JIcCIuskN Henr\ Lincoln, "iVorcester with 

remission of dues 1934 1935 1936 

3 Jloodj Flora Frost Springfield with remis- 

sion of dues 1934, 1935 1936 

4 Howland George Lewis, Jamaica Plain 

2 That dues of the following named three Fellows 

be remitted under the provisions of Cnapter 1 Sec 
tion G of the By-Laws ' 

1 Bailey Florence Lawrence 1935 (part) 1936 

2 Hampson, Nlshan M IVatertown 1934 1935 

1936 

3 Simon, Arthur Leslie Lawrence 1935 

3 That the following named eight Fellows be 
allowed to resign under the provisions of Chapter 
1 Section 7, of the Bj Laws 

1 Andrews John Ra>Tnond Burlington VL 

with remission of dues, 1934 1935 1936 

2 Elv, Julian Griffin Old Lyme Conn. 

3 Nolln, Francis Harrj Claremont, N H , with 

remission of dues 1934 1935 1936 

4 0 iUeara John George Prorideuce K I 

5 Rogell Harold Providence R I with re 

mission of dues 1936 

6 Thompson John James Danville 111 

7 Smith Lawrence 'iVeld Philadelphia. 

S Gilbert, Alfred Edmund Nevada Iowa 

4 That the following named seven Fellows be 
deprived of the privileges of Fellowship under the 
provisions of Chapter 1 Section S Clauses la) and 
(b) of the By Laws 

1 Baghdojan Nerses Manoug Winchester 

2 Cliff ih'ederlca Leigh Boston 

3 Fraser William Leslie, Lvnn 

4 Fuller David Herman address unknown 

5 Marcus, Jacob Boston 

6 Mason James Herman Worcester 

7 Worthy, William Boston 

David N Blvkelv Cfiairiiiaii 

October 7 1936 


APPENDIX NO 4 


Letter to Be Sent to the Peiaows op the 
Massachusetts Medicae Societt 

To Die Fellows of the Massachusetts Medical Societj/ 

With the knowledge that the opening of the Gen 
eral 'Court is but a few weeks away undoubtedly 
many Individuals have in mind legislation designed 
to correct Injustices or to promote the interests of 
the medical profession 

Undoubtedly as in the past some such leglsla 
tion will be proposed in good faith and with the 
best intentions but without thorough study and 
consideration bj the proper committees of the 
Society 

It is therefore reciuested that if the support and 
hacking of the Society are desired by proponents 
of medical legislation either individual Fellows 


OP THE COUNCIL 


committees or even state departments, that such 
proposals should be submitted to the Secretari 
for presentation to the Committee on State and 
National Legislation for studv and report 
Chuiles E Mongav President 
Massachusetts Medical Society 


APPENDIX NO 5 


Report of the Committee ov Permanent Home 

Since the last meeting of the Council the Agree- 
ment with the Boston Medical Llbran regarding 
the contribution of the Massachusetts Medical So- 
ciety to the evpenses of the Boston Medical Library 
bv reason of the occupancy of the Medical Societv 
of Its headauarters in the Library came up for 
renewal and this agreement has been renened 
for the nest three years and has been completed 
and signed by the President of the Library and 
the Chairman of the Committee on Permanent 
Home at the same rate as was accepted for the 
previous period 

Respectfullj submitted 

R B Greenoegh Chairman 


APPENDIX NO 6 


Report of the Committee on Cancer 

The Committee on Cancer respectfully reports 
that it has continued to cooperate with the cancer 
educational activities carried on bv the Massachu 
setts Department of Public Health and the Massa 
chusetts Branch of the American Society for thfr 
Control of Cancer In this connection the Com- 
mittee has offered its cooperation in the national 
project of the American Society for the Control of 
Cancer which is now being organized as the 
‘ Women s Field Army' of the American Society 
which is designed to promote the education of the 
public in regard to cancer through the National 
Federation of Women s Clubs The campaign for 
the enlistment of workers in this "U omen s Field 
Arm> is to take place in March, 1937 

Respectfullv submitted 

R B Greenough, Chairman 
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Report of the Committee ov PosTGBAnuATE 
In stecction 

October 7, 193b 

The Committee wishes to report that the ex- 
tension courses have been organized throughout 
the state Sixteen districts are participating the 
first sessions will begin today in the Middlesex. 
East and Hampshire Districts The entire series- 
will be completed bv January 1 1937 

Fr.vnk R. Ober. Chairman 
Lebot E Pvbktvs Secretary 
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Re»3bts of Committees to CovsmEB PEnriONs Fon 

RESTOR.VnOV TO THE PfillTtECES OF FEIiOWSIUP 

(1) Theodore Bennett Brookline (Committee 
Charles J Kickham Frederick L Hayes and 
Arthur L Shain ) 
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mSJ- s ^i:s.»f‘T,srr '“"«■••» 

George L Steele) Artnur J Horngan and 

C^’^HaU Boston (.Committee 

HarS) ^ Edward 

( 8 ) (Jeorge E Tucker Salem (Committee Henrv 

J S"].)'" D?w"( 

Ar Verdone Boston (Committee Gerardo 

“n? ’ ^ «^Ean P New 

C ?• ,EaIl River (Committee George 

yer^ ^ ®® E McAdams and Howard P Saw 


appendix no 10 


E J OF il. 
^OV 5 193S 


'.7“ ™ irins”""" 

LTort'Tr™"” ’’“™ 

Bo.rd°. ol 

pc,rf,7SL?dHrH'‘"“““" 

Medical Society be Invlterl Massachusetts 

or delegates fo meet with ^ committee 

Massachusetts Ass“ciatio^ nf f ‘=°®“Btee of the 
discuss from time to time Health to 

and concern matters of joint Interest 
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Resolution on Clinics for Crippled Children 

achUetts"’’Me^dmar So 1 le?v V"f Mass 

the Clinic for Mppied °f 

Edwin (Committee j of^hfmLnlr “n ^ 

EdwlnD Gardner ^ O Brlen and Prank M [ 


appendix no 9 

Resolutions Asking Congress to Support Work of( 

THE SuRGEON-GI NER \L 3 L 1DR.VBI 

In response to a request received from the Medical 
Libra^ Association the following Resolution Is 
offered for adoption 

WHEREAS The value and usefulness of the 
of tlfe^fllesTmidll^'’ ToltTlueTiTt^^e Placeme 1 ;^";t 1 no?e ‘mhlc^^pf^i 

ri^® !rs^e=o-rn?“-- 

serving in Its present form of administration with WHFRFaf l 

satisfaction to the medical profession and the best pferfst of T ui ‘"'“leal to the 

medical libraries of our country, and radioloristo . medicine of radiology and of the 


appendix no 12 

Resolltion Concerning Rvdiologists Relation 
TO Hospitals 

Mhical standards of a physl 
AmS'^iS ^'‘iiofogRaf SoclS ^fNorth 

icTme^n^^nfl .?^y«?Mans have by the re- 


“ WHEREaT‘'t radiologists concerned 

orlpHon of^L ^ recent years the annual appro- Now therefoie be It 

prlatlon of the Congress has been wholly Inadenuatf RESni vfd il f . 

to provide sufficient funds to acquire the current oeist to renlnpo unethical for an> radiol 

medical books and periodicals Issued throughout uUhout thp nn radiologist in an institution 

the world so that they might be available flfuse anfprov,ded“ h«°f '“cumbent except for 

‘^““Mry and for inclusion in the ter shall be referred" o^LTo"n 1 :lor"for"thfsrt‘e 


^ t. 1 '-/uuiibeior lor tne stnrp 

in which the incumbent resides the said Counselor 
being hereby directed to form a tribunal to L 

r'es”ntln. th?*?® ^ P>^yBic.an re^ 

the apDllcant b phjsician lepresenting 

tne applicant and a representative of the Instltu 


Index Catalogue 

THEREFORE BE IT RESOLVED That the Massa 
chusetts Aledical Society urges the Congress to 
appropriate annually to the Librarj of the Surgeon 

7S S“~s £;= 

OiD®®,!^'^® granted was grossly Inadequate ®rid matters in controversj Tud shal® remfel- 

Of t\fari^‘llLtror’r “^® ^®^'®®®-- 

fleient sum annually for as manj years as ma> be Be it 

SRfenlls1lML‘loSon°In1'R^r®1®f‘ ^°®®‘Me FURTHER RESOLVED that violation of these 
M It® Catalogue and rules shall constitute unethical conduct and shall be 

^ BE IT FURTHER RESOLVED That this Resoln - - . . ^ 

tlon be published In full in The Aeic England Journal 
of Medicine and that reprints of the Resolution 

as published be sent to Representatives and Sen I cwencj nrsc Annual . 

MMTions°°' ^Massachusetts following the November 1935 at Detroit Michigan 
® ^ Reprinted from / adlologg 26 217 (Feb ) 193G 


grounds for expulsion from this Societ> 

This resolution was adopted b> the Radiological 
Societj of North America in Executive Session at 
its twentj first Annual Meeting on December 3 
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APPENDIX XO 13 


Comments bt the E^ses; Xokth Distkict IIedical 
SuCEETTr AT Its Aantai. Meetiag in 
Saleai rs May, 193ti 

The Es&ex North District Medical Societv at its 
AriTinal Meeting m Mav 193b voted to present the 
resolutions adopted by the Radiological Societv of 
North America to the Council of the Massachusetts 
Medical Society with the following comments 

“These resolutions are an arrogant Invasion 
of the rights of hospitals and physicians The 
Societv appropriates for Its members the ex 
elusive use of equipment owned hy hospitals 
and claims for them life tenure of office It 
prescribes penalties for infraction of its rules 
which amount virtuaUy to a boycott of hospl 
tals To extend these principles to aU Depart 
ments of Medicine would be fatal to the spirit 
of progress 'Vrhat if the American Surgical 
Association and other special societies should 
attempt to support the claims of their mem 
hers for exclusive rights in designated Com 
munities’ 


ANSWERING SOS CALLS OF A NATION 

When floods swept Eastern States and tornadoes 
devastated four Southern cities this spring the Red 
Cross was on the job to help the Injured and home- 
less 

These disasters affecting more than a hundred 
cities and towns and large sections of our rural j 
population imposed the greatest task on the Red 
Cross Chapters and upon the National organization 
since the Mississippi flood in 1927 

Beginning on April 13 when quick thaws melted 
millions of tons of snow and ice on New England 
hills turning placid streams and lelsurelv rivers into 
raging torrents calls for assistance were made upon 
the Red Cross Chapters in the affected areas sprang 
into action to care for those made homeless and Na 
lional personnel was sent to points where addition 
al help was needed 

A return of cooler weather stemmed this first rise 
of Eastern rivers leadmg many to believe that the 
principal danger was past. But in this lull just 
prior to the rivers second and more senous rise the 
Red Cross fairlv hummed with activity Chapters 
in threatened areas perfected disaster relief organi 
zatlons previouslv set up just in case a disaster 
should strike 

As a result of this plannmg and cooperation the 
record breaking flood stages of April 17 and IS did 
not find commumties unprepared. Excitement ran 
high but nnderlving individual uncertaintv and 
fear was the consciousness of organized eifort under 
definite leadership Some groups undertook the 
work of getting families from their homes and pre- 
paring food others went to work establishing lem 
porarv shelters in schools and public buildings 
others handled clothing distribution first aid units 


“These resolutions should not be accepted 
snpinelv bv hospital trustees and phvsicians 
The hospitals own the equipment and have some 
voice in its use. It might be inconvenient to 
dispense with the services of highly special- 
ized radiologists but a showdown on this sub- 
ject would demonstrate effectively that their 
ioeas have become decidedly oTennfiated. 

This matter is brought to the Council oecause It 
is felt that if such an attitude is adopted by anv 
subdivision of the Medical Profession it wUl tend 
to disrupt the practice of medicine as a whole The 
District Society feels that these resolutions suggest 
the principles of Union Labor If they are carried 
a httle farther it is easy to visnalize a hospital being 
boycotted because of unfair treatment to its Radlo- 
lo^cal Staff One can almost see a picket line 
with the medical profession marching in front bear- 
ing the placards This hospital is unfair to Union 
Doctors 

The Essex North has no motion to offer It 
firmly believes that the Radiologists of Massachu- 
setts as a bodv do not approve of such drastic 
measures but it does feel that this matter is of 
sufficient importance to be brought to the attention 
of the Parent Societv 

funenoned to give emergency care to the mjured and 
to see that they received medical care and if needed 
hospitallzanon 

So well did this volunteer organizatioa and the 
cooperating agencies function that less than 70 lives 
were lost in these spring floods 
Another type of Red Cross disaster relief work 
was exemplified in the South when terrific toma 
does made shambles of four cities in Georgia Miss- 
issippi and North Carolina Here there was no warn 
ing Death-dealing destruction hit as swiftly and 
unexpectedly as would an air raid from another 
planet. Aiding the sick and injured and providing 
emergency care for the thousands made homeless 
was the Red Cross job 

After meeting the emergency needs of the victlnis 
of both the floods and tornadoes the Red Cross be- 
gan the work of rehabilitation, assisting those fam 
Uies without resources to rebuild, repair and reiur 
nish their homes This task required the services 
of many trained disaster relief workers since each 
familvs requirements were considered individuallv 
Never has the worth of the Red Cross with its 
more than 3 700 Chapters and 9 000 Branches or 
ganlzed In practically every countr m the United 
States and its experienced National Staff been more 
clearly demonstrated on disaster scenes than in 
these floods and tornadoes Tour continued support 
through enrollment In vour local Red Cross Chapter 
is necessary to keep the Red Cross prepared to 
answer future appeals for help and to continue its 
normal peacetime programs of first aid and life- 
saving nursing assistance to war disabled veterans 
and so forth, in vour community 
Join during the Foil Call held each rear irom 
A.milstice Dav to Thanksgiving 
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(2) William E Buf>k i u 

Cornelius A. Sullivan Frank^ 

Nahum K. Pillsbury ) ^ Crawford and 

J Joslln and Maurice B Strauss) 

John H Lambert (Committee^ 

L. Leland.) ^ Harold 

PranL"^ C^^Hal^ (■'Committee 

Ming) ^ Edward 

(Committee Henry 
S Clark ) ^ Erank Donaldson and DeWltt 

AT *■ n Verdone Boston (Committee Gerardo 

ton? Eletcher H Colby and Harlan P New 

(W) P R Walsh Fall River (Committee Georee 
yer^°^ ^ McAdams and Howard P Saw 

5^4®' ■'Eexler New Bedford (Committee 

Hores ) ^ ° Erank M 
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Resolutioas Askiag Coa chess to Scppobt Wobe op 
THE SURGEOA-Ol AE3 VL S LiBaiBl 


""17:: 7r,7n: ^edicme. 

the MASSACnusETTS PUHLIC He.ilth Associahoa 

'^Boardl He'aTb^loRe" MedrcafproS 

Medical Society be invited ^ Massachusetts 
or delegates to meet with =, 

Massachusetts Assoc!a ion ^f p ‘=°f^(“ee of the 
discuss from time to time 

and concern joint Interest 


APPEjVDIX J^O U 
Resolltioa oa Ceimcs POH CEIPPI.ED CHiroBEV 


achusetts MedmaI°'socie?y Eie Mass 

the Clime for CripS Chlld^^ ‘'^® ^"“Sram of 
Department of Pubhc Health and \ 
its approval of the manner expresses 

of Public Health has endear Department 

the Massachusetts MedlcaT s°oclety° 
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Resolitioa Coacebviag Radiologists Rel.vtioa 
TO Hospitals 

« I'M 

is:.""?.? "•"‘"'Sf s"S s'!C: 


In response to a request received from the Medical 

nffere7r following Resolution Is 

offered for adoption 

r value and usefulness of the 

Index Catalogue Is dependent upon the completeness I WHEREAS cnrtnir ni , , 
of the files of medical publications contained In the Placement of more ethica^ nh f! ^®''® 

Library of the Surgeon General s Office— a public laj groups and cor^oratinni aided certain 

national medical library the greatest in the world tise radiology an^ nations In their attempts to prac- 
serving In its present form of administration with I WHERPA<^ oi a 

satisfaction to the medical profession and the best Infe^fst of m ®®® ®''® Inimical to the 

“whfrfaT'" ra“dloKts‘ conc“^ 

orlation of^h recent years the annual appro- Now therefore be It 
prlatlon of the Congress has been wholly Inadeonati RP<5nT irc-ra 

to provide sufficient funds to acquire the cuS ogls^ t^r^S annt‘h“ ""^Ihical for any radiol 

tTe^-'ld^rth^rtheTl^S^^^^^^^^^ 

Zu77ZoT:e 

THEREFORE BE IT RESOLVED That the Massa ^e-ng Lreby dHmed"‘trform Counselor 

chusetts Medical Society urges the Congress to W°“P°®od of the said Counselor "^a ^® 

appropriate annually to the Library of the Surgeon resenting the incumbent a nh i ^ Plijsician rep- 
Generals Office an adequate sum for J the applicant and ^ Physician representing 

medical books and periodicals and tor the purchase ‘*0“ ‘"voUed and one nddiUonn?““''®h'’£‘''K 

Mr? -r= “STe,r, 

flclent sum annually for as many years as may be I ^t 

S'eTeneL°oML'corc’lLn“Ld Hs^r®t"f‘ Possible FURTHER RESOLVED that violation of these 
'°“4®;®°®®®4;‘'L® catalogue and rules shall constitute unethical conduct and shall be 

That this Resolu grounds for expulsion from this Societx 

if Ifedyciiic^ a^nd "thTt ° Enplaiid Joi(’-/ial| This resolution was adopted by the Kadiolo-^lcal 

i ^ubl Xd hf senf to R ‘'^® Hosolutlon Society of North America In Executhe sS at 

dors ^from ^Aia! to Repj.gg Sen *‘3 twenty first Annual Jleeting on December 3 

itors from Massachusetts following the No\ ember f935 at Detroit Alichigan 
‘lections I , , 

I Reprinted from 1 adlology 26 2-17 (Feb) 10''G 
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or vrhetlior there ivas gas, aside from the other 
interestmg findings 

Dr Aubrey 0 Hayipton- We have no films 
of the abdomen We have just the esophagus 
and the upper part of the chest Here are the 
tubular fillmg defects that are described The-' 
are spaghetti-Iifee, verv irregular, and extend 
upvard almost to the orifice of the esophasrus 
and down to the fundus of the stomach Thev 
mvolve the esophagus aU the wav Even when 
the esophagus is filled vou can see the tubular 
defects Hei e is whar appears to be a blood ves 
sel m profile circling m that direction We did 
not fill the stomach I do not see anv fluid in 
the pleural cavity Here is a shadow that is 
quite typical of an enlarged spleen I cannot 
tell anythmg about the right side of the abdo- 
men 

Dr Eichabdson' The x-raw, then shows 
esophageal varices and no fluid in the chest 
which would suggest that there was probablv 
not a huge amount of fluid m the abdomen al- 
though there mav be seme ■ 

Ddfeerextial Diagnosis 

On reading ovei this record one wonld sav | 
that there was an obvious diagnosis to make 
and the whole problem is whether it is too ob- 
vious or whether Dr !5Iallorv is giving me an 
easv case and tmng to make me tbmk it is 
bard There are certam things about it that 
are a little bit disturbing As far as aeeount- 
mg for the vomiting of blood is concerned 
there does not seem much pomt m going over 
all yhe possibilities I think we can rule out 
such curious things as diapliragmatie hernia I 
think ulcer is ruled out and cancer wonld be 
unhkelv Such a condition as polvp or Ivm- 
phoma of the stomach which might not show 
bv x-ray is going verv far afield in the presence 
of these varices So I think we have to assume 
some condition that is related to dilatation of 
the vems of the esophagus and also to spleno- 
megalv The condition which is associated wath 
thrombosis m the splenic vems — we had a case 
that we discussed about a vear ago— -is much 
more frequentlv seen in children or young adults 
than it is in a patient of this age The historv 
apparen+lv goes back about S vears We do not 
know, however, that the epigastric discomfort 
was necessarily related to this picture There 
IS no historv of alcoholism She did have an 
increased cell count Cases of cirrhosis of the 
liver with splenomegalv tend to run a low 
white count, oftentimes even m spite of hemor- 
rhage There is no evidence of bile retention 
and we are not at all sure m regard to ascite't 
and that is the difBcult thmg here If this is a 
cirrhotic liver it would account for the esoph- 
ageal lances It would explam the 50 per cent 
die retention One would rather think she 
should have accumulated some fluid in the ab- 


domen If you go looking for othei causes 
of thrombosis the ouly thmg that comes to my 
mmd is pohevthemia vera That is a com- 
mon cause of thrombosis, usuaUv arterial, I 
should say, although it might he venous If 
you want* to trv to fit that pictuie mto this 
case vou can say that this patient had a con- 
siderable number of hemorrhages that seemed 
leiv severe that she responded ven quieklv, 
and that she tended to have a high white count 
But there is no mention made of platelets and 
if vou had that patient m front of vou having 
bled out I do not see how vou could make the 
diagnosis So that, to come hack to cirrhosis of 
the liver I should thmk it was toobsh to make 
any other diagnosis in this case althouirh tlime 
are one or two things I do not like about it I 
am not prepared to sav what tvpe it mat he 
but I shall sav it m portal cuihosis because it 
IS the simplest word I can think of at the mo- 
ment With this degree of impairment ot cir- 
culation I should thmk that the liver wonld he 
small rather than large m the majoritv ot 
cases That bothered me a little Anothar thmg 
IS, can we rely on a liver dye retention, test 
when it gives 50 per cent retention, which m mv 
experience usually means something prettv defi- 
nite I thmk that and the big spleen are against 
any mahgnant process If there is malignancy 
it must be secondarv to some other process I 
shall sav it is a ease of cirrhosis of the liver 
with esopI\ageal varices and death from hem- 
orrhage 

CuxiCAL Discussion 

Dr Chester W Jones Dr Kichaidson has 
outlmed the diagnosis I should say and I can- 
not see how there should have been anv doubt 
about it from the first I followed hei through 
the summer I first saw her m ilame just after 
she recovered from a hemorrhage She had a 
second one a month later It was a verv curi- 
ous situation She had a hemorrhage and the 
blood piessure never dropped and what Dr 
Richardson said about her satisfactory blood 
pressure was quite right It was alwavs 120- 
115 /SO m spite of a lerv big hemoiiliage She 
was kept in the Wame General Hospital foi 2 
weeks until the hemorrhage stopped and was 
brought here About 3 weeks later she had her 
next and largest hemorrhage and came in to the 
Baker llemonal at that time The outstancimg 
feature — and I think it is important in the diag- 
nosis of these cases — was that from the leA- 
first m examining her during the hemorrhage 
ion could be sure of tiro things that could be 
percussed In the first place" it should hace 
been mentioned that the uppei bordei of the 
liver dulness was ui normal position at the 
fifth nb Tlie percussion area was increased 
and the liver was telt two fingerbreadtlis down 
The other thing which was cere ea-,v to make 
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CASE 22451 
Presentation op Case 

A 47 j ear old Canadian honseivife was ad- 
mitted complaming of liematemesis 

Poi about 8 years tbe patient noted epigastric 
discomfort associated with sour regui gitation 
No details lelative to these symptoms were noted 
except that they weie successfully treated by 
diet and alkalies During the 3 years preced- 
ing entiy at irregular intei vals she suffered seven 
hematemeses The vomitus consisted of bright 
red blood and occurred without apparent pro- 
vocative cause or warning The amount of hlood 
varied from a cupful to a half a washbasinful 
On two occasions two days of midepigastnc dis- 
comfort preceded the vomitmg Each tune the 
patient was treated by bedrest, parenteral fluids, 
and once by a transfusion Between attacks she 
enjoyed relatively good health Repeated x rays 
failed to show any significant abnormality but 
splenomegaly was noted On the morning of 
entry she had a considerable amount of epigas- 
tric discomfort shortly after breakfast and then 
vomited about two-thirds of a basinful of fresh 
blood, clots and cereal The abdominal pam 
was relieved but she felt faint and weak The 
hemorrhage preceding this had occurred 3 weeks 
before admission 

Physical examination showed a well-developed 
and nourished, pale, sweating woman -with dry, 
pallid mucous membranes The heart was not 
enlarged but a soft systolic murmur was audible 
at the apex and the pulse was rapid and of pool 
quahty The blood pressure was reported as 
satisfactoi-y The lungs were clear The abdo 
men was distended and careful palpation showed 
the liver to be enlarged two fingerbreadths be 
neath the costal margm and the spleen was said 
to be readily palpated although no details were 
o-iven An almond-sized node was palpated in 
the left axilla 

The temperature was 98 6°, the pulse 120 
The respirations were 24 

Repeated urine examinations were essentially 
negative The specimens eontamed no bde The 
blood showed a red cell count of 3,800,000, with 


a hemoglobm of 65 per cent The white cell 
count was 13,000, S3 pei cent polymorphonu 
clears Repeated stool specimens gave positi\fr 
leactions to the guaiac test on only the first 
2 days m the hospital , thereaftei they remained 
consistently negative The clotting time was 9 
to 13 minutes A sedimentation rate was 20 
millimetei-s in 60 mmutes The van den Bergh 
test showed 0 45 miUigrams of bihrubin and a 
Iner function test shoved 50 per cent dve re- 
tention m the serum Clot retractiou was noi- 
mal The nonprotein nitrogen of the blood was 
20 miUigiams and the serum piotein was 5 3 
grams 

An x-ray examination showed numeious tubu- 
lar filling defects consistent with varices in the 
lowei two-thiids of the esophagus The stom- 
ach and duodenum were negative but the shadow 
of the spleen was unusually low 

The patient was treated suppoitively duiing 
the next 2 weeks and leceived seveial tiansfu- 
sions He; red blood cell count gradually di- 
minished to 2,400,000 during the first week but 
subsequently rose to the level at admission On 
the fifteenth hospital day a splenectomy was 
performed and vessels on the lesser curvature 
of the stomach were ligated One day latex she 
suddenly vomited 30 ounces of blood and went 
into shock This was successfully treated bv 
transfusion and the blood pressure rose to 
120/80 On the second postopeiative daj the 
temperature fluctuated between 100° and 102° 
One week after the operation she agam vomited 
a large amount of blood and, despite supportive 
measures, faded rapidly and died 

Notes on the History 

Dr 'Wvman Richardson We haxe heie a 
history of sudden vomiting of blood foi a period 
of 3 years and of other symptoms that go back 
perhaps 8 vears 

It is my experience in discussing these cases 
that one cannot say that a liver is enlarged be- 
cause it is palpable two fingerbreadths below the 
costal margin No mention is made of tbe upper 
limit of dulness, but I suppose we must presume 
smce the impression was recorded that the liver 
was enlarged, that some attempt was made to 
see how high the liver went 

“The white cell coxmt was 13,000 83 pei cent 
poljTnorphonuclears ” We are not certain when 
that count was done in relation to the hemor 
rhage Presumably it was done immediately 
after the patient came in 

The great difficulty with the sedimentation 
rate is that everyone does it a different wav and 
few people bother to correct for the heniato- 
ent In anv ease I should saj this was a fairly 
normal figure 

I would be interested to have Di Hampton 
teU us whether there was fluid in the abdomen, 
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out befoie the pathologic side is talhed abou+ 
Tlidt la that this patient’s tiro sisteis had poai- 
tiie Hintons Ton might expiess some opinion 
as to iihethei lou think that could couceiiablv 
have sometlung to do intli the pathologi 

Dr Jo-nes We did not get a positive Hinton 
on the patient ’s blood Incideutalh , ire ivent 
01 ei the histoiy before opeiation to see it ire 
could get a historv of abdominal diatiess at aiiv 
time to explain splenic vein tluombosis We 
neie not able to get it 

Clinhcvl Diagnoses 

Cirihosis ot the liiei 
Splenomegaly 
Esophageal i antes 

Dr Will vx Rich iRDSOx’s Diagnoses 

Ciirhosis ot the livei (portal?) 

Esophageal laiices mth hemoiihage 

AxATOiHC DiIGXOSES 

Ginhoses of the livei, tiiie uudetei mined 
Poitdl lem thiombosis acute j 

Esophageal larices irith peifoiation and! 

hemoiihage 

Ascites 

Retiopeiitoiieal collate! al venous plexus mth 
anomalous left phremc vein 
Operatne rrounds Splenectomy, ligation 
of left gastric vem 

Pathologic Discussion 

Dr Tract B IMallort The postmortem on 
this patient shorred, of coui-se, as ire expected, 
a very definite cirrhosis of the livei The liver 
lias rather coarsely Tiodulai It ivas approxi- 
mately normal in size weighing 1 500 giams I 
cannot say that it was either large or small 
There was nothing in gross or on microscopic 
examination to give us any defimte lead as to 
what the etiology might be The spleen, as you 
have heard, had been removed and the poital 
system of vems was naturally the focus of our 
interest and attention One of the major dan- 
gers of splenectomy m cases eithei of throm- 
bosis of the splenic vem or cirrhosis of the bver 
is the likelihood of development of acute throm- 
bosis somewhere in the portal area postopera- 
tively There was no clinical mdication of that 
in this case but we did find a large fresh throm 
bosis startmg m the portal vem at just about 
the junction of the splemc and superior mes- 
enteric veins almost completely occludmg the 
portal vein and its two primary branches of 
the liier To what extent death was due to 
this thrombosis oi due to the final terminal 
hemoirhage from the vanees which we also 
found I am not sure I imagme both elements 
plaied a role 

As Dr Allen described, there was a verv com- 


plicated coLlateial eii dilation m thus case which 
I do not believe we moie than began to uniavel 
The most stiikmg feature of it was a very 
maiked flilatation of the left phieuic vem That 
IS oidiuardv such a small vessel that it would 
ueier be noticed m the couise of loiitme post- 
mortem examination, piobabh haidlv be no- 
ticed in surgical operations, but m this case it 
nas a leiy siguificautlv laige lessel Uudei oi- 
dmary conditions the light phrenic lem empties 
into tlie cam the left mto the left lenal vein 
In this <ase the left phienie entered the left 
omiian leiu which meant a diiieience of one 
lialf 01 tl lee cjuarteis of an mch in its usual 
spot ot mseition Theie weie a gieat many 
otliei dilated vessels in the immediate ueighboi- 
hood winch aie uoimally so small that thei lie 
way beyond the lealms of uomeuclatuie The 
question has come up as to whethei an attempt 
to tie tint lessel would have done any gtood 
To m\ mmd it nould have been inadvisable 
i because it seems as though its fimction must 
piobablv haie been paitiallv to dram the mn- 
ees and to return at least pait of the blood m 
them to the cava In other words, the flow ot 
blood m the vem was piobabh awav from the 
esophageal varices 

Hon do 1011 feel about it. Dr Allen'? 

Dr Allen In this article which I men- 
tioned that point is brought out I think that 
is perfectly true and because we did not kno'w 
whether it would do good or haim we left it, 
tortuuatelv This is a faiilv raie anomaly ap- 
parently, as Di Simond’s report meludes one 
case of Ills oivu and six from the liteiatuie 

Dr Jones I should like to add one sugges- 
tion It seems to me ve have taken Banti’s 
disease and used it as a wastepaper basket for 
a lot of queer cases -with large spleen and cir- 
ihosis of the hvei Banti’s disease was origi- 
nally desciibed as thrombosis of the splemc 
yem It may be that there is a certain form of 
cirrhosis of the liver secondary to such a vas- 
cular accident This case mav be of such a 
nature It is not entirely comparable to what 
IS called alcoholic cirrhosis, that is portal cir- 
rhosis associated with hea'vy drinking and so 
forth It ma'\ be that this sort of vaseulai net- 
work IS not pieseut when tlie disease is piimanlj 
mtrahepatic One might hook some ot these 
cases where the whole vascular i enous svstem is 
interfered with with those that fall mto the 
group of Banti’s disease That term at present 
really means nothmg except spleen hvei and 
portal system disease 


CASE 22452 

Presentation of Cise 

A 55 year old English housemaid was admitted 
complaining of nausea loraitmg and constipa- 
tion 
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out by percussion, 'was ivhat seemed to be a very 
large spleen I suppose it could have been some- 
thing else When these eases of bleeding come 
into the hospital we do not want to examine the 
abdomen except supei-ficiall3 Percussion at 
times ought to make a diagnosis We liaie had 
at least 3 cases this yeai wheie diagnosis was 
made by peicussion We found a large spleen 
by that means and then came to the conclu- 
sion that Re weie probably dealing with eir- 
ihosis of the livei rather than ulcer o^ eaneei 
or something of that sort The spleen theie- 
fore eoidd be percussed and was easilj'^ paluated 
She had some fluid in the abdomen The abdo 
men was dough j”" Another inteiesting point 
was that in going over the history it was ab 
solutely unpossible to get a stoiy of a preced- 
ing cause foi ciirhosis There was no history 
of alcohol, no infections of anj^ soi t, and she was 
never jaundiced Another point that at least 
interested me was that she had gone 4 veai-s 
having one hemorrhage aftei anotliei which ls 
a rathei long time for a ease of cirihosis of the 
liver to go I think we had one patient, an old 
alcoholic, that has been on the waid ten oi fif- 
teen times over a period of 12 j^ears with bleed- 
ing He undoubtedly has some change in the 
liver, which is m the nature of a cirrhosis I 
think, however, his bleeding may have been due 
to an acute exacerbation of chionie gastritcs 
which I think does cause bleeding at times 
Such a diagnosis should not be made until every- 
thing else is luled out The \aiices in the ease 
undei discussion are much moie stinking than in 
most of the pietuies we see in this hospital They 
aie usuaUj not seen under the fluoroscope It 
IS also tiue that m this instance the varices 
went up highei in the esophagus than usual 

We put the situation up to the fanuly because 
one could see that the patient would most cei- 
tainlv die of hemoirhage if nothing were done 
Poi that leason I asked Di Allen to consider 
a difficult technical pioceduie, hoping we might 
be able to cut off enough blood supply to the 
esophagus to at least temporal 1I3 — and bi tem- 
poiaril3 I visualized a year 01 so, possibly 
longer — cut down the number of hemorrhages 
which weie iiici easing in fiequencj It ivas ad- 
mittedly a lather desperate attempt and eierv- 
boep lealized that before operation We all 
felt that the diagnosis was pietti clear 

Dr Artihr W Allex' Quite a number of 
rears ago Di Judd suggested the possibiliti of 
splenectomy to reduce hemorrhage from esoph 
a"eal sauces This vas afteniaids taken up a-' 
a studr bi Waltei-s who demonstiated the actual 
amount ot blood flon b\ injecting specimens 
tluough the splenic vessels that is where tin 
bloocractualh went in lelationsliip to the por 
tal sein vhctliei it vas obstructed 01 not Piom 
this it was obMOUS that a iei\ large proportion 


of the blood which has to go through the esopha- 
geal reins can be 1 educed if 30 U remove the 
spleen and also ligate the vessels along the les- 
sei cuiwatuie of the stomach Several yeai-s ago 
we had a boy come into the medical rvaids ■with 
lepeated gastric hemoiihages He had been 
treated at the Children’s Hospital some time 
before but having reached the age of 12 he came 
to us, and on the basis of this work of Waltel^ 
and Judd a splenectomj^ was done The bor was 
all light for a year and then bled again and 
came back At that time he was esophagoseoped 
— it rvas before rve could diagnose esophageal 
ranees reacbly bj x-ray — and varices were found 
in the esophagus So that another opei-ation 
rras done to interrupt the vessels on the lesser 
cure atm e of the stomach, and later bj' esoph- 
agoscope it was obvious that the veins had been 
greatly reduced in size He had one hemoi 
rhage a 3 ear latei and since then has been all 
right He was traced less than a year ago and 
we found that he had had no hemorrhages foi 
the past 6 01 7 yeai-s 

It was on the basis of the possibility of be- 
ing able to interrupt a considerable portion of 
the blood flow through the esophageal vaiices 
that this operation on this patient whom we are 
discussing today was finallj’- undertaken The 
spleen was laige, as shomi in the x-ray, some 
what adherent, but not reiy difficult to remove 
There were peiliaps no more than noimal ex- 
tra vessels in the form of vasa bievia, and so 
forth that you get between the spleen and the 
fundus of the stomach and the vessels along 
the lesser curvature of the stomach were not 
enlarged We knew that and it did not disturb 
us paificidarly, because in the other case I spoke 
of thej^ weie not enlarged, but we found othei 
conditions which were sen interesting to us and 
which we realized meant that piobablj this op 
eiation in this instance would not be success- 
ful After getting the spleen out of the wav 
we found a peifectl3 enormous plexus of leins 
practicallv amounting to a eaiernous heinan 
gioma Iving behind the spleen aboie the pan- 
creas We could see an enormous lein going 
along the diaphragm, a lein as large as ini 
fingei and ve felt that we could not safeh in- 
ter nipt that We did not know exseth vhere 
it came from or wheie it was going so we did 
not attempt to do anj thing about it So we 
weie not surprised nhen she continued to bleed 

In the Septembei 1936 issue of the Atchwe-i 
of Suiijety theie is an article bj Di J P Si 
monds of Chicago entitled “Chronic Occlusion 
of the Poital Vein” that describes the condition 
which we found in this patient If anj of lou 
care to lead it I think it nould ansver the vliolc 
ciuestiou I think Di Ifallorv mil sac that 
what he found will correspond pretti accuiateh 
mtli the diamng shown in that article 

Theie is one question I "uould like to bring 
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for a matter of over two weeks and complete 
foi a week. She must have been absorbing some 
of her fluid intake 

It IS verv interesting to have such a leisurely 
pulse rate in a patient with acute obstructive 
svmptoms for a considerable tune 
One thin g you can get from the laboratory 
findmgs IS that she has surprisingly little ane- 
mia — 1,300,000 IS a pretty good red count — and 
perhaps some loss of color mdex The white 
count and temperature might indicate an m- 
flammatoi-v process or disturbance of the vas- 
cularity of the bowel although neither one of 
them IS high enough to justify the assumption 
that we are dealing with gangrenous intestme 
The pulse of SO is very difBcult to reconcile 
with anything involvmg gangrene of the intes- 
tmal tract 

It sounds to me as if the radiologist were at- 
temptmg to describe m very objective terms an 
mtestmal intussusception "SVill you elucidate 
your picture ^ 

De. Richard Schatzki Here is the view of 
the first plam film obtained several days before 
admission to the hospital The ascendmg colon 
and transverse colon are fiUed with air and 
shghtly dilated, certainly not very much so 
This IS the plam film on the dav of entrance 
and vou see now a definitely dilated cecum, 
fecal filled hepatic flexure and markedly dilated 
transverse colon with a peculiar end, as well 
as distention of the small mtestme Dr Peter- 
sen did the enema He saw a complete stop m 
the deseendmg colon about six inches below 
the splenic flexure The end of the block was 
verv smooth and., as you heard m the report the 
bowel seemed to be a little larger m that region 
than it was m the colon below There were 
several leasons which prompted us not to be 
satisfied with the diagnosis “obstruction bv tu- 
mor” but to trv to analvze the pictuie further 
First there was the unusual smooth border of 
the obs^meung mass, secondly, the mcreased 
size ot the colon just m the region of the ob- 
struction thirdlv, the unusual appearance of 
the 4ott tissue pioxunal to the region of the 
obstruction These changes extended from the 
area ot obstiuetiou in the descending colon up 
mto the transverse colon The marked dilata- 
tion of the colon bv air stopped within the 
transverse colon There was apparentlv path- 
ologi begmmug in this region and extending 
along the splemc flexure in the descending 
colon If one would explain all changes by 
tumor itselt one would have to assume a tumor 
which runs aioimd the splemc flexure m other 
words a “beudmg” tumor Dr ilallorv will 
probable sav that this mav occur but I think 
It Is 1 erv unusual 

Dr Tract B ilALLORv It is piettT imeom 
moil 

Dr iscit vtzki Here is another film showmg 


the soft tissue mass m the region of the splenic 
flexure containmg a narrow air channel much 
narrower than that of the dilated colon proxi- 
mal to it AR these signs together caused ns 
to make our final diagnosis 
Dr Taylor This is a verv mteresting pic- 
ture and a very mgemous mterpretation im- 
donbtedlv, but we have not the benefit of their 
pomt of view Certamlv we have virtuaUy com- 
plete mtestmal obstruction of two weeks’ dura- 
tion or thereabouts and localized by the x-ray 
to the distal half of the transverse colon and 
the upper part of the deseendmg colon It 
[seems to me that our chief mterest from the 
i surgical viewpomt is to know whether we are 
dealmg with a simple meehamcal obstruction or 
whether we also have impairment of the blood 
supply of the bowel waU She is surprisingly 
well on physical exammation for somehodv 
who has gangrene or strangulation of the m- 
testme In favor of gangrene would be perhaps 
the very sharp abdommal pam she had before 
entry, the white eeU count and the renewed m- 
tensity of vomitmg which oeenrred the day be- 
fore, and some temperature On the other hand 
she had negligible local abdominal findmgs ex- 
cept for sbght tenderness and distention She 
has not hegmnmg peritomtis certamlv, at least 
It IS not obvious It would be well to know if.* 
they could hear a peristaltic rush consistent with 
obstruction, or whether she had a silent bowek 
She IS not completelv debvdrated Her pulse 
rate is slow AR these thmgs are agamst a 
gangrenous process m the bowel considermg 
the fact that her symptoms have been gomg on 
for so long I do not think we need to go mto 
verv many possibdities m the light of our x-ray 
note As Dr Schatzki has pomted out it is 
imnsnal to see mabgnancv gomg around the 
comer and shapmg itself to the normal course 
of the mtestme Agamst maRguanev, also is 
the fact that she has had no bleedmg at any 
tmie, and that she has tor vears had some ob- 
struction of the gastromtestmal tract which has 
been nuld, and the acute exacerbations were of 
relativelv brief duiation The anemia also is 
not m keepmg with that which vou would ex- 
pect to find from mabgnancv oi the colon which 
had progressed to the pomt of obstriiLtiou 
Intnssusieptions are nnusnal m this part of 
the bowel unless thev are precipitated bv some 
benign lesion mside the bowel or pos.sibly fa- 
\ored bv the preseme of some extrinsic patli- 
ologv I think R we assume she has an mtus- 
susception, as the x-rav facts suggest it would 
be reasomble to assume the existence ot a be- 
nign tumor as eausanve oi the mtnssusception 
I do uot see how we tan aicount for the ob- 
struction on the basis ot an\ other ot the usual 
causes, such as volvulus foreign bodv m the 
lumen of the mtestme or obstruction due to ex- 
trinsic causes I bank on all this hem" mtus- 
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For several years the patient had suffered fre 
quently trom iveak spells, nausea, gaseous eruc- 
tation aching pain in various portions of the 
bod}', and numbness of the extremities Occa- 
sionally there was abdominal distention and vom- 
iting These symptoms usually occurred, accord 
ing to the patient, after dietary indiscretions 
and she limited her diet frequently to clear broth 
and bread She had been exammed a numbei 
of times in the Outpatient Department and no 
diagnosis of organic disease had been established 
About two and a half weeks before entry the 
patient fell and sustained several contusions 
but had no evident serious mjury Two days 
later she developed constipation, gaseous eructa 
tion, and occasional attacks of nausea and vom- 
iting These were more severe than the symp- 
toms previously experienced and she eventually 
was unable to retam either liquids or sobds 
Subsequent!} she developed a sense of abdom- 
inal distention and had vague colicky pains m 
1 arious portions of the abdomen During the 
succeeding week the constipation progressed to 
the point vheie an enema was necessary to pro- 
duce a bowel movement Vomitmg following 
the mgestion of food became constant and ob- 
stipation ensued about one week befoie entry 
There was no flatus but frequent and voluminous 
gaseous eructation served to relieve her abdom- 
inal distention A plain x-ray film of the ab 
domen at this time showed a large amount of 
gas m the transverse and ascending colons and 
some gas in the small bowel, which was not 
dilated The kidneys were negative and a Gra 
ham test was unsatisfactory The day before 
entn the symptoms abated temporarily but fol- 
lowing a single spoonful of food she was seized 
with sei ere generalized abdominal pain and the 
nausea and vomitmg returned A physician ad- 
mmisteied a sedative and advised her to enter 
the hospital The patient stated that she had 
lost about eight pounds m the two weeks pre- 
ceding entry There had been no melena or 
hematemesis 

Nineteen }eai-s before admission the patient 
had been operated upon for a tubal pregnancy 
and the light tube and ovary and the appendix 
were removed 

Phi sical examination showed a slendey pallid, 
appiehensne middle aged woman gaggmg fre- 
ciuently and attemptmg to vomit Oeeasionalh 
she succeeded in raising small amounts of frothv 
slimi mateiial The skin was cool and the 
tongue moist The heirt^was normal and the 
limgs deal The abdomen was slightly dis 
tended and tvmpamtic Slight nonloeabzed 
tender ness was ebcited but there was no spasm, 
iigiditv, 01 masses Kectal and vaginal examina 
tious were uegatiie 

The temperature was 99 8°, the pulse SO The 
lespiidtious weie 20 


Examination of the urine was negative The 
blood showed a red cell count ot 4,300,000, with 
a hemoglobm of 65 per cent The white cell 
count was 16,300 

Another plam film of the abdomen now showed 
a large amount of gas in the dilated transvei-se 
colon and considerable gas and fecal material 
m the ascenebng colon The gas m the trans 
verse colon stopped abruptly just proximal to 
the spleme flexure The small bowel was slight- 
ly dilated and also contained considerable gas 
A banum enema showed that the column flov ed 
to a pomt about 6 centimeters above the left 
ibae crest where it met complete obstruetion 
The obstmetmg end of the mass was convex and 
bulged into the lumen of the bowel It appearef 
to have a sbghtly larger ebameter than the bowel 
just below it In the left upper quadrant over- 
lymg the eleventh nb there was a doughnut 
shaped shadow with a central mottled area of 
decreased density and the end of the gas fibecl 
transverse colon was seen to project mto this 
circular shadow Between the circular shadow 
and the obstruetmg mass below there was a hazv 
somewhat mdefinite tubular shadow 

Shortly after entry a laparotomy was per- 
formed 

Differential Diagnosis 

De Grantlet W Taylor I thmk it is worth 
while to review the history of the illness brief- 
ly What had been going on for several years 
m the way of distention, vomitmg and gaseous 
eructation was apparentlv tolerable to the pa- 
tient We might raise the question of bibarv 
tiact disease, which often would explain these 
s}Tnptoms , but the patient was apparently will- 
mg to attribute them to dietary mdiscretions 
and had worked out a mode of copmg with 
the problem when it arose 

Two and a half weeks before she came in 
she had a fall and immediately foUowmg this 
she developed a more marked attack than she 
had had before, with pain, distention, constipa- 
tion and vomitmg which became progressive!! 
more seveie Wliere she was aU that time, I 
do not know They were wiUmg to take an 
x-ray exammation but apparently they did not 
feel that she was sick enough to warrant send- 
mg her right mto the hospital The x-ray film 
showed a good deal of intestinal distention, es- 
pecially m the colon The day before she came 
m she had seiere abdominal pam, winch sent 
her mto the hospital, and more nausea and lom- 
iting The loss of eight pounds sunpl} reflects 
the fact that she had been takmg practieaU} 
nothing b} mouth and was vomiting ei er\ thing 
she took 

“The skin was eool and the tongue moist 
That IS very mterestmg in connection with an 
apparent obstruetion that has been going on 
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KEEPING ‘‘PROPESSIOXABLT FIT” 


A DiPLosiA from a medical school and remstra- 
tion bv a state licensing boaid are together no 
absolute guarantee that a pliTSician will conduct 
his practice of medicine in a wav that is most 
adiantageous to his patients to the communitv 
as a whole and to himself Whde it is true 
that the pliysiciau learns a gieat deal about diag- 
nosis and theiapy through the routine of prac- 
tice the present rate of advance of medical 
knowledge is so rapid that it becomes impossible 
foi him, as vears go bv, to applv coiiectlv a 
gieat part o± the knowledge acqniied duim? 
his medical school Nears His position is anal- 
ogous to that of one endowed bv nature with a 
superb physique, the finei pomts of which will 
rapidlv disappear unless successful attempts aie 
made to keep “phvsicaUc fit” The phvsieian 
likewise, must make au effort to keep abreast 
of tlie tunes — to keep ‘ ‘ professiouallv fit” 

To those who are iortimate enough to be on 
the faculties of medical schools and on the staffs 
of model atelj sized or large hospitals the prob 
lem IS relatnelv simple Teaching actmties 


How can the bnsv praetitionei best letain 
‘ professional fitness”? Enrollment m legular 
postgiadnate courses of instruction is too time- 
consuming and costly foi the majority Exten- 
sion courses, such as those sponsored bv the 
ifassaelmsetts Medical Societv, are excellent, but 
aie natiiraUi leij" limited m the amount of 
gi-oimd that can be covered Medical books, 
paitieulaily the so called “svstems”, aie satis- 
tactoiy if kept up-to-date bv new editions or 
supplements but expensive Medical journals 
and district and state medical society meetings 
are the agencies on which the physician is most 
dependent Unfortunately such articles and 
addresses are too fiequeutlv of little value to 
the piacticing phvsieian He should be inter- 
ested neither m the reports of progress in ex- 
peiimental and lesearch medicine nor m the 
therapeutic results of new, but relatively uu- 
1 tiled, therapeutic agents, however brilliant they 
may be he needs and should demand au 

authoritative papers and talks m which the 
known facts concerning the etiology and course 
of disease and the tried and approved mefhods 
of treatment aie simplv and clearly reviewed 
Literature released hi the Massachusetts De- 
partment of Public Health such as that con- 
cerning the Massachusetts Cancel Program, is 
of inestimable value, but narrow m scope 
Assuming that extension coui-ses are available, 
that up-to date books are at hand, that the con- 
tents of articles and talks aie proper and that 
appropriate liter atm e is turmshed by au active 
state health ageuev, no alibi toi “professional 
unfitness” remains While it is true that these 
tacibties are not available to all and that manj 
opportumties are pieseuted that are of little 
value to the practicing physician, the means of 
keepmg ' piotessionallv fit”, in one form oi an- 
other, is inthm the leieh of aU and failure to 
seize the oppoitunity is evidence of an mex- 
eusable lack of lesponsibilitv on the part of the 
phisiciau 

At piesent such “professional fitness” is a 
purelv personal matter, but at some future date 
it mav be demanded bv a public that is becom- 
mg more and more educated m medical mat- 
tei-s It is true that a large proportion of tho-,e 
who eientiialh allow themselves to become “pro- 
fessjouallv unfit” could aud should be elimi- 
nated bv stricter legulations regarding a])pro\ed 
medical schools and bv moie exacting examina- 
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subteption due to a pieesisting bemgn tumor 
Whetlier we \nll find gangiene of the bouel I 
cannot say, but my uupiession uonld be that 
ue 17111 not 

Dr Walter E G.uirei Tins ease presents 
a numbei ot iei} inteiesting decisions, the most 
impoitaiit of uhich Di Ta3loi put his finsei 
on when he said we had to decide whethei the 
blood supph was impaired oi not Dr Tailoi 
uondeicd uheie she was duiiiig the mtei-val 
after the fall, when she was lomiting She was 
Msitmg various clinics Fii-st the oithopedic 
and then the neuiologic and medical for vom- 
iting, and eientiialty she found hei uaj to the 
Accident Room uheie, in renewing the record, 
it seemed to the men who admitted her that 
it lepresented neiuotie lomrting, but thev ueie 
suspicious enough to keep her in the hospital 
The next morning when I saw her for the fir«t 
time the abdomen uas cbstended and ausculta- 
tion showed rushing, gurgling penstaLscs It 
was then that the second plain abdominal film 
showed gas in the right colon and tiansierse 
colon We then piomptlj" had a baiium enema 
uhicli Di Schatzki and Dr Petei’sen diagnosed 
as mtussuscepted tumor with obstruction We 
operated on her that same afternoon Undei 
spinal anesthesia we made a small right lower 
quadrant mcision and put a hand acroas in the 
area of the splenic flexuie where a cuff bke 
fold was felt which we thought was intussuscep 
tion, and below that, in the upper descending 
colon, uas felt a walnut-sized tumoi We 
thought ue were dealmg with an mtussuscepted 
tumor The decision had to be made whethei 
we should meielj^ alleviate the obstiuction by 
cecostomj — the right colon was edematous and 
tlieie was some fluid in the abdomen — or whethei 
because of fear of impaired blood supply to the 
intussusception we should go farther and at- 
tempt reduction and be prepared to do a resec 
tion in the piesence of an acute obstruction, 
a procedure which would necessitate consider- 
able risk We decided that the blood supph was 
not impaired and the safest thing to clo was a 
cecostomv Ten dajs later we operated and 
found an area of descending colon and spleme 
flexure entuelj^ free from pathology on first in- 
spection Howevei, just to the left of the mid- 
line was a little frosting on the serous surface 
of the transverse colon, evidence of trauma to 
the iisceral peritoneum at that point Within 
the bowel m the middle of that area, a dome- 
shaped tumor could be palpated the base of 


which was the size of a twenti-five cent piece, 
arising fioni the anteiioi wall and not nearly 
coinpletel} obsti acting the lumen of the bowel 
at that time Theie was no intussusception at 
that time We felt it was a broad based adeno 
inatous polj-p, at least iiotentiallr malignant, 
and theiefoie, and because of pievious tiouble 
with iiitussuseeptiou, that it ought to be le- 
moied We did a resection and an aseptic end 
to-end anastomosis bi the Paikei-Keii method 
folloinng which she did very well 

PREOPERvmE Diagnoses 

Acute obstruction of the colon 

Caicmoma of the left colon 

Dr Grantlei W Tailor’s Dugxo-is 

Pedunculated benign tnmoi of the colon pro 
dncing intu'^siisception 

P iTHOLooic Diagnoses 

Submucous lipoma 

(Intussusception ) 

3 Ielanosis cob 

Pathologic Discussion 

Dr ItlALLORi Bi the time of leseetion the 
intussusception, as jou have heaid, had reduced 
itself but the mucosa of the bowel was still 
1 eddish black so that we may assume there had 
been a considerable degree of eirculatorv ob 
stmetion, though not enough to produce gan- 
grene The cause of tlie mtussiiseeption was, 
as predicted, a benign tumoi, m this instance 
a bpoma arrsmg m the submueosa of the in- 
testinal wall In retrospect I thmk it is proba- 
ble that her difficulties over the entire twentj’'- 
year period were probablj^ all dependent upon 
the tumor which is undoubtedly slowly glowing 
and must have been present oier a long period 
of time 

Dr Taylor I meant to speak of the injury 
as possibly producing the intussusception I 
do not know enough about it to decide whether 
that IS a reasonable assumption, but a fall such 
as she suffered might have caused the violent 
prolapse or motion of that tumor to start in- 
tussusception However, there was an interval 
of two dajs between the fall and the onset of 
the sjnnptoms 

Dr Garret I should also haie said we very 
carefully palpated the remamder of the colon 
and found no polyps We palpated the gall- 
bladder and found no gallstones 
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body and soul, since they need often to rendei 
them spiritual as -well as physical aid Eeligiou 
and medicine are complementary forces for good 
and the phi’sieiau should not be content merelv 
to combat the diseases of the body It is his 
duty to share in the uniiei-sal conflict between 
the forces of organized good and organized evil 
His should be the human touch which makes 
the whole woild km “A kmdly word spoken 
m season by the understanding phj-sician will 
frequently bimg more relief to a distressed mind 
or body than a pill or potion, the kmfe, or an 
elaborate psycho-analysis” From the days of 
Sir Thomas Browne it has been realized by the 
thoughtful that physicians, as a profession, are 
not irreligious, that science and religion are not 
mcompatible, m spite of popular impression to 
the contrary As examples of firm religious con 
Tiction among physicians and other men of sci 
ence, Dr Finney cited Sir Isaac Newton, Lord 
Kelvm, Louis Pasteui, Sir William Oslei and 
Di Ohyer Wendell Holmes He might hare 
added also Holmes’s successor. Dr Thomas 
Dwight, from whom many of the oldei physicians 
of our eommumtj' learned not only the anatomi 
of the human body but the dignity of the hi 
man soul 

It is gratifying that so large a number of prac 
titioners and students of medicme attended thi" 
service not only as an evidence of respect to Dr 
Fiimey but as testimony to their conviction of 
the truth of the doctrme which he presents 
The physician need not fear to be rebgious, and 
should possess the moral courage to testify, pio 
fess, and practice the faith which is m him 


THIS WEEK’S ISSUE 

CoxTAiNs articles by the following named au 
thors 

LyxE, C Gut AB,A[D Harvard Umvei 
sity Hedical School 190S Lecturer m Dei- 
matologi^. Harvard University iledieal School 
Chief, Dermatological Department Massac hu 
setts General Hospital Consultant m Derma 
tology, Huntmgton ilemorial Hospital , >.ew 
England Deaconess Hospital and United Statea 
Veterans’ Hospital His subject is Occupa- 
tional Skin Disease — ^A Preventable Disease and 
a Challenge to Modem Prevents e Medicine ” 
Page 859 Address 416 ilarlborough Street 
Boston, ilass 

Blotter, Harrt AM, M D Tufts College 
iledieal School 1924 Associate m Medicine 
Peter Bent Brigham Hospital Instructor in 
iledieine, Hamard Umversity Medical School 
Consultant to the Haverhill ilunicipal Hospi- 
tals and the We\*mouth Hospital His subject 
IS ‘‘The Effect of Protanune Insulmate on the 
Blood Sugar Le^el Including Intravenous Use 


in Rabbits ” Page 865 Address 23 Bay 
State Road, Boston, Mass 

Dubois, Eoltne Church MD Tufts Col- 
lege Medical School 1903 Member of Spimg 
field Health Councd School Physician, Spruig- 
field Associate Physician, Wesson Hospital, 
Spiingfield His subject is ‘‘Living With a 
Colostomy ” Page 869 Address 174 Buck 
ingham Stieet, Sprmgfield, Mass 

Howe Byrot E M D University and Bel 
leyue Hospital Medical College 1918 FACS 
Chief of Surgical Stafl:, W B Plunkett Me 
morial Hospital, Adams, Mass Member ot 
Courtesy Surgical Staff, North Adams Hospital, 
North Adams, Mass His subject is ‘‘Eepoid 
of a Case of Gas Baedlus Infection Oeeurimg 
m a Wound Following an Operation for Chrome 
j Appendicitis ” Page 871 Address 6 Center 
Street, Adams, Mass 


SIjs iSaflHarljttHBtta iHtliiral Snrlhlg 


FOURTH ANNUAL POSTGRADUATE MEDICAL 
EXTENSION COURSE 

The folloB mg sessions have been arranged by the 

Committee for the week beginning November 9 

Barnstable 

Sunday November 15 at 4 00 p m at the Cape 
Cod Hospital Hyannis Subject The Prog 
nosls of Heart Disease Instructor R S 
Palmer John I B Vail Chairman 

Berkshire 

Thursday November 12 at 4 30 p m at the 
House of Mercy Hospital Pittsfield Sub 
ject Acute Abdominal Emergencies In 
structor R R Linton. Melvin H Walker 
Jr Chairman 

Bristol North 

Thursday November 12 at 4 00 p m at the 
Morton Hospital Taunton Subject Anes- 
thesia (a) Drugs in Anesthesia (b) Gen 
eral Care of Patient in Anesthesia Instruc 
tor P D Woodhrldge Arthm R Crandell 
Chairman 

Bristol South (Fall River Section) 

Mondaj November 9 at 4 00 p m at the Ste 
vens Clinic of the Union Hospital Fail 
River Subiect Heart Disease Treatment 
of Cardiovascular Emergencies Instructor 
R. E Glendj Howard P Sawver Co-Chair 
man 

Bristol South (Nev^ Bedford Section) 

Fridaj November 13 at 4 00 p m at St Luke s 
Hospital New Bedford Subject Heart 
Disease Treatment of Cardiovascular Emer 
gencies Instructor Silvester AlcGinn 
Robert H Goodwin Co-Chairman 
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tions by state licensing boards,' particularly 
in regard to the individual traits and cbarae- 
tenstics that are essential to the conscientious 
practice of medieme Nevertheless it does not 
seem unreasonable to postulate that, m the fu- 
ture, re examination at stated intervals, such as 
that required of the doctors of the United States 
Army and Na^'y and that recommended for the 
members of at least one of the lecently organ- 
ized “specialty” medical associations, may be 
suggested 


THE BRATTLEBORO RETREAT 

Shortly after 1800, the Honoiable Richard 
Whitney of Brattleboro, Vermont, began to 
show symptoms of mental disease He was 
treated by being held under water for a num- 
ber of minutes until he was almost suffocated, 
with the hope that such a profound shock to his 
nervous system would cure him of his malady 
Needless to say, a cure was not effected by this 
drastic proceduie and the patient had to be 
closely confined untd death released him, m 
1806, from his suffering The illness of this 
weU-known patient brought to the mi nd of Mrs 
Anna Marsh, the widow of Dr Perley hlarsh of 
Hinsdale, New Hampshire, the necessity for 
suitable accommodations for the care of the m- 
sane She, therefore, m drawing her wdl in 
1834, left a considerable sum of money to found 
a hospital for this pui-pose Thus, one hun- 
dred years ago, were the begmnmgs of the Brat- 
tleboro Retreat at Brattleboro, Vermont At the 
time it was founded there were only ten hos- 
pitals in this country for the care of patients 
■with mental disease Three of these were m 
New England the McLean Hospital, then at 
SomeiviUe but now m Waverley, Massachusetts, 
the Hartford Retreat m Hartford, Connecti- 
cut, and a hospital m Worcester The move 
on the part of Mrs Marsh was a natural one, 
tempeied to the tunes Only a decade or so be 
fore her tune, the care of the insane was m 
large part conducted by those not in the med- 
ical profession The problem was considered 
one of theology and law and this idea stdl per- 
sists even to the present day 

Due to the sound example set by hospitals 
such as the Bi-attleboro Retreat, m the last one 
hundred years, insamty has come under the 
care of physicians, where it rightfully belongs 
The Brattleboro Retieat has been one of the 
outstanding hospitals m this country, always 
upholding the highest standards of medical 
practice It has grown from a smgle house with 
accommodations for about twenty patients to 
its present extensive location "with beds for seven 
hundred patients Pour supermtendents, in- 
cluding the present mcumhent. Dr Horace G 
Ripley° with the aid of an intelligent hoard of 
trusted have carried this institution to its high 


place in the medical world todays It is cer- 
tainly second to none m equipment and staff 
The New England Journal of Medicine extends 
its heartiest congiatulations to the Biattlehoro 
Retreat on its centennial 


SPECIPIC TREATMENT POR LOBAR 
PNEUMONIA 

Whether or not an explanation can be of- 
feied for changes m moitahty rates, there is 
usually a group of mdimduals who inteiest 
themselves in the particular problems of each 
disease They formerly made much of what 
were called “educational” factors The spec- 
tacular drop in tubeiculosis mortality rates has 
become mdebbly associated m the minds of 
the public with a vague biologic integrity which 
IS somehow piedicated by sleepmg with the win 
dows open and a daily movement of the bowels 
We have even had a President who fought his 
way to health by deep breathmg exeicises' That 
was before the days of coUapse therapy 

The Pneumonia Committee of the Boston 
Health League, a communication fiom whom 
appears on page 890, does not permit itself the 
luxury of explaining a drop of approximately 
fifty per cent m the pneumonia death rates in 
Massachusetts durmg the past fifteen years The 
membei’s of this committee know it would be 
a mistaken assumption to explain this change in 
tenns eithei of prevention or treatment, although 
both the ease late and the fatality rate have 
been reduced They have been content to 
pomt out from time to tune the available re 
souices for physicians m giiung the best pos- 
sible treatment to pneumoma patients m the 
City of Boston A contmuation of this service 
IS to be hoped foi 


CHURCH SERVICE POR PHYSICIANS 

Appropriately on the evening of Saint Luke’s 
day', Sunday, October 18, a special service for 
physicians and medical students was held in 
the Cathedial Church of Samt Paul m Boston 
under the auspices of a committee of twenty 
physicians, headed by Dr J Howard Means 
as Chairman The church was weU filled, and 
among the congregation might be recognized 
many weU-known physicians of the city The 
lessons of the day were from Ecclesiasticus, 
xxxvni, — “Honor a physician with the honoi 
due unto him”, — and from the parable of the 
Good Samaritan m Samt Luke’s Gospel 

Bishop Sherrill gave an address of welcome 
in which he emphasized the close affihation which 
exists between the two professions of lumistrv, 
between the clergy and the physicians 

The principal address was by Dr J T 
Finney of Baltimore Dr Pinnev pointed out 
that physicians should treat their patients both 



■\0L 215 
NO 19 


EDITORIAL DEPARTMENT 


891 


to obtain at least a teaspoonful of sputum ivhicli 
is collected in a clean ivlde mouthed bottle or card 
board sputum box, and to send it at once, preferabl^ 
by messenger to the nearest laboratory equipped 
for tj ping Special containers are available through 
local boards of health No antiseptic should be 
added to the sputum Tuberculosis sputum outfits 
should not be used as thej contain carbolic acid 

The Neufeld method of typing is rapid simple and 
reliable and has supplanted other methods It is ap 
pllcable to pneumococci from anv source and often 
permits identification of tjpe i\ithin a few minutes 
Typing will be done without charge at the State 
Bacteriological Laboratory, Room 527 State House 
Boston In case of emergency typing of sputum 
from patients for whom serum therapj is applicable 
will be done during the night week-ends or on hoU 
days Such specimens should be left with the State 
House Guard All sputums showing Type I or Tvpe 
II pneumococci are reported by telephone or tele 
graph prepaid 

In addition to the State House Laborato’w t%ping 
facilities are available elsewhere The charges for 
the t^•ping depend on the laboratory Typing in 
Boston 13 done at the following hospitals Boston 
City Faulkner Evans Department of the Massachu 
setts Memorial and the New England Deaconess 
Elsewhere in the State facilities haye been estab- 
lished for pneumococcus typing in 59 laboratories 
1 e 

Attleboro Sturdy Alemorlal Hospital 

Ayer Ayer Community Memorial Hospital 

Beverly Beverly Hospital 

Brockton Board of Health Laboratory 

Brockton Brockton Hospital 

Cambridge Cambridge Hospital 

Cambridge Cambridge City Hospital 

Chelsea Chelsea Memorial Hospital 

Clinton Clinton Hospital 

Everett Whldden Jlemoiial Hospital 

Fall River Fall River General Hospital 

Fall River Sk Ann s Hospital 

Fall River Truesdale Hospital 

Fall River Union Hospital 

Fitchburg Burbank Hospital 

Framingham Framingham Union Hospital 

Garaner Henry Heywiood Memorial Hospital 

Gloucestei Addison Gilbert Hospital 

Great Barrington Falrview Hospital 

Greenfield Franklin County Hospital 

Haverhill Gale Hospital 

Holy oke Holyoke Hospital 

HoUoke Prorldence Hospital 

Hyaiinis Cape Cod Hospital 

Lawrence Lawrence General Hospital 

Leomlnstei Leominster Hospital 

Lowell Lowell General Hospital 

Lowell St John 8 Hospital 

Lowell St, Joseph s Hospital 

Lynn Li un Hospital 

Malden Malden Hospital 

Nlarlboro Marlboro Hospital 


Milford Milfoid Hospital 
Natick Leonard Morse Hospital 
New Bedford St Luke a Hospital 
Newbury port, Anna Jaques Hospital 
Newton Newton Hospital 
North Adams North Adams Hospital 
Northampton, Cooley Dickinson Hospital 
Norwood Norwood Hospital 
Palmer Wing Memoiial Hospital 
Peabody J B Thomas Hospital 
Pittsfield House of Mercy Hospital 
Pittsfield St Luke s Hospital 
Plymouth Jordan Hospital 
Pocasset Barnstable County Hospital 
Quincy Quincy City Hospital 
Salem Salem Hospital 

Southbridge, Hairlngton Memorial Hospital 

Springfield Springfield Hospital 

Springfield Mercy Hospital 

Spiingfield Wesson Hospital 

Taunton Morton Hospital 

Ware Mary Lane Hospital 

Westfield Noble Hospital 

■Woicestei St Vincent s Hospital 

W''orcester Worcester City Hospital 

W'^orcester W^orcestei Hahnemann Hospital 

Worcester, Worcester Memorial Hospital 

Specific Sebuxi fob TBEATiiENT 

Specific serum for the treatment of Type I or II 
pneumococcus pneumonia is available to physicians 
through the State Laboiaiory Room 527 State 
House Boston or through the laboratories of any of 
the hospitals listed above provided that 

tl) Sputum or other material from the pa 
tient is first typed and found to contain 
Type 1 or II pneumococci 

(2) The physician certifies that the patient 
has not been ill longer than four days 
(96 hours) 

(3) As soon as the patient is discharged the 
physician agrees to make a report to the 
Massachusetts Department of Public 
Health on a form enclosed w ith the 
serum 

Under these conditions 60 000 units of concentrated 
serum (Feltons antibody solution) will be issued for 
each Tvpe I pneumonia and 100 000 units for each 
Type II case 

Bacteriemla occurs in about one-quarter of the 
cases with Type I and onethiid of those yvith Type 
II pneumococcus pneumonia and is a very serious 
condition Thus information In i elation to bac 
teriemia is of great importance in treatment It is 
desirable to make a blood culture in each case before 
the first dose of serum is giyen It the first blood 
culture is positive or if negative and the progress 
of the case is unsatisfactory it is desirable to con 
tlnue to take blood cultures at interyals of about 
tyventv four hours Blood cultures may be sent for 
examination to the State Bacteriological Laboratory 
Experience has shoyvn that some cases require 
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Essex South 

Tuesdaj , November 10 at 4 00 p m , at the Sa 
lem Hospital Salem Subject Blood Dls 
eases Diseases Affecting the White Blood 
Cells Leukemias, Agranulocytosis Mono 
uucleosls Instructor G S PitzHugh Wal 
ter G Phippen Chairman 

Franklin 

(Couise omitted this week on account of Ar 
mistice Day ) 

Hampden 

Thursday, November 12, at 4 00 p m at the 
Academy of Medicine Professional Building 
20 Maple Street Springfield and at 8 30 
P m , In the Outpatient Department of the 
Skinner Clinic Holyoke Hospital, Holyoke 
Subject General Consideration of Newer 
Aspects of Obstetrics and Pediatrics from 
the Viewpoint of the General Practitioner 
Instructors M V Kappiua and S H. Gllf 
ford. George L Schadt and George D 
Henderson, Chairmen 

Hampshire 

(Course omitted this i\eek ou account of Ar 
mistice Day ) 

Middlesex East 

Tuesday November 10 at 4 00 p m , at the 
Melrose Hospital Melrose Subject Blood 
Diseases Diseases Affecting the White 
Blood Cells Leukemias Agranulocytosis 
Mononucleosis Instructor C S Keefer 
Joseph H Fay Chalimau 

Middlesex North 

Friday November 13 at 7 00 p m , at St Jo 
seph Hospital Merrimack Street Lowell 
Subject Heart Disease Treatment of Car 
dlovascular Emeigencies Instructor S A 
Levine Samuel A Dlbblns Chairman 

Middlesex South 

Tuesday November 10, at 4 00 p m at the 
Cambridge Municipal Hospital Cambridge 
Subject Heart Disease Treatment of Car 
dlovascular Emergencies Instructor H B 
Sprague Edmund H Robbins Chairman 

Norfolk 

Fiidaj Noi ember 13 at 8 30 p m at the Noi 
i\ood Hospital Norwood Subject Blood 
Diseases Diseases Affecting the White 
Blood Cells Leukemias Agranulocytosis 
Mononucleosis Instructor W B Castle 
Hugo B C Rlemer Chairmau 

Norfolk South 

Monday Noy ember 9 at 8 30 p m at the Quin 
cy City Hospital, Quincy Subject Arthri 
tls Diagnosis and Treatment Instructor 
H A. NIssen David L Beldlng Chairman 


Plymouth 

Tuesday November 10 at 4 00 p m , at the 
Brockton Hospital, Brockton Subject Lung 
Disease Pneumonia and Its Complications 
Diagnosis and Treatment Instructoi Rod 
erick Heffron W H Pulsifer Chairman 

Worcester (Milford Section) 

Thuisday, November 12 at .8 30 p m , in the 
Nurses Home of the Milford Hospital, Mil 
ford Subject Blood Diseases The Hemo 
globln and Red Blood Cells In Relation to 
Disease Instructor W P Murphy Jo- 
seph Ashklns, Sub Chairman 

Worcester North 

Friday, November 13 at 4 30 p m , at the Bur 
bank Hospital, Fitchburg Subject Psy 
chiatiy (a) Psychobiology In General Med 
iclne (b) The Common Neuroses Instruc 
tor H C Solomon Edward A Adams, 
Chairman 


MISCELLANY 

SPECIFIC TREATMENT FOR LOBAR PNEUMONIA 

As the season of Increased prevalence of lobar 
pneumonia approaches It seems desirable again to 
call attention to certain matters pertaining to the 
disease the importance of the recognition of types 
of pneumococcus Infection and the application of 
specific treatment 

Lobar pneumonia is the seventh leading cause of 
death in Massachusetts Type I or Type II pneumo 
cocci are the cause of the disease in over one half 
of the cases 

The case fatality rate of Type I pneumococcus 
pneumonia untreated yvith serum Is approximately 
26 per cent and of Type H 41 per cent The ex 
pected death rate in these two types can be much 
1 educed by early specific treatment Of 645 Type I 
cases in the Massachusetts Pneumonia Study yvhlch 
were treated yvlth serum yvlthln the first four days 
of the illness only 73 or 11 3 per cent died Of 167 
Type U cases similarly treated 39 or 23 4 per cent 
died This experience in Massachusetts has dem 
onstrated that specific treatment can be successfully 
used by physicians in general practice 

Success in specific treatment depends for the most 
part upon the early use of serum Thus the type of 
pneumococcus Infection should be determined at the 
eaillest possible moment The impoitance of the 
time element is emphasized by the experience In 
Massachusetts Of 606 Type I cases treated during 
the first three days 46 died (9 1 per cent) and of 
139 treated on the fourth day 27 died (19 4 per 
cent) 

DBTEItlllN VTION OF Tl PE OF PxEUMOCOCCl. S IxFLCTJOV 

The type of infection is more readily determined 
by examination of the sputum than by other means 
The specimen should come from the lung nltli as 
little admixture of saliva as possible It Is desirable 
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broadcasting to discuss means by whlcb radio may Tetanus -was reported from Hudson, 1 Nantucket 


become a more effective instrument for education, 
both formal and informal, to serve as a clearing 
house for information on the latest technical and 
professional developments in educational broadcast 
Ing and to enable persona representing ail phases 
of the subject to become acquainted and to ex 
change ideas and experiences 

AN ADDRESS BY DR. GEORGE R. MINOT 

On Thursday, November 19, 1936 at S 30 p m , in 
the Auditorium of the Hospital for Joint Diseases 
Madison Avenue at 123rd Street, New York City 
Dr George R Minot will deliver an address emitted 
Anemia Etiology Diagnosis and Treatment 
This is the Walter M Brickner Lecture 


RfiSBMfi OP COiniDNICABLE DISEASES IN 
MASSACHUSETTS FOR SEPTEMBER 1936 


Disease 

Sept 

Sept 

5Tr 


1936 

1935 

Aver- 




age* 

Anterior Poliomyelitis 

S 

536 

246 

nhioV pnpnr 

75 

99 

85 

Dlphfharla 

28 

IS 

66 

Dog Rite 

S62 

793 

577 

Epidemic Cerebrospinal Meningitis 

4 

7 

5 

flprmnn ■\TaQs;1o<5 

32 

46 

28 

Gonnrrhpfi 

571 

553 

593 

T.nhar PnAiimnnio 

152 

105 

90 

Measles 

106 

51 

73 

Mumps 

ISO 

217 

124 

Scarlpt VAVpr 

ISS 

218 

300 

Svnhiiis 

463 

462 

364 

Tllhprrnlna^qj ■RnlmnnfiTy 

203 

257 

280 

TuhAmilntsIs Hthpr ‘Pnrm^i 

30 

31 

38 

Tvnhoid Fever 

19 

12 

22 

Undulant Fewer 

5 

3 

1 

Vhooping Cough 

569 

254 

422 


Based on figures for preceding a%e >ears 


BABE DISEASES 

Anterior poliomi/etitis was reported from Billenca 
1 Boston 1 New Bedford 1 Northampton 1 
North Andover 1 Reading, 1 Watertown 1 Wey 
mouth 1 total S 

Diphtheria was reported from Beverly, 1 Boston 
3 Chelmsford 1 Chelsea 1 Lowell 7 Lynn 1 
New Bedford 8 North Adams 1 Worcester 5 
total 28 

Dysentery, baclUary was reported from Boston 1 

Encephalitis lethargica was reported from Hudson 
1 Swampscott, 1 total 2 

Epidemic cerebrospinal meningitis was reported 
from Boston 1 Everett 1 Gardner, 1 Worcester 1 
total 4 

Malaria was reported from Brookline 1 Natick 1 
Salem 1 total 3 

Pellagra was reported from Lynn 1 

Septic sore throat was reported from Abington 1 
Boston 1 Lowell 1 total 3 


1 Springfield 2 total, 4 

Trachoma was reported from Boston, 1 Malden 1 
Marlboro, 1 Westfield 1 total 4 

Trichinosis was reported from Attleboro 1, Bos- 
ton 1 Brockton 1 total 3 

Typhoid fever was reported from Amesbury, 1, 
Ashbumham, 1 Attleboro 3 Boston, 1 Brookline 
1 Dartmouth 2 Essex 1 Hopkinton, 1 Lowell 1 
Lvnn 2 Melrose 1 New Bedford 1, Newburyport 
1 Shirlev, 1 Somerset 1 total 19 

Undulant feier was reported from Attleboro, 1 
Dalton 1 Norton 1 Pittsfield 2 total 5 

[ Undulant fever is being reported fifty seven per 
cent above last year s record high figure 

Both for September and this year to date lobar 
pneumonia continues higher than the five-year aver- 
age 

Anterior poliomyelitis had the lowest September 
incidence ever reported except for 1934 which it 
equaled The total cases to date are lower than any 
recorded year except 1919 at which time poliomyel- 
itis was rarely diagnosed unless paralysis occurred 
The reported incidence of epidemic cei ebrospinal 
meningitis continues to be close to the five-year aver 
age after an unusually high incidence ending in 
July 

The September incidence of diphtheria was lower 
than all previous years except 1935 Diphtheria in- 
cidence to date IS sUghtlv below last year s record 
low figure 

Pulmonary tuberculosis had the lowest September 
incidence on record 

The September incidence of scarlet fever was lower 
than all previous years except 191S 
Measles mumps whooping cough and dog bites 
were reported above the five-vear average 
The reported incidence of chickenpox German 
measles tuberculosis (other forms) and typhoid 
fever was not remarkable 

CORRESPONDENCE 

TALE OF THE IGOROT AND THE AMOEBA 
Mr Editor 

The following quotation is from An American 
Doctor’s Odyssey by Victor Helser MJl pubUshed 
by W W Norton Inc., New York, 1936 

Dr Helser was trying to InstlU a knowledge of 
samtatlon among the Filipinos, particularly with re- 
I gard to dysentery 

Among the wild tribes who had the best oppor 
tunity to disseminate infection, there existed dense 
1 ignorance in regard to the nature of bacterial 
cleanliness To them a germ was a bug something 
that could be seen and dealt with by means of a bolo 
The difficulty of explaining to a primitive race the 
nature of microbes and their wicked doings was ex 
cellently illustrated by the endeavor of IVInfred T 
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more serum than others An additional 60 000 units 
of senun may be obtained from any o£ the above- 
mentioned laboratories if any of the following con 
dltlons are present 

(1) The patient has a bacteriemia as shown 
by finding Type I or II pneumococci In 
cultures of his blood 

(2) The patient is pregnant or has been de 
llvered vlthln seven days of the onset 
of pneumonia 

(3) If the temperature does not drop below 
101° F by mouth within 18 hours of 
beginning treatment or, if having 
dropped, it again rises above this level 
within 48 hours 

Further Information concerning the administration 
of serum will be found in the circular accompany 
Ing the sei-um The directions given In the circular 
should be followed In detail 

Nubslng Sebvice fob Paectmoma 
Clinical expel lence has shown that patients re- 
ceiving prompt medical and nursing care have the 
best chances of recovery In almost every part of 
the State nursing service on a visit basis la avail 
able through the visiting nursing associations for 
patients not needing or who cannot afford a special 
nurse In Boston the Community Health Assocla 
tion vlll give nursing care on a visit basis on the 
Older of a physician This Association will be glad 
to coopeiate iMth physicians by sending a specimen 
of sputum for typing 

PXEUMOrriA C0311IITTEE, 

Boston Health League 
Dr Frederick T Lord Chairman 
Miss Dorothy Carter, 

Dr Henry D Chadwick 
Dr Frank Crulckshank, 

Dr Roderick Heffron, 

Dr Dwight O Hara, 

Dr Wilson G Smlllie 

Miss Margaret H Tracy Secretarj 


FACULTY APPOINTMENTS IN HARVARD 
UNIVERSITY 

Tuenty three new faculty members In Harvard 
Unlveisltj have been appointed for the present 
academic jear 

Four are at the Harvard Dental School Leslie M 
Ohmart of Medford, Mass,, as Instructor in Phar 
macologj Carl T Leander of Jamaica Plain Mass , 
as Assistant m Prosthetic Dentistry John A Tarule 
of Nashua, N H as Assistant In Prosthetic Den 
tistry and WUliam L Wilson, of Everett Mass as 
Assistant In Orthodontia 

Seventeen are at the Harvard Medical School 
Floyd C Turner of Newton, Mass M D Chicago 
College of Medicine and Surgery 16, as Instructor 
In PrevenUve Medicine and Hygiene Frederick W 
Barnes Jr A,B Yale 30 MD Johns Hopkins 34 
Assistant in Pediatrics Wanren E Wheeler SJB 
ML Union College 29 AID Harvard 33 Assistant 


in Pediatrics, John M Wise, of Lexington, Mass, 
M D University of Buffalo ’07, Assistant in Medicine 
Benjamin Kropp, of Roxbury, Mass , S B Harvard 
23 A M 24 Ph D 27, Research Fellow in Anatomy, 
Hsien 1 Chu M D Peiping Union Medical College 
30 Research Fellow in Biological Chemistry 
Jeanne F Manery, of Boston, Mass AB University 
of Toronto ’32, A M ’33, Ph D ’36, Research Fellow 
In Biological Chemistry Jytte M Muus, M S Uni 
verslty of Copenhagen ’30, Research Fellow In Bio- 
logical Chemistry Mildred G Gray, of Somerville, 
Mass S B Boston University ’28 A M '33, Re- 
search Fellow In Neurology Louis M Heilman, of 
Boston, Mass, Ph_B Yale ’30 MD Johns Hopkins 
34, R^earch Fellow In Pathology Daniel Bargetou 
of Paris M D University of Pans 36, Research 
Fellow In Physiology Julien P F Maes M D Uni 
versity of Brussels, Belgium, 35, Research Fellow 
in Physiology, Florindo A Slmeone, of Boston, 
Mass , AJB Brown University ’29, A M ’30, M D 
Harvard '34 Research Fellow In Physiology, Har 
old C Wlggers of Boston Mass A B Wesleyan 32, 
Ph D Western Reserve 36, Research Fellow In 
Physiology Neil T McDermott of Cleveland, Ohio, 
A.B Catholic University, Washington D C 28, M D 
Harvard ’32 Research Fellow In Psjchiatry, Ben 
jamln V AVhite Jr of Summit N J,AB Princeton 
30 M D Harvard 34 Research Fellow In Psychiatry 
and Rudolph V Naumann of Brookline, Mass , S B 
Northwestern 33 Teaching FeDow in Physiology 
Two are members of the Harvard Department of 
Hygiene Ray L Whitney of Waverley, Mass , Ph B 
Brown University 00 M D Harvard 04, Assistant 
Medical Adviser and Jackson Flanders, of Melrose 
Mass , B S Harvard 24 M D 29 Assistant Surgical 
Adviser 


SAMUEL H EPSTEIN M D , IS NOAV AVORKING 
IN LONDON 

The first annual meeting of the British Branch of 
the International League Against Epilepsy was held 
in London England on October 16 1936, and was 
attended b} Dr Samuel H Epstein of Boston, a mem 
ber of the American Branch of the League Dr Ep 
stein is on leave of absence from the Boston Psycho- 
pathic Hospital and la this year engaged In neuro- 
logical work at the National Hospital, Queen Square, 
in London 


A NATIONAL CONFERENCE ON EDUCATIONAL 
BROADCASTING 

Invitations have been sent to various persons to 
attend the First National Conference on Educational 
Broadcasting which will be held In Washington, 
D C at the Mayflower Hotel on December 10 11 , 
and 12 1936 Eighteen organizations Interested In 
every Important phase of American education are 
sponsoring the conference In cooperation with the 
United States Office of Education and the Federal 
Communications Commission. 

The purpose of the meeting Is to enable the large 
number of persons who are Interested In educational 
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■svhicli mav be acquired bj the Innocent, the decent, 
the married ivoman and the married man no matter 
how moral their sex behatlor maj have been Until 
then the cellars and subcellars will be good enough 
to house manj a sorrj venereal disease clinic half 
the medical fraternity will refuse to treat or ac- 
knowledge that they treat or learn how properl} to 
treat those dlrtj diseases' and there will still be 
all too evident the almost brutal lack af s\-mpathv 
for those who are infected 

The major obstacle to public education is the 
unfortunate point of view reflected bj and perpetu 
ated by our terminology shared alike bv phvsicians 
educators editors, the clergy, the health worker and 
too, many others who should know better Those of 
us who do know better wUl be In no position to 
change that point of view so long as we stand side 
by side with the uninformed in the mire of ‘venereal 
disease 

Some physicians and health officers seem to be of 
the opinion that terminology makes no difference 
Can it be possible that they prefer -pesthouse to 
communicable disease hospital insane asylum to 
mental disease hospital and consumption to tuber 
culosls' The majority however insist that although 
the term venereal disease Is objectionable It Is the 
only available collective term which ma> be applied 
to gonorrhea syphilis chancroid granuloma ingui 
nale lymphogranuloma Inguinale (now venerea' ) 
and a number of other epidemlologlcally related 
diseases 

Conceding that collective terminology has Us use- 
fulness we propose that the so-called ‘venereal dis- 
eases be known hereafter as the genltolnfectious 
diseases The following arguments are advanced 
in support of this new terminology 

1 It Implies nothing as to the conduct of the In 

fected. 

2 It does define the usual anatomic location of 

the dangerous lesion and classifies the dis 
ease as Infectious 

3 It may be applied correctly and icithout unfair 

implication to any communicable disease 
acquired through sexual Intercourse wheth 
er Innocently or otherwise 

4 It may be applied to congenital s^phllis since 

that form of the disease Is acquired by the 
fetus In the mother s uterus which Is one of 
the Internal genitalia 

5 Gonococcal ophthalmia neonatorum may be called 

genltolnfectious disease because the infec- 
tion occurs during the Infant s migration 
through the mother’s birth canal Other gon 
occocal eye Infections usually result from the 
transfer of Infectious material from the 
genitals to the eye. 

6 Gonococcal vulvovaginitis (and those vulvovag 

Inal Infections caused by the micrococcus 
catarrhalis and so forth) Is a genltoinfec- 
tlons disease 

7 The only exceptions are the very rare eye to eye 

Infections with the gonococcus and those in 


fections with svphilis or with other diseases 
in the group which are caused by estragen- 
Ital contact with eitragenital lesions or by 
transfusion Even in these, the subsequent 
communlcabilitv depends in large measure 
upon the development of genital lesions At 
any rate the occasional exception does not 
affect the usefulness of the term, so long as 
It is not slanderous 

> The term genltolnfectious disease has an ac 
cepted half sister, ‘genitourinary disease’, 
which Is in good standmg and which Is rap- 
idly becoming popular 

9 For those who find abbreviations convenient, the 

Y D clinic becomes the G I D clinic or a 

Y D program becomes a G L D program 
It has been argued that too much time and effort 

will be required to popularize new terminology 
Aside from the fact that it will require a great deal 
of confusing explanation to deodorize the term 
venereal disease which is only one among several 
of common origin and obnoxious connotation it has 
been a constant tendency of medicine to popularize 
scientific terminology Thus Inflammation of the 
bowels has become appendicitis consumption has 
become tuberculosis lockjaw’ has become tetanus 
jail fever’ or ship fever has become typhus fever, 
and summer complaint has been lost altogether In 
the reclassification of the various diarrheas Cystitis 
Is preferred to Inflammation of the bladder’ , and 
even piles are becoming hemorrhoids ' One of 
these davs patients will know what the doctor means 
who says gonorrhea instead of clap and syphilis is 
already better known than pox ’ or the old rale 
Is remembered Most of these Improvements in the 
terminology have been accomplished within the life- 
times of many of us. IVho will be so bold as to 
Insist that they have not been for the better’ 

The above Is a liberal quotation from two edi 
torlals by Dr N A Nelson of this Department. For 
the past six years the Department has urged that 
the terms venereal disease and social disease ’ be 
consigned to oblivion. The medical profession and 
the public health workers of Massachusetts have 
caught the spirit of the Department s purpose and it 
Is safe to say that nowhere else In the United 
States are those terms used less frequently In Mass- 
achusetts we say ’ gonorrhea and syphilis 

It is granted that a collective term Is often con 
venienL This Department has accepted genitoinfec 
tlous disease as a collective term for gonorrhea 
syphilis chancroid and so forth and It has been 
pleased to learn that widely known syphllologists, 
urologists and health officials In this country and 
in Canada have also accepted it and are using It 
Three state departments of health are moving to 
convert their divisions of venereal diseases Into divi- 
sions of genltolnfectious diseases This Department 
urges the general afioptlon of the term throughout 
this State 


Yours truly, 

Hevbt D Chaowick M.D , 

Commissioner of Public Sealtb 
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Dennison, Secretary of the Interior under Hanison, 
to teach the Igorots about the amoeba. 

Mr Dennison ttas a little man and therefore not 
so much admired in the mountain Province as his 
predecessor the gigantic Worcester He uag con 
vinced that he could turn the Igorots belief in evil 
spirits to good account, and asked that a motile 
amoeba be mounted for him on a microscopic slide 
A lusty specimen was accordingly provided 

‘ We went on the annual tour of the Mountain 
Province and at one of the chief towns of the 
Igorots Mr Dennison decided to give his demonstra 
tion He had one of the chiefs brought over and 
said to him I want to show you an evil spirit that 
causes diseases The white man can control him 
If you look through this you will see him ’ 

‘The Apo looked as directed and grunted ‘AVhat 
do you see’ No reply could be elicited Mi Den 
nlson then handed the Apo a pencil and paper and 
said Draw what you see ’ The Apo produced a veiyr 
good likeness of an amoeba jumping about Mr 
Dennison then triumphantly exclaimed, ‘That s what 
causes diseases that kill you, but we can kill It 
You say that little thing can kill a man? queried 
the Apo Incredulously ‘Yes, came Mr Dennison’s 
confident reply ‘Well it might kill a little white 
man like you, but It wouldn t hurt a great big Apo 
like me 

Yours truly 

Wit Peabce CotJES M D 

October 28 1936 


GENITOINFBCTIOUS DISEASES 
Mvss tent, SETTS Depabtulm of Pobuc HE-U-TH 
state House, Boston 

October 26, 1936 

Editor Netp England Journal of Medicine 

That Word Venereal * and The Qenitoinfectlous 
Diseases? 

New International Dictionary Webster 

1 Venereal of or pertaining to venery or sexual 

lote relating to sexual Intercourse Inclined 
to be lascivious 

2 Venery Sexual Intercourse coition also pur 

suit of sexual delight 

Netv Standard Dictionary of the English Language 
Funk and Wagnalls 

1 Venereal disease anj disease communicated by 

sexual intercourse with an infected person 

2 Venerean devoted to the service of Venus or to 

sexual Intercourse wanton lascivious 

3 Venerous lascivious 

4 Venery sexual Indulgence especially uhen ex 

cesslve 

It makes little difference that these terms find 
origin in Venus and that the arts of Venus are as 
applicable In marriage as out of it It remains a 
fact that generations of popular usage have gi\en 

Npliinn N That Word \ enere il Edlloriai Xm 3 
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to them the narrower meanings which they now 
unquestionably bear The whole people, not the lexi 
cographer have prescribed their definition The pop- 
ular understanding is deeply rooted that anything 
venereal or related to renery Is lascivious or the 
result of sexual excess Neither the term \enery 
nor any of Its derivatives can now be applied to 
normal moral sexual Intercourse as consummated 
between husband and wife 
Those who would deodorize the term “venereal 
disease' (which is only one among several of com 
mon origin) by teaching that this one term does not 
always means what It says, will discover that the 
public will not perform difficult and Intricate feats 
In mental gymnastics It was easier to discard the 
term consumption ' and to teach the public to say 

tuberculosis than It would have been to convince 
people that consumption as applied to tuberculosis 
does not have to mean what it says 

As a matter of fact generations of usage have 
served to make the term \enereal disease so syn 
onymous wdth lasciviousness and prostitution that a 
prudish desire to be less obvious has led to the 
coinage of a nicer (’) substitute 'social disease 
Thus the sordid connotation Is made still more oh 
vious by the deliberate effort to get farther away from 
ft and Is transferred to the otherwise respectable 
word ‘social ’ 

Congenital infections account for perhaps ten per 
cent of all syphilis Extragenital infections account 
for another five per cent Is It to be implied that 
babies born with syphilis and the accidentally in 
fected have acquired their Infections through sexual 
Intercourse at all, or through venery which by deli 
nitlon Is lascivious sexual behavior’ Married 
women infected with gonorrhea or syphilis by their 
husbands are more numerous than their promiscu 
ously Infected sisters They have every legal and 
moral right to sexual Intercourse with their husbands, 
and they deserve more understanding sympathy than 
may be expressed by stigmatizing them as venerealb 
diseased Gonococcal vulvovaginitis In young girls is 
usually Innocent Gonococcal ophthalmia neonatorum 
is neither a venereal disease nor is it acquired by 
the baby through sexual intercourse Infections ac 
qulred at birth or accidentally or through normal 
decent moral sexual intercourse may be numbered 
not In the hundreds of thousands but in millions 
These are not venereal diseases 
People can be taught that gonorrhea and syphilis 
are communicable diseases and as such are respecters 
of neither persona nor morals They cannot be 
taught to understand that anyone who behaves can 
have a venereal disease because by usage and by 
definition anything venereal has its origin in sexual 
wantonness People think of gonorrhea and syph 
Ills as just rewards of those who will consort with 
prostitutes because gonorrhea and syphilis have al 
ways been called venereal diseases 

Unprejudiced public approval and generous public 
support of a program for the control of these dlseaseB 
will not be forthcoming until the public learns that 

• _ __i 1 ...* m iin fpn hlf» dfS6Q2i6S 
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■whlcli may be acquired bj the innocent, the decent, 
the married woman and the married man no matter 
how moral their sex behailor maj haie been Until 
then the cellars and subcellars Mill be good enough 
to house many a sorrj lenereal disease clinic half 
the medical fraterniti will refuse to treat or ac 
knowledge that they treat or learn hoi\ properly to 
treat those dirtj diseases and there will still be 
all too evident the almost brutal lack of svmpathj 
for those who are infected 

The major obstacle to public education is the 
unfortunate point of view, reflected by and perpetu 
ated by our terminology, shared alike by phjslcians 
educators, editors, the clergy, the health i\orker and, 
too, many others who should know better Those of 
us who do know better will be in no position to 
change that point of view so long as we stand side 
by side with the uninformed in the mire of ^enereal 
disease 

Some phjslcians and health officers seem to be of 
the opinion that termlnologj makes no difference 
Can it be possible that they prefer ‘ pesthouse to 
communicable disease hospital ‘insane asylum to 
mental disease hospital, and ‘ consumption to tuber 
culosls' The majority however. Insist that although 
the term venereal disease is objectionable, it is the 
only available collective term which may be applied 
to gonorrhea, syphilis chancroid granuloma ingui 
nale Ijmphogranuloma Inguinale (now venerea'), 
and a number of other epidemiologlcally related 
diseases 

Conceding that collective termlnologj has its use- 
fulness, we propose that the so-called venereal dis- 
eases be known hereafter as the genltolnfectious 
diseases The following arguments are advanced 
in support of this new terminology 

1. It implies nothing as to the conduct of the in 
fected 

2 It does deflne the usual anatomic location of 

the dangerous lesion and classlfles the dis- 
ease as infectious 

3 It may be applied correctly and without unfair 

implication, to any communicable disease 
acquired through sexual Intercourse wheth 
er Innocently or otherwise 

4. It may be applied to congenital sjphllis since 
that form of the disease Is acquired by the 
fetus in the mother s uterus which is one of 
the internal genitalia 

5 Gonococcal ophthalmia neonatorum may be called 

genltolnfectious disease because the Infec 
tlon occurs during the infant s migration 
through the mother s birth canal Other gon 
occocal eye infections usually result from the 
transfer of infectious material from the 
genitals to the eye 

6 Gonococcal vulvovaginitis (and those vulvovag 

Inal infections caused by the micrococcus 
catarrhalls and so forth) is a genitoinfec- 
tlous disease 

I The only exceptions are the very rare eye to eje 
infections with the gonococcus and those in 


factions u ith sjphills or with other diseases 
in the group nhich are caused bj extragen 
ital contact with extragenital lesions or bj 
transfusion Eiven in these, the subsequent 
communicabilitj depends, in large measure, 
upon the development of genital lesions At 
any rate the occasional exception does not 
affect the usefulness of the term, so long as 
it is not slanderous 

8 The term genltolnfectious disease ’ has an ac 

cepted half sister genitourinary disease ’, 
which is in good standing and which Is rap- 
idly becoming popular 

9 For those who find abbreviations convenient, the 

V D clinic becomes the G I D clinic, or a 

V D program becomes a G I D program 


It has been argued that too much time and effort 
will be required to popularize new termlnologj 
Aside from the fact that it will require a great deal 
of confusing explanation to deodorize the term 
venereal disease which is only one among several 
of common origin and obnoxious connotation, it has 
been a constant tendency of medicine to popularize 
scientific terminology Thus inflammation of the 
bowels has become appendicitis, consumption has 
become tuberculosis, ‘lockjaw has become tetanus, 
jail fever ' or ship fev er has become tjqjhus fever 
and summer complaint has been lost altogether in 
the reclassification of the various diarrheas Cystitis 
is preferred to inflammation of the bladder’ , and 
even piles are becoming hemorrhoids’’ One of 
these days patients will know what the doctor means 
who says gonorrhea Instead of clap ’ and syphilis is 
already better known than pox’ or the old rale 
is remembered Most of these Improvements In the 
terminology have been accomplished within the life- 
times of many of us Who will be so bold as to 
Insist that they have not been for the better’ 

The above is a liberal quotation from two edi 
torials by Dr N A Nelson of this Department. For 
the past six years the Department has urged that 
the terms venereal disease and ‘social disease be 
consigned to oblivion. The medical profession and 
the public health workers of Massachusetts have 
caught the spirit of the Department s purpose and it 
is safe to say that nowhere else in the United 
States are those terms used less frequently In Mass- 
achusetts we say “gonorrhea and syphilis ’ 

It Is granted that a collective term is often con 
venlent. This Department has accepted ‘ genitoinfec 
tious disease as a collective term for gonorrhea 
svphllls, chancroid and so forth and It has been 
pleased to learn that widelj known syphllologlsts 
urologists and health officials in this country and 
in Canada have also accepted it and are using it. 
Three state departments of health are moving to 
convert their divisions of venereal diseases into divi 
slons of genltolnfectious diseases This Department 
urges the general afloptlon of the term throughout 
this State , 

X ours truly 

Hexbx D Chadwick, M.D , 

‘ Commissioner of Public Health 



896 


EDITORIAL. DBPARTME\T 


N E J OF iL 
AOV 5 193ti 


REGENT DEATHS 


A MEDICAL HISTORICAL PAGEANT 


HUNT — PBA^K Hajiu-ton^ Httnt, MD, chief medl 
cal ofiacer of the Boston Sanatorium, a branch of the 
Boston City Hospital, died at his home, 249 River 
Street Mattapan, October 26 1936 
Dr Hunt was bom in Richmond, Virginia, in 1876 
and his premedical education was acquired at Ran 
dolph Macon College and the University of Virginia 
He graduated from the medical school of the Uni 
versity in 1899 His internship was served at the 
Bellevue Hospital in New York City Subsequently 
he practiced for a time In that city In 1917 Dr 
Hunt came to Boston and was appointed to the staff 
of the Boston Sanatorium 
He was a Fellow of the Maaaachusetta Medical 
Society, a member of the National Tuberculosis As 
soclation the Phi Sigma fraternity, the Trudeau So 
clety of Boston and the Harvard Club 
Dr Hunt is survived by his widow, Mrs Christine 
C (Cummings) Hunt, two sisters. Miss Mary Hunt, 
of New Jersey, Mrs K C Moore, of Florida, and a 
brother, Aubrey Hunt, of Richmond, Virginia 


CABOT — Mbs Maev Borr Cabot, wife of Dr Hugh 
Cabot of the Mayo Clinic, died in Rochester, Min- 
nesota, October 26, 1936 Mrs Cabot was born in 
New York City, the daughter of Robert Bolt 


WEBSTER — Geobqe Websteb, MD, of 743 Main 
Street, Southbrldge, Massachusetts, died October 27, 
1936 

Dr Webster was a graduate of Dartmouth College, 
and of the Baltimore Medical College He had served 
on the Southbrldge Board of Health and was school 
physician and a member of the staff of the Hairing 
ton Hospital 

He was a Fellow of the Massachusetts Medical 
Society His widow, Mrs Carrie (Gleason) Webster 
survives him 


NOTICES 

CONFERENCE OP CLINICAL PATHOLOGY 
The Boston Crrr Hospitil 
The monthly conference of clinical pathology will 
be held at the Hospital on Thursday November 12, 
at 12 noon in the Pathological Amphitheater 
Joseph E Haixiset, M D Secretary, 
Medical Staff 


MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 

At 3 30 p m on Thursday, November 12 in the 
Amphitheater of the Peter Bent Brigham Hospital 
Dr Henry A Christian, Hersey Professor of the 
Theory and Practice of Physic, Harvard Medical 
School and Physician in Chief, Peter Bent Brigham 
Hospital will give a medical clinic To It are cor 
dlally Invited practitioners and medical students 


The Boston Medical History Club will present a 
Medical Historical Pageant at the Boston Medical 
Library John Ware Hall, November 16, 1936, at 
8 00 p m 

Pathfinders in American Medicine given by stu 
dents of Tufts College Medical School Director — 
Professor B Spector 

Founding of Medical Schools 

John Morgan (1735 1789)— R E Cole, ’38 
Benjamin Rush (1746 1813)— S W Joel, 38 
Daniel Drake (1785 1852)— A W Stearns, Jr, ’39 

Surgery 

Philip Syng Physlck (1768 1837) — D D Cor 
nell, ’39 

Valentine Mott (1785 1865) — J A McLaughlin, 
’39 

Joseph O Dwyer (1841 1898)— D MUler, ’38 
Experimental Medicine 

William Beaumont (1785 1853) — R E Moore, ’37 
Alexis St. Martin — D A Walker, ’38 

The New Humanity 

Marie Elizabeth Zakrzewska (1829 1902) — ^Alice 
M Broadhurst ’39 

Linda Richards (1840 1911) — Miriam L Doble, 
39 

I Preventive Medicine 

Waiter Reed (18511902)— H J Young, ’39 
William Crawford Gorges (1854 19201 — D MU 
ler, 39 


Exhibition of manuscripts and texts of the char 
acters portrayed in the pageant by Mr James F Bal 
lard Director of the Boston Medical Llb^a^}^ 
Anyone Interested is cordially invited to attend 


REPORTS AND NOTICES 
OF MEETINGS 


OFFICERS OF THE AMERICAN CLINICAL 
AND climatological ASSOCIATION 

At the meeting of the American CUnlcal and Cli 
matologlcal Association held in Richmond, Virginia, 
October 27 1936, the foUowlng named officers were 
elected President, Dr E James Paullln, Atlanta, 
Georgia, Vice President, Dr John B Hawes 2nd 
Boston Secretary Treasurer Dr F M Rackemann, 
Boston Recorder, Dr Francis B Trudeau Saranac 
Lake New York and Councilor, Dr L Whittington 
Gorham of Albany New York. 


WILLIAM HARVBi SOCIETY 

The first meeting of the William Harvey So- 
ciety of the Tufts College Medical School for the 
current academic year, was held at the Beth 
Israel Hospital Tuesday evening October 20, 1936, 
Dr Louis E Phaneuf presiding Dr J Fred Taussig, 

. Professor of Clinical Obstetrics and Gjnecologj 
I in the Washington UniverslL School of Medicine 
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spoke on • The Control of Abortion ’ Dr Taussig 
stated that a careful analysis of statistics revealed 
that bet-ween hOO 000 and 700 000 abortions occur 
each year In the United States, and that betiveen 
7,000 and 10,000 deaths annuaU> are due to thia 
cause Control of this condition is necessary, hut 
dlttlcult because of the moral principles involved 
Of the total number of abortions approximately 3 
per cent are performed tor therapeutic reasons, 30 
per cent are spontaneous, and 66 per cent are 
illegally induced 

Preventive treatment Is of the greatest Importance 
in the control of spontaneous abortion, and should 
be directed to the elimination of germ plasm 
detects, correction of pelvic disorders and control 
of svstemic disease One third of the cases of 
spontaneous abortion are due to defects In the ovum 
or spermatozoon, defects which may be eliminated 
or minimized by abolishing vitamin deficiencies, 
endocrine imbalance prostatIc disorders, or poor 
general nutrition Correction of such pelvic dis- 
orders as ovarian cysts, leiomyomata uteri, septate 
uteri, infantile uteri, relaxed perineal floors lacer 
ated cervices and retroversion of the uterus in many | 
instances serves to prevent the occurrence of 1 
abortion The correction of systemic abnormalities 
such as Inflammation in the appendix or gallbladder, 
lowered sugar tolerance, or foci of infection is de- 
sirable before pregnancy Since spontaneous abor 
tlon occurs in 10 per cent of all pregnancies and 
usually within the first twelve weeks after con 
ceptlon a thorough examination of patients in the 
first trimester is very Importaat, Routine basal 
metabolic rate determinations, and 'Wassermann 
tests are desirable Detailed histories of previous 
pregnancies to determine any tendency to abort 
should be taken. Patients of low fertllit> as Indi 
cated by failure to conceive after one year of in 
tercourse without contraception ' are more apt to 
abort than women of normal fertility The tend 
ency to abort is much more marked in women who 
have experienced one or more abortions as is in 
dicated by the fact that abortions occur in approx 
Imately one of every five pregnancies in these pa 
tients as compared with the usual ratio of one in ten 

In cases showing a tendency to abort, care should 
he exercised to prevent too strenuous physical exer 
else long automobile rides, constipation and too 
frequent intercourse particularly at those times 
when the menstrual period would have occurred 
If pregnanev had not intervened Such measures as 
administration of corpus luteum extract or serum 
ot normal pregnant women may be of some aid. The 
last two measures may serve to correct an endocrine 
Imbalance which sensitizes the uterus and makes 
It by perirritahle That such hyperirritahUity occurs 
Is shown by the cases in which slight menstruation 
occurs after the onset of pregnancy 
A stud\ ot the underlying reasons why abortion 
was desired in a series of cases in Russia revealed 
poor economic status as the chief cause while llleglt 


Imacy accounted lor a third of the total number 
Induced abortion by trained persons in hospitals 
or clinics causes maternal mortality in onlv one- 
fifteenth as manv cases as when abortion Is per 
formed by irresponsible persons In spite of this 
tact the sequelae of wholesale abortion have been 
so severe that the Russian government has dis 
continued indiscriminate abortion and now performs 
abortion only in cases of phvsical disability, or in 
pregnancies occurring within nine months of a 
previous pregnancy This government has under 
taken the advocation of contraception as a prefer 
able means of birth control 

Legislative control of abortion is far from satis 
factory Juries usuallv give acquittals In spite 
of absolute evidence of criminal abortion Statutes 
are In need of revision An example of their In- 
adequacy is afforded by the laws of ilassachusetta 
which make a physician liable to seven years’ Im- 
1 prlsonment If he interrupts pregnanev for any 
^reason whatsoever (even though it be to save the 
mother’s life), and to twenty years imprisonment if 
the mother dies 

Dr Taussig suggested that the number of iUegaily 
induced abortions would be materially reduced if the 
economic status of the families of the nation 
were Improved Bonuses and tax exemptions may 
be of value in some cases, even though such 
measures have many undesirable features He 
strongly advocated free maternal care during preg 
nEincy and the puerperium in addition to that which 
is offered during the period of confinement. 

The grave dangers of self-instrumentation should 
be firmly Impressed upon the minds of all seeking 
abortion. 

In the end, control of induced abortion will rest 
on the control of undesired pregnancies by contra 
ceptlve means The contraceptive methods now at 
hand are not entirely satisfactory when they become 
so Induced abortion will become an evil of the past 


DUNHAAI LECTURES 

Sir Frederick Gowland Hopkins Professor of Bio 
chemistry In the University ot Cambridge dehvered 
the Dunham Lectures at the Harvard Medical School 
on October 6 and 8 The general subject of the lec 
tures was The Signifleance of Catalysis in Biology, 
and the first was devoted to a discussion of The 
Catalyxic Equipment of Allcro-Organisms Dr Hop- 
kins pointed out that although biological catalysts 
have been known to exist for over one hundred 
rears It Is only within recent times that they have 
been shown to function within the cell and to he 
active in life processes A study of the catalytic sys- 
tems of micro-organisms has served to bridge the 
gap In our knowledge concerning oxidations In 
simple organic systems and those occurring in 
respiratory cells. 

Using bring but nonprollferatlng cultures of bac 
teria. Dr Hopkins and his associates studied the 
changes that occurred in the media It was found 
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REGENT DEATHS 


HUNT — Frank Haiiilto'i Hunt, MD, chief medl 
cal officer of the Boston Sanatorium, a branch of the 
Boston City Hospital, died at his home, 249 River 
Street Mattapan, October 26 1936 
Dr Hnnt was bom In Richmond, Virginia, In 1876 
and his piemedlcal education was acquired at Ran 
dolph Macon College and the University of Virginia 
He graduated from the medical school of the TJnl 
verslty in 1899 HJs Internship was served at the 
Bellevue Hospital in New York City Subsequently 
he practiced for a time in that city In 1917 Dr 
Hunt came to Boston and was appointed to the staff 
of the Boston Sanatorium 
He was a Fellow of the Massachusetts Medical 
Society, a member of the National Tuberculosis As 
soclatlon the Phi Sigma fraternity, the Trudeau So- 
ciety of Boston and the Harvard Club 
Dr Hunt Is survived by his widow, Mrs Christine 
C (Cummings) Hunt two sisters. Miss Mary Hunt, 
of New Jersey, Mrs K C Moore, of Florida, and a 
brother, Aubrey Hunt, of Richmond, Virginia 


CABOT — Mbs Maby Boit Cabot, wife of Dr Hugh 
Cabot of the Mayo Clinic, died In Rochester, Min- 
nesota, October 26, 1936 Mrs Cabot was bom In 
New York City, the daughter of Robert Boit 


WEBSTER — Geobob Websteb, MD, of 743 Main 
Street, Southbrldge, Massachusetts, died October 27, 
1936 

Dr Webster was a graduate of Dartmouth College, 
and of the Baltimore Medical College He had served 
on the Southbrldge Board of Health and was school 
physician and a member of the staff of the Harring 
ton Hospital 

He was a Fellow of the Massachusetts Medical 
Society His widow, Mrs Carrie (Gleason) Webster, 
survives him 


NOTICES 

CONFERENCE OF CLINICAL PATHOLOGY 
The Boston City Hospital 
The monthly conference of clinical pathology will 
be held at the Hospital on Thursday November 12, 
at 12 noon in the Pathological Amphitheater 
Joseph E Haixisey, MX) Secretar;/, 
Medical Staff 


MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 

At 3 30 p m on Thursday November 12 in the 
Amphitheater of the Peter Bent Brigham Hospital, 
Dr Henry A Christian, Hersey Professor of the 
Theory and Practice of Physic, Harvard Medical 
School and Physician in Chief, Peter Bent Brigham 
Hospital, will give a medical clinic. To It are cor 
dlall> Invited practitioners and medical students 


A MEDICAL HISTORICAL PAGEANT 

The Boston Medical History Club will present a 
Medical Historical Pageant at the Boston Medical 
Library John Ware Hall, November 16, 1936, at 
8 00 p m 

Pathfinders In American Medicine given by stu 
dents of Tufts College Medical School Director — 
Professor B Specter 

Pounding of Medical Schools 

John Morgan (1735 1789) — R E Cole, 38 
Benjamin Rush (1745 1813) — S W Joel 38 
Daniel Drake (1785 1852)— A W Stearns, Jr, 39 

Surgery 

Philip Syng Physick (1768 1837) — D D Cor 
nell, '39 

Valentine Mott (1785 1865) — J A McLaughlin, 
’39 

Joseph O’Dwyer (1841 1898) — D MUler, ’38 
Experimental Medicine 

WlUIam Beaumont (1786 1853) — R E Moore, ’37 
Alexis St Martin — D A Walker, ’38 

The New Humanity 

Marie Elizabeth Zakrzewska (1829 1902) — Alice 
M Broadhurst, '39 

Linda Richards (1840 1911) — Miriam L Doble, 
’39 

I Preventive Medicine 

Walter Reed (1851 1902)— H J Young, ’39 
William Crawford Gorgas (1864 19201 — D MU 
ler, 39 


Exhibition of manuscripts and texts of the char 
acters portrayed la the pageant by Mr James P Bal 
lard. Director of the Boston Medical Llbraiyi 
Anyone Interested is cordially Invited to attend 


REPORTS AND NOTICES 
OF MEETINGS 


OFFICERS OP THE AMERICAN CLINICAL 
AND CLIMATOLOGICAL ASSOCIATION 

At the meeting of the American Chnical and Cli 
matologlcal Association held In Richmond, Virginia, 
October 27 1936, the following named officers were 
elected President, Dr E James Paullln, Atlanta, 
Georgia Vice President, Dr John B Hawes, 2nd, 
Boston Secretary Treasurer Dr P M Rackemann, 
Boston Recorder Dr Ekancis B Trudeau, Saranac 
Lake, New York and Councilor, Dr L Whittington 
Gorham of Albany, New York 


WILLIAM HARVEY SOCIETY 

The first meeting ot the WUllam Harvey So- 
ciety of the Tufts College Medical School for the 
current academic jear, was held at the Beth 
Israel Hospital Tuesday evening October 20 1936 
Dr Louis B Phaneuf presiding Dr J Fred Taussig 
Professor of Clinical Obstetrics and GjnecoIog> 
In the Washington UnlverslG School ot Medicine 
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By Samuel Eliot Monson Professor of History, Har 
yard University 

Medical students and physicians are cordially in 
vited to attend. 

atar r ttatt. N Foxton', M-D , Secretary 


NEW ENGLAND HEART ASSOCIATION 

The first meeting of the season of the New Eng 
land Heart Association will he held in the audi 
torium of the Moseley Memorial Building of the 
Massachusetts General Hospital Monday, November 
9 1936 at S 15 p m. 

PBOGRAil ! 

1 Coronary Disease 

The Speed of Healing of Myocardial Infarcts 
Drs Jorge Salcedo-Salgar, G Kenneth 
Mallory and Paul D White 
A New Record in Longevity after Coronary 
Thrombosis 

A Woman 22 Tears Old with Myocardial In 
farction. Dr Paul D Wliite 
Coronary Disease Under the Age of Forty Tears 
Dr R E Glendy 

2, The Effect of Inhalation of Tobacco Smoke on 
the Electrocardiogram, Dr Ashton Graybiel 

3 The Heart Fifteen to Twenty Years after Severe 
Diphtheria Dr William Paul Thompson 

•L Electrocardiograms in Infancy with Especial 
Reference to Lead 4 Dr R E Glendy 
5 The Growing Importance of Cardiac Neurosis 
Dr Paul D White 

All members of the New England Heart Associa 
tion and interested physicians are invited to attend 
Jamies M Pauxknzb MD , Secretary 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
beginning MONDAY NOVEMBER 9, 1936 

Monday November 9 — 

•S 15 p m New England Heart Association Audi- 
torium of the Moselev Memorial Building Mass- 
achusetts General Hospital 

Tuesday November 10 — 

a m - 10 a m Boston Dlspen'iarj' 25 Bennet 
Street Boston Some of the 2sewer Aspects of 
Canctr Dr TVUllam Shedden 

*12 m -1 p m Boston SocietA for the AdAanceraent 
of GastroenterologTA Outpatient Building Boston 
Citj HospitaL 

S 00 p ni Greater Boston Medical Society Beth 
Israel Hospital Auditorium Boston 

•S 15 p ni Harvard Mec* cal SocietA Peter Bent 
Brlgh-'m Hospital Vmphlthe.iter (Shattuck Street 
entrance) 

•S 2(j p 11 The -Arlington Doctors Club "Nurses 
Home Svmmes Arlington Ho^^pltal 

Wednesday November 11 — 

tl2 m Clinico-Pathological Conference Children s 
Ho-^pltal Amphitheater 

^ P ni - 5 p m Surgical Pathological Conference 
Dr Cutler and Dr Wolbach Peter Bent Brigham 
Ho-ipItaL 


Thursday, November 12 — 

•S 30 a m - 9 30 a m Clinic Surgical and Ortho- 
pedic Staffs of the Children s Hospital at the 
Children s Hospital 

•9 a m, - 10 a m Boston Dispensary 25 Bennet 
Street Boston, Acute Empyema Thoracis Dr 
J W Strieder 

12 m Conference of Clinical Pathology Boston Citj 
Hospital Pathological Amphitheater 

2p m-6 30 p m Trudeau Society New England 
Deaconess Hospital, Boston, 

•3 30 p m Medical Clinic Peter Bent Brigham Hos- 
pital Dr Henry A. Christian. 

Friday November 13 — 

•9 a m - 10 a m Boston Dispensary 25 Bennet 

Street Boston The Prevention Control and 
Treatment of Tuberculosis Dr Frederick T 
Lord 

12 m Massachusetts General Hospital Clinical 
Meeting of the Staff of the Children s Medical 
Ser\ice Ether Dome 

Saturday, November 1*1 — 

•9 a ra - 10 a m Boston Dispensarv 25 Bennet 

Street Boston Hospital Case Presentation Dr 
S J Thannhauser 

•10 a m - 12 m Staff Rounds at the Peter Bent 
Bngham Hospital Conducted, bj Dr Henry A- 
Chrlstlan 


•Open to the medical profe^^sion 

tOpen to Fellows of the Massachusetts Medical Society 


November 5 — Faulkner Hospital Clinical Meeting at the 
Faulkner Hospital 5pm 

November 6 — William Harvej Socletj See page S5b 
Is-'Ue of October 29 

November 7 — Health Developments in Massachusetts 
See page S03 issue of October 22 

November 7 — ilassachusetts Conference of Social Work, 
See page S5b issue of October 29 

November 9 — New England Heart Association See 
page 899 

November 10 — Boston Societv for the Ad\-anceraent of 
Gastroenterolog> See page S5t) Lsue of October 29 
November 10-AHar\ard Medical SocletN See page S98 
November 10— Greater Boston Medical Socien See 
page S9S 

November 10 — The Arlington Doctors Club See page 
S9S 

November 12— Trudeau SocIet\ (Postponed Meeting ) 
See page S56 issne of October 29 

November 12 — Pentuckot Association of Physicians Ho- 
' tel Bartlett 95 Main Street Haverhill at S 30 p m 

November 12 — Conference of Clinical Pathologj the 
Bo'^ton Citj HoepItaL See page S96 

November 12 — Medical Clinic Peter Bent Brigham Hos- 
pitaL See page S9b 

November 16 — One hundredth anni\er 3 arv of the found- 
ing of the Armj Aledical Librarv 7th Street and Inde- 
I)endence Avenue S W Washington D C 

November 16 — ^A Medical Historical PageanL See page 
$96 

November 17— South End Medical Club See page S9S 
November 17 20 — Southern Medical Association, See 
page $03 issue of October 22 

November 24 — Massachusetts Socletv for Mental Hj - 
glene See page S03 issue of October 22 

December 3 5 — Annual Conference of the National Socl- 
etv for the Pre\ention of Blindness, Columbus Ohio 

March 30 April 2, 1937 — First International Conference 
on F6\er Therapy Postponement notice See page 52 
Issue of Julj 2. 

April 21 24 1937 — American Societv for Experimental 

Pathology See page 107o Issue of May 21 

DISTRlCrr JIEDICAL SOCIETIES 

FRANKLIN DISTRICT MEDICAL SOCIETY 

Will meet at the Weldon In Greenfield at 11 a m the 
second Tuesda^s of No\ ember Januarv March and ilaj 

^ CHARLES MOLLNE MD Secretoiw 

Sunderland 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
November IS— Bear HiU Golf Club Stoneham 
January 13 1937— Bear Hill Golf Club Stoneham 
March 16 1937 — Dan\er3 State Hospital Danvers 
May 11 1937— Bear HiU Golf Club Stoneham 

FENNETH L.. iLACI^-VCHLAN M D Secretarv 
1 BeUe\ue A%enue Melrose 
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that the cataljtlc etiulpment ot the bacteria was such 
as to alloii the activation of Intramolecular hydro 
gen and also ot the hydrogen molecule Itself The 
catalytic action ot the dehydrogenases caused the 
reduction of one molecule (with the removal of a hy 
drogen Ion) and a simultaneous (primary or sec 
ondary) oxidation of a second molecule A char 
acteristlc feature of catalysis in the cell was shown 
to be the great Importance ot Intermediate processes 
Such Intermediary processes are of more importance 
in higher organisms than in bacteria 

Some of the bacterial catalysts are present at all 
times, while others are absent unless the substances 
upon which they normally act are present in the 
media to enable growth. Enzymes In nonprollferat 
Ing cells reach a state of thermodynamic equilibrium 
proving the existence of true, uncomplicated catal 
ysis 

Anerobic cultures were found to grow only If cer 
tain substances were present in combination Proc 
esses of dehydrogenation furnish energy for such 
growth, the catalysts acting in some way upon the 
proteins and amino-acids present in the media 

The second lecture was on the subject The Na 
ture of Blocatalytlc Systems In General Certain 
enzymes are proteins, and have been prepared in. 
crystalline form Each enzyme Is an individual pro- 
tein molecule, and acts as an entire molecule, and 
not as any specific group ot a molecule Although 
there must be some fundamental difference between 
the protein molecule that Is a catalyst, and one that 
Is not a catalyst, the nature ot this difference is at 
present unknown It has been suggested that differ 
ences In the peptide chain may be responsible for 
this difference 

The fact that it Is possible to train bacterial 
cultures to grow without substances which were es 
sentlal for the growth of the original culture sug 
gests that a new catalyst can be developed by such 
organisms Variations in ability to develop new 
enzymes may play a very Important rdle In adapts 
tion of organisms to variations In environment 

Animal tissues contain many enzymes, and numer 
ous co-enzymes The former may be divided into two 
main classes, known as the dehydrogenases and the 
oxidases There Is no proof that either of these types 
Is a protein molecule The oxidases differ from the 
dehydrogenases by their greater affinity lor their 
substrate 

In discussing the nature of co-enzymes. Dr Hop- 
kins pointed out that they are necessary to com 
plete enzymatic systems They probably function in 
successive stages of hydrogen transport An illustra 
tlon of such a co-enzymatIc transporter was cited 
In the case of the substance ‘ glutathione a trlpep 
tide of known composition Hydrogen Is passed 
through this substance to oxygen, thus aUowIng the 
oxidation of various molecules present In the system 

Although It Is difficult to conceive of each dehydro 
genatlon in living tissue being due to a specific 
enzyme Dr Hopkins emphasized the Importance of 
the concept of enzymatic specificity 


THE ARLINGTON DOCTORS' CLUB 

The regular meeting of the Arlington Doctors Club 
will be held In the Nurses Home Symmes Arling 
ton Hospital, Tuesday evening November 10 at 
8 30 p m 

The speaker will be Dr Howard M Clute Surgeon 
In Chief of the Massachusetts Memorial Hospitals 

His subject will be Common Surgical Abdominal 
Emergencies 

The paper will be discussed by Dr George P 
Towle and Dr Stephen G Jones, Surgeons to the 
Symmes Arlington Hospital 

All physicians are Invited to attend 

PavxK H Geurt, President, 
Sidney M Seuons Secretary 


SOUTH END MEDICAL CLUB 

The next regular meeting of the South End Medi 
cal Club will be held at the headquarters of the Bos 
ton Tuberculosis Association 564 Columbus^ Avenue, 
Boston on Tuesday, November 17, 1936 at 12 noon 
The speaker will be Nathan Gorin M D , Associate 
Physician, Children s Hospital His subject will be 
Infant Feeding All physicians are cordially wel 
come to attend 


WORCESTER DISTRICT MEDICAL SOCIETY 
Change op D\te 

The date of the November meeting of the Worces- 
ter District Medical Society has been changed from 
Wednesday November 11, to Wednesday, November 
18, 1936 This meeting will be held at the Grafton 
State Hospital The subject for the paper will be 
announced at a later date 

Erwin C Mu-leb, M D , Secretary 


GREATER BOSTON MEDICAL SOCIETY 

There will be a meeting of the Greater Boston 
Medical Society on Tuesday, November 10, at the 
Beth Israel Hospital Auditorium, Boston at 8 p m 

PBOGB.I.if 

Effects of Protamine-Zlnc Insulin and Other Mix 
tures ot Zinc and Insulin In Diabetes Mellltus By 
I M Rablnowltch MD DSc CM, FRCP (Can) 
ot Montreal Assistant Professor of Medicine and 
Lecturer in Pathological Chemistry, McGill Unlver 
slty Medical School 

H A. Koaioff MD President 
D B Stearns M D ‘secretary 


HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Society 
will be held In the Peter Bent Brigham Hospital Am 
phltheater (Shattuck Street Entrance), Tuesday 
evening November 10, at 8 16 p m 

PBOGBAAI 

Presentation of Cases 

A Few High Lights in Harvard Medical History 
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By Samuel Eliot Morlson, Professor of History, Har 
Yard TJniYersity 

Medical students and physicians are cordially in 
Tiled to attend 

^fARSTTATx N FuLTON, M.D , Secretary 


N^EW ENGLAND HEART ASSOCIATION 

The first meeting of the season of the Ne-w Eng 
land Heart Association will he held in the audi 
torlum of the Moseley Memorial Building of the 
Massachusetts General Hospital, Monday, November 
9 1936 at S 15 p m 

PKOQRAil 

1 Coronary Disease 

The Speed of Healing of Myocardial Infarcts 
Drs Jorge Salcedo-Salgar, G Kenneth 
Mallory and Paul D White 
A New Record m Longevity after Coronary 
Thrombosis 

A Woman 22 Tears Old with Myocardial In 
farction Dr Paul D Wliite 
Coronary Disease Under the Age of Forty Years 
Dr R E Glendy 

2 The Effect of Inhalation of Tobacco Smoke on 

the Electrocardiogram Dr Ashton Graybiel 

3 The Heart Fifteen to Twenty Tears after Severe 

Diphthena Dr William Paul Thompson 

4. Electrocardiograms in Infancy, with Especial 
Reference to Lead -L Dr R E Glendy 
5 The Growing Importance of Cardiac Neurosis 
Dr Paul D Wliite 

All members of the New England Heart Associa 
lion and interested physicians are invited to attend 
jAams M Faulkneb MR Secretary 


SOCTETT ^lEETINGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 

BEGINNING MONDAY, NOVEMBER 9, 1936 

Monday November 9 — 

•S 15 p ra Ne^\ England Heart \sscK!latlon Audi- 
torium of the yioseleA Hemorlal Building Alass- 
achu^etts General Hospital. 

Tuejday November 10 — 

•9 a m - 10 a m Boston Dispensary 25 Bennet 
Street Boston Some of the Newer Aspects of 
Cancer Dr William Shedden. 

•12 m -1 p m Boston Societj for the Ad\anceraent 
of Gastroenterology Outpatient Building Boston 
CitN Hospital 

S uo p m Greater Bo^iton Medical Society Beth 
Israel Hospital Auditorium Boston 

•^ lo p m Harvard iled cal Socletv Peter Bent 
Brlgh'’m Hospital Vmphitheater (Shattuck Street 
en ranee) 

S '’u p ai The Arlington Doctors Club Nurses 
Home Svanmes Arlington Hospital 

Wednesday November 11 — 

tl- m CUnIco Pathological Conference Children s 
Ho-^pltal Amphitheater 

I P m “ 3 p m Surgical Pathological Conference 
p** Cutler and Dr Wolbach Peter Bent Brigham 
Ho«»pItaL 


Thursday, November 12 — 

•S 30 a m - 9 30 a. m Clinic Surreal and Ortho- 
pedic Staffs of the Children s Hospital at the 
Children s HospitaL 

•9 a m - 10 a m Boston Dispensary 25 Bennet 

Street Boston Acute Empyema Thoracis Dr 
J W Strleder 

12 m Conference of Clinical Pathology Boston City 
Hospital Pathological Amphitheater 

2 p m - 6 30 p m Trudeau Society New England 
Deaconess Hospital, Boston 

•3 30 p m Medical Clinic Peter Bent Brigham Hos- 
pitaL Dr Henry A Christian 

Friday, November 13 — 

•9 a m - 10 a m Boston Dispensary 25 Bennet 

Street Boston The Pre\entIon Control and 

Treatment of Tuberculosis Dr Frederick T 
Lord 

12 m Massachusetts General Hospital Cl ini ca l 
Meeting of the Staff of the Children s Medical 
Ser\ice Ether Dome 

Saturday, November 1*4 — 

•9 a m - 10 a m Boston Dispensary 25 Bennet 

Street Boston Hospital Case Presentation Dr 
S J Thannhauser 

•10 a m - 12 m Staff Rounds at the Peter Bent 
Bngham Hospital Conducted by Dr Henry A. 
Christian 


•Open to the medical profe«5sIon 

tOpen to Fellows of the Massachusetts Medical Society 


November 5 — Faulkner Hospital Clinical Meeting at the 
Faulkner Hospital 5pm 

November 6 — ^William Harvey Society See page S5b 
Iscue of October 29 

November 7 — Health Deyelopments in Massachusetts 
See page S03 Issue of October 22 
November 7 — Massachusetts Conference of Social Work 
See page S5t> Issue of October 29 

November 9 — New England Heart Association See 
page $99 

November 10 — Boston Society for the Adyancement of 
Gastroenterology See page 856 Issue of October 29 
November 10 — Har\ard "Medical Society See page S9S 
November 10 — Greater Boston Medical Society See 
page S9S 

November 10 — The Arlington Doctors Club See page 
S^S 

November 12 — Trudeau Societr (Postponed Meeting ) 
See page S56 issue of October 29 

November 12 — Pentucket Association of Physicians Ho- 
tel Bartlett 95 Main Street Haverhill at 8 30 p m 

November 12 — Conference of Clinical Pathology the 
Boston City HospliaL See page S96 

November 12 — Medical Clinic Peter Bent Brigham Hos- 
pital See page S96 

November 16 — One hundredth annhersary of the found- 
ing of the Army Medical Llbrarv 7th Street and Inde- 
pendence Ayenue S W Wa'ihington D C 

November 16 — A Medical Historical PageanL See page 
S9t> 

November 17 — South End Medical Club See page S9S 
November 17 20 — Southern Medical Association See 
page S03 Issue of October 22 

November 2*4 — Mas'='achusett3 Society for Mental Hy - 
giene See page S03 Issue of October 22 

December 3 5— Annual Conference of the National Soci- 
ety for the Preyention of Blindness Columbus Ohio 

March 30 April 2 1937 — First International Conference 
on Feyer Therapy Postponement notice See page 52 
Issue of July 2. 

April 21 24 1937 — ^American Society for Experimental 

Pathology See page 1075 Issue of May 21 

DISTRICT 3IEDICAL SOCIETIES 
FRANKLIN DISTRICT MEDICAL SOCIETY 

Will meet at the Weldon In Greenfield at 11 a m the 
second Tuesdays of Noy ember January March and May 
CHAItLES MOLINE MD Secretary 

Sunderland 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
November 18— Bear Hill Golf Club Stoneham 
January 13 1937— Bear HiU Golf Club Stoneham 
March 16 1937 — Danvers State Hospital Danyers 
May 11 1937— Bear HIU Golf Club Stoneham 

I^^'^'^ETH I— iLACliACHljAN M D Secretary 
1 Belleyue Ayenue Melrose 
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that the catalj tic equipment of the bacteria was such 
as to allow the activation of Intramolecular hidro 
gen and also of the hydrogen molecule Itself The 
catalytic action of the dehj drogenases caused the 
reduction of one molecule (with the lemoval of a hy 
drogen Ion) and a simultaneous (primary or sec 
ondary) oxidation of a second molecule A char 
acterlstlc feature of catalysis in the cell was shown 
to be the great Importance of Intermediate processes 
Such Intermediary processes are of more Importance 
In higher organisms than In bacteria 

Some of the bacterial catalysts are present at all 
times, while others are absent unless the substances 
upon which they normally act are present In the 
media to enable growth. Enzymes in nonproliterat 
ing cells reach a state of thermodynamic equilibrium 
proving the existence of true, uncomplicated catal 
ysls 

Aneroblc cultures were found to grow only If cer 
tain substances were present In combination Proc 
esses of dehydrogenation furnish energy for such 
growth, the catalysts acting In some way upon the 
proteins and amlno-aclds present In the media 

The second lecture was on the subject The Na 
ture of Blocatalytlc Systems in General’ Certain 
enzymes are proteins, and have been prepared In 
crystalline form Each enzyme Is an Individual pro 
tein molecule and acta as an entire molecule, and 
not as any specific group of a molecule Although 
there must be some fundamental difference between 
the protein molecule that Is a catalyst, and one that 
Is not a catalyst, the nature of this difference Is at 
present unknown It has been suggested that differ 
ences in the peptide chain may be responsible for 
this difference 

The fact that it is possible to train bacterial 
cultures to grow without substances which were es 
sentlal for the growth of the original culture sug 
gests that a new catalyst can be developed by such 
organisms Variations In ability to develop new 
enzymes may play a very Important rdle In adapts 
tion of organisms to variations In environment 

Animal tissues contain many enzymes and numer 
ous co-enzymes The former may be divided Into two 
main classes, known as the dehydrogenases and the 
oxidases There is no proof that either of these types 
Is a protein molecule The oxidases differ from the 
dehydrogenases by their greater affinity for their 
substrate 

In discussing the nature of co-enzymes Dr Hop- 
kins pointed out that they are necessary to com 
plete enzymatic systems They probably function in 
successive stages of hydrogen transport An lllustra 
tIon of such a co-enzymatlc transporter was cited 
In the case of the substance glutathione a trlpep 
tide of known composition Hydrogen Is passed 
through this substance to oxygen, thus allowing the 
oxidation of various molecules present in the system 

Although it is difficult to conceive of each dehydro 
genatlon in Uvlng tissue being due to a specific 
enzyme. Dr Hopkins emphasized the importance of 
the concept of enzymatic specificity 


THE ARLINGTON DOCTORS’ CLUB 

The regular meeting of the Arlington Doctors Club 
rvlll he held in the Nurses Home Symmes Arling 
ton Hospital Tuesdaj evening Novembei 10 at 
8 30 p m 

The speakei u ill be Dr Howard M Clute, Surgeon 
in Chief of the Massachusetts Memorial Hospitals 

His subject Mill be Common Surgical Abdominal 
Emergencies 

The paper will be discussed by Dr George P 
Towle and Dr Stephen G Jones, Surgeons to the 
Symmes Ailington Hospital 

All physicians are Invited to attend 

Pbaxk H Gebet, President 
Sm^ET M Smoxs Secretary 


SOUTH END MEDICAL CLUB 

The next regular meeting of the South End Medi 
cal Club will be held at the headquarters of the Bos 
ton Tuberculosis Association, 554 Columbus Avenue, 
Boston on Tuesday November 17, 193G at 12 noon. 
The speaker will be Nathan Gorin M D , Associate 
Physician Children s Hospital His subject will be 
Infant Feeding All physicians are cordially wel 
come to attend 


WORCESTER DISTRICT MEDICAL SOCIETY 
Chmxoe or Date 

The date of the November meeting of the Worces- 
ter District Medical Society has been changed from 
Wednesday November 11, to Wednesday, November 
18 1936 This meeting will be held at the Grafton 
State Hospital The subject for the paper will be 
announced at a later date 

Ebwp. C Milleb, M D Secretary 


GREATER BOSTON MEDICAL SOCIETY 

There will be a meeting of the Greater Boston 
Medical Society on Tuesday, November 10, at the 
Beth Israel Hospital Auditorium, Boston at 8 p m 

PBOaR.\if 

Effects of Protamine-Zinc Insulin and Other Mix 
tures of Zinc and Insulin In Diabetes Mellltus By 
I M Rabinowltch MD D Sc CM,FJ1CP (Can) 
of Montreal Assistant Professor of Medicine and 
Lecturer In Pathological Chemistry, McGill Univer 
slty Medical School 

H A Kontoff M D President, 

D B Steabns M D , Secretary 


HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Society 
will be held In the Peter Bent Brigham Hospital Am 
phltheater (Shattuck Street Entrance), Tuesday 
evening, November 10, at 8 15 p m 

PBOOBAil 

Presentation of Cases 

A Few High Lights In Harvard Medical History 


The New England 
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HUMAN BITE INFECTIONS OF THE H.AND* 

BY CIjAUDE E welch, il D t 


TTIDIAN bites of tbe band aie relatively un- 
Xl common, but frequently cause fulminant 
and dangerous infections Tbe raiity of sucb 
a type of sepsis may account foi tbe scant con- 
sideration it bas received in medical liteiatvue 
Poi this reason, and because early diagnosis and 
proper treatment are so important it seems 
worth while to report the eases observed m the 
llassachnsetts General Hospital during tbe last 
eleven years 

Sistoncal siinimai y The eoui'se of human 
bite infections of the hand deteimined fiom a 
study of 13 eases and fiom experimental mjec 
tions has been described very clearly by blasoii 
and Koeh " These authors emphasized the pei 
sistent nature of the infections, and advocated 
immediate careful cleaning of tbe wound fol- 
lowed by the appbcation of large, wet packs 
The only other comprehensive contribution m 
the literature was made by Bates,^ who re- 
ported 130 cases from Philadelphia All of the 
bites were successfully treated by electroeautery 
excision soon after injury Plick‘ reported six 
cases, all of which had Ymeent’s organisms m 
the infected wounds A few other recent cases 
have been described by seveiml other authors 
mcluding Hudacsek,® Prankenthal * Dimt 2 a ’ 
Colhy, and Bower’ There are still, however 
very few papers on this subject m the literature 
and the method of treatment is far from stand- 
ardized 

Incidence The frequency of human bites or 
the hand cannot be estimated, but it is certam 
ly much greater than that indicated bv the 
sparsitv of case reports Undoubtedly many 
small lacerations and inconsequential infections 
are caused bv bites and rarelr reach a hospital 
On tlie other hand, all serious intections require 
hospital care In a search of the house recoids 
of the ilassaehusetts General Hospital duriug 
this eleven-year period, IS cases of human bite 
infection of tbe band weie discovered Tliei 
comprised about 1 per cent of the eases of m 
fections of the hand admitted to the hospital 
wards for treatment 

Clinical course The elinieal course is re- 

Surclcal Service ot the 31aa*achujettj GeneraJ 
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maikablv constant in most of these cases Tjqi- 
leally a voung man stiikes anothei in the mouth 
with his closed fist The impact ot the tooth 
produces a laceration ovei the knuckles ot the 
index or middle fingers The laceration is tiny, 
but deep, frequentlv penetrating the extensor 
tendon, and usnallv entering the joint The pa- 
tient notes httle discomfort for 6 to 12 houi-s 
Then the doi-sum of the finger and hand swells, 
and a dusky red color appears Soon a thin 
giav, malodoious disehaige begins to run from 
the wound Pam on movement of the fingei 
mdicates the progression of a septic aithritis 
At this time mercuroebrome or lodme is nsn- 
aUv appbed to the wound and soaks aie insti- 
tuted without rebef The patient develops mod- 
erate fever and malaise, and finally appears m 
the hospital 3 to 4 days after bis injury 
At tins time tbe whole dorsum of the hand is 
fmmd to he swollen and red Pus, similar in 
cdoi to that of a Inng abscess, exudes from tbe 
laceration on pressme either about tbe knuckle 
01 on the anterior surface of tbe metaeaipo- 
phalangeal jomt blotion of this joint is ic- 
stricted and painful No extension ot sepsis is 
found distaUy along the fiugei, nor is there 
anv mdication of infection on the volai siu- 
faee Lj-mpbangitis is not usual, but may be 
present There is a temperature of 100-102 de- 
grees, and tbe patient complains of chilliness 
and headache The white cgll count is variable 
but may be as high as 25,000 An x-iav of the 
finger at this time is negative 

Smears and cultures of the pus are taken Op- 
eration IS then performed on the same day, pro- 
vided it IS not contramdieated hr extensive 
Ivmphangitis Afterward the hand is elevated 
on a piBow and splmted Hot packs aie ap- 
plied The temperature soon drops to noimal 
In favorable cases the purulent disehaige giad- 
uaUv dinuinshes and finallv the incision closes 
hr seeondarv intention in 2 to 3 weeks Yery 
commonly, however, about a week aftei the in- 
itial drainage, the amount of pus mereases, and 
the temperature begins to rise slightlv \n 
x-rav shows arthritis with osteomvelitis of the 
proximal phalanx and of the head of the meta- 
carpal Further dramage of the jomt mav le- 
sult in improvement, but usuallv amputation of 
the finger and head of the metacarpal will be 
required 
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NORFOLK DISTRICT MEDICAL SOCIETY 

November 24—8 16 p m The Beth Israel HospitaL 
Communications and Case Presentations by the Staff 
Princljjal subject — Cardiology Details of program to be 
announced 

January 19, 1937 — 3 IB p m The Peter Bent Brigham 
HospitaL Communications and Case Presentations by the 
Staff Suggested title — Abdominal Pain from the Med! 
cal and Surgical StandpolnL Details of program to be 
announced 

February 23, 1937 — Time place and details of program 
to be announced 

March 30, 1937 — 8 15 p m New England Deaconess 
Hospital A Symposium on Diabetes entitled A Survey 
of the Diabetic Work of the George P Baker Clinic 
in the New England Deaconess Hospital Comraunlc'* 
tions and Case Presentations by the Staff. Drs Elliott P 
Joalin Howard F Root Priscilla White, Alexander Marble 
and Allen P Joslln 

May, 1937 — Annual Meeting Detalla to be announced 

Note The Censors will meet for the examination of 
candidates on the first Thursday of May 1937 Fee of 
$10 00 Is payable at the time of examination Application 
blanks may be obtained by writing the Secretary fur- 
nishing name, address and name or school of graduation 
In medicine Application must be made at least three 
weeks prior to date of examination Candidates whose 
applications are on file will recehe proper notices 


FRANK S CRUICKSHANK, M.D 
1247 Beacon Street Brookline 


Secretary 


BOOK REVIEWS 


PLYMOUTH PISTRICT MEDICAL SOCIETY 
November 19 — 6 p in Goddard HospitaL 
January 21, 1937 — 11 a m Bridgewater State Farm 
March 18, 1937 — 11 a m Brockton HospitaL 
April 16, 1937 — Annual Meetlrg 11 a. m Huey Hos- 
pital 

May 20, 1937 — 11 a m. Lakeville State Sanatorium 

FBED F WEINER, M D Secretary 
231 Main Street Brockton 

SUFFOLK DISTRICT MEDICAL SOCIETY 

November 18, 1936 — Boston Medical Library 8 16 p m 
^Hydrocarbons and Cancer Dr M J Shear — U S 
P H. Service Cancer Research Recent Advances in 
Our Knowledge of Cancer Dr J C Aub Discussion 
Dr J W Schereschewsky U S P H. Service and Dr 
R, B Greenough 

January 27, 1937 — Boston Medical Library 8 15 p ra 
Joint Meeting with the Boston Medical Library Anthro- 
pology Dr C^Ieton S Coon 

March 31, 1937 — Boston Medical Library 8 16 p m 
Social Insurance — ^It Affects the Medical Profession 
Dr Charles B Mougan Discussion Dr Channlng Frotb- 
Ingham 

April 28, 1937 — Annual Meeting Boston Medical Library 
8 15 p m ■Problems In Surgical Diagnosis Dr How- 
ard M. Clute 

CONRAD WESSELHOEFT M.D President 
CHARLES C LDND MJD Secretary 

WORCESTER DISTRICT MEDICAL SOCIETY 
November 18. Note change of date See page 898 
December 9 — SL Vincent Hospital Worcester Mass 

6 16 p m Dinner — complimentary by the hospItaL 7 30 
p m Business session and scientific program 

January 13, 1937— Worcester City Hospital Worcester 
Mass 6 15 p m Dinner — compUmentaiy by the hospltaL 

7 30 p m Business session and scientific program 

February 10, 1937— Worcester State Hospital Worcester, 
■vTaaq 6 18 p m Dinner — complimentary by the hospital 
7 30 p m Business session and scientific program 

March 10, 1937 — The Memorial Hospital Worcester 
■Kraaa 6 16 p m Dinner — complimentary by the hospital 
7 30 p m Business session and scientific program 

April 14, 1937 — ^Worcester Hahnemann Hospital Worces- 
ter Mass 6 16 p m Dinner — complimentary by the 
hospital 7 30 p m Business session and scientific pro- 
gram 

May 6 1937 ^At 4 30 In the rooms of the Worcester 

Medlil Library Ina at 34 Elm Street Worcester wlU 
be held the spring meeting of the Board of Censors 


Minor Surgery Frederick Christopher Third Edi 
tion Reset 1030 pp Philadelphia and London 
W B Saunders Company $io QO 

Christopher has brought this book thoioughly up 
to date In this, the third edition He has added ma 
tenal on wound healing, bacteriophage resuscita 
tlon upon the operating table, Elliott treatment of 
pelvic inflammatory disease, aspiration biopsy, Wan 
gensteen stomach suction apparatus, lymphogranu 
loma Inguinale, lleopectineal bursitis and many other 
subjects A new section on the injection treatment 
of hernias appears 

The author carefully restricts himself to minor 
surgical subjects, conditions handled In an office or 
a clinic Tumors, with the exception of those In the 
skin, call for but brief comment Chest and abdom 
Inal surgery are considered major subjects How 
ever, there are vast numbers of surgical conditions 
which are treated by nonoperative methods and these 
All a large book. 

Among the subjects rather fully discussed are 
bums, fractures, circulatory diseases. Infections, dls 
eases of the rectum and anus, diseases of the genito- 
urinary organs mmor surgical technic and a whole 
chapter on the “surgical Interne” 

The book Is well constructed, well illustrated and 
Is an Important addition to a surgeon s library 


Wednesday Afternoon and Evening May 12, 1937— Au- 
lal Meeting Time and place for this meeting will be 
mouncid IH on early spring Issue of the Jounn3 


nual 

announced 

ERWIN C 
27 Elm Street Worcester 


MHILBR M.D , Secretary 


Delafield and Pruddon’s Text Book of Pathology Re- 
vised by Francis Carter Wood 1406 pp Sixteenth 
Edition Baltimore William Wood & Company 
?10 00 

The sixteenth edition of Delafleld and Pruddens 
Text Book of Pathology appears fifty one years after 
the first edition. I know of no other textbook of 
pathology that has stood the test of time so well, 
largely owing to the indefatigable Industry, power of 
objective description, and analytical ability of the 
authors The recent editions, edited by Francis Car 
ter Wood, have maintained the excellence of the 
earlier volumes 

Not an easy book for students to follow the mass 
of Information, the objectivity of the descriptions 
make it a most useful book for the practitioner In 
terested In pathology and the practicing pathologIsL 
The Rlustrations are numerous and well chosen. 
Some of the newer aspects of pathology particular- 
ly on the physiologic side, are neglected, but Inten- 
tionally so 

Its 1406 pages make It ponderous, but It Is difficult 
to see how It could be condensed further without 
sacrifice The section on the nervous system has 
been more heavily revised than other sections as 
compared with the last edition 

The value of the work as a whole could be conald 
erably enhanced If more references to the recent 
literature were Included Few pathologic laboratd- 
rles can afford to be without this book 



The New England 

Journal of Medicine 

VoLi-iiE 215 XOVEilBER 12 1936 XriisEK 20 


HUAL^ BITE INFECTIONS OF THE HAND* 

BT CliATJDE E VTELCH, iIJ> T 


TJUIIAX bites of the baud are relativelv uu- 
U corumou, but frequentlv cause fulnimant 
and dangerous infectious The raiity ot such 
a type of sepsis maj" account foi the scant con- 
sideration it has received in medical liteiature 
For tins reason, and because earlr diagnosis and 
proper treatment are so important it seems 
worth while to report the eases observed ui the 
llassachnsetts General Hospital duimg the last 
eleven years 

Sistoncal sanuiiaip The course of human 
bite infections of the hand determined from a 
study of 13 eases and from erpeiimeutal injec 
dons has been desenhed verr clearly bv 2dasou 
and Koch These authors emphasized the per 
sistent nature of the infections, and advocated 
unmediate careful cleaning of the wound fol- 
lowed by the application of large, wet packs 
The onlv other comprehensive contiibution m 
the hterature was made by Bates, who re- 
ported 130 cases from Philadelphia AH of the 
bites were successfully treated bv electrocauterv 
excision soon after nyurv Phck‘ reported sis 
cases, all of which had Vincent’s organisms m 
the mfected wounds A few other recent cases 
have been described br several other autboi's 
mclnding Hudacsek,® Prankentbal ® Dimtza ’ 
Colbv, and Bower- There are stdl, however 
verv few papers on this subject m the literature 
and the method of treatment is far from stand- 
ardized 

Incidence The frequenev of human bites of 
the hand cannot be estimated, bnt it is certain 
Iv much greater than that indicated bv the 
sparsitv of case reports Undoubtedly many 
small lacerations and meonsequential iiifeer>ons 
are caused bv bites and rarelv reach a hospital 
On the other hand, all serious infections requne 
hospital care In a search of the house recoiAs 
of the ilassachusetts General Hospital during 
this elevcn-vear period, IS cases of human bite 
infecPon of the band weie discovered Thev 
comprised about 1 pex cent of the cases of in 
■cections of the hand admitted to the hospital 
Wards for treatment 

Clinical couise The clinical course is re- 

Surreal Service of tSe lfa»jachuje£I* Gtneral 

a Claude E. — Resident Ea«t '^urvltral Sertlee Wasa 

Ke "TM Hospital For reconl and addr^M of author 
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markahly constant in most of these eases Typ- 
ically a Toung man strikes anothei in the mouth 
with lus closed fist The impact ot the tootli 
produces a laceration ovei the knuckles of the 
index or middle fingers The laceration is tiny 
but deep, frequently penetrating tbe extensor 
tendon, and nsnallv entering the joint The pa- 
tient notes htUe discomfort for 6 to 12 hours 
Then the dorsum of the finger and hand swells, 
and a dusky red eoloi appears Soon a thin 
grar, malodorous discharge begins to run from 
tbe wound Pam on movement of tbe finger 
mdicates the progression of a septic arthritis 
At this time mercurochrome or iodine is usu- 
ally apphed to the woimd and soaks are insti- 
tuted without rehef The patient develops mod- 
erate fever and malaise, and finally appears m 
the hospital 3 to 4 days after Ins injury 
At tins tune the whole dorsum of the hand is 
found to be swollen, and red Pus, similar in 
cdor to that of a lung abscess, exudes from the 
laceration on pressme either about tbe knuckle 
01 on the anterior surface of tbe metaeaipo- 
phalangeal jomt 2Iotion of this jomt is re- 
stricted and painful Xo extension of sepsis is 
found distally along the finger, noi is there 
anv indication of infection on the volar sur- 
face Lvniphangitis is not usual, but mar be 
piesent There is a temperature of 100-102 de- 
grees, and the patient complains of chilimess 
and headache The white egU count is variable 
but may be as high as 25,000 Am x-ray of the 
finger at this tune is negative 

Smears and cultures of the pus axe taken Op- 
eration IS then performed on the same dav, pio- 
Tided it is not eontramdicated bv extensive 
lvniphangitis Afterward the hand is elevated 
on a pillow and splinted Hot packs aie ap- 
j plied The temperature soon drops to normal 
jin favorable cases the purulent dischaige giad- 
^uaUv diminishes and finallv the incision closes 
jbv secondarv mtention in 2 to 3 weeks Very 
I eommonJv, however, about a week after the in- 
[ itial drainage, the amount of pus increases, and 
jthe temperature begins to nse slightlv An 
,x-rav shows arthritis xvith osteomvelitis of the 
I proximal phalanx and of the head of the meta- 
I carpal Further drainage of the joint inav re- 
sult in improvement but usnallr amputation of 
the finger and head of the metacarpal will he 
I required 
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The essential features of the human bite in- 
fections are, then, the location of the laceration, 
the character of the pus, and the tendency to 
involve joint and hone The various details ‘wiU 
HO'W be considered 

Site of injury AU cases, except two, received 
the typical type of mjury These two received 
bites near the tips of their fingers The bites 
were equally distributed on both hands In one 
ease the injury was on the fifth knuckle, and in 
one on the fourth, but in all the others the 
index or middle knuckles were involved 

Early treatment In this senes of cases the 
failure of treatment must be judged by the 
necessity of amputation of a finger, smce no 
sepsis extended beyond the ‘wrist By this cn- 
tenon, early adequate treatment is extremely 
important Nearly all eases had some antiseptic 
apphed soon after mjury One laceration was 
■sutured shortly afterward, amputation was re- 
quired later Three other eases were seen by 
physicians and given treatment that later proved 
to be inadequate , two of these fingers finally i 
had to be amputated 

Unfortunately we received only thiee eases 
-within 12 hours after mjury Two of them 
had rapid and satisfactory heahng after dia- 
thermy excision, and the third after cauteriza- 
tion ‘With nitnc acid After the first 24 hours 
the virulence of the infection assumes the most 
important role and no constant relation between 
the delay and result is apparent Amputations 
were necessary m two cases that delayed only 
24 hours 

Bacteriology The type of infeetmg organ- 
ism is the most important prognostic consider- 
ation Smears should always be made smce 
spirochetes and fusiform bacilli grow poorly in 
culture Both aerobic and anaerobic cultures 
are mdicated A multiplicity of organisms is 
the rule Most common is Streptococcus vtn- 
dans Staphylococcus aureus is also common 
Hemolytic streptococci are occasionally found m 
pure culture Diphtheroids are frequent, but 
of no significance 

The prognosis is worst if spirochetes and fusi- 
form bacilli are frequent m the smear Fortu- 
nately they usually are not abundant and often 
are absent Three of our cases showed spiro- 
chetes, and two of this group reqmred amputa- 
tion Smce smears were not made m all cases 
it IS hkely that several infections m which onlv 
a few Vincent's organisms were piesent were 
not mcluded Three of our cases from wlueh 
Staphylococcus aureus ‘was recovered came to 
amputation, while m the other three cases with 
this organism it was not necessarj’’ The non- 
hemolytic streptococcus is definitely more bemgn 
111 this location, smce out of the six cases in 
vliicli it vas found, and Staphylococcus aureus 


was absent, there was only one amputation Twc 
cases had hemolytic streptococci, amputation 
was necessary m one 

Treatment The type of treatment to be em- 
ployed depends upon the location and depth of 
the laceration and degree of infection If it is 
absolutely certam that the wound does not ex- 
tend through the skin, immediate, thorough cau- 
terization ‘With mtrie acid is the treatment of 
choice (Case 1) If the depth of the laceration 
cannot be detemimed definitely, if it overhes a 
knuckle, extends through the skiUj or is not seen 
immediately after mjury, either excision ‘with 
the electrocautery or surgical dramage is mdi- 
cated 

The electrocautery should be reserved for 
comparatively early cases ‘without much sur- 
roundmg cellulitis Approximately 0 5 to 10 
cm of tissue surroundmg the laceration must 
be excised If the wound extends through the 
extensor tendon, the ragged edges must be cau- 
terized E‘vidence of penetration through the 
jomt capsule demands a wide meision The 
cautery was used m four cases, one finger bad 
to be amputated later 

Other eases, grossly mfected and neglected, 
usuaUy appearmg m the hospital 2 days or 
more after mjury, must be treated by radical 
incision and dramage 

The surgical pathology is remarkably uniform 
m these cases The laceration is usually found 
on the radial side of the extensor tendon, or 
perhaps has severed a few of its fibers A small 
openmg mto the jomt capsule must be looked 
for carefully If none is present the infection is 
simply one of the subcutaneous and sabtendi- 
nous spaces of the dorsum of the hand, and is 
usually rapidly relieved If the capsule of the 
joint has been opened, the problem is essentially 
that of a septic arthritis The finger ‘wiU he 
saved only m case adequate dramage is estab- 
lished The capsule should therefore be opened 
widely The extensor tendon is retracted medi- 
ally while this IS done Later it is almost cer- 
tam to fall back mto position and prohibit ade- 
quate dramage Foi this reason we beheve it 
is ‘Wise m the more severe cases to mcise both 
adjacent web spaces, cut the lateral hgaments 
of the metacarpophalangeal jomt, and open the 
capsule widely laterally The dramage is done 
‘With a tourmquet on the arm Operation must 
be radical rather than conservative The inci- 
sions should either be left ‘wide open or packed 
very loosely with boric gauze A thick boric 
plug should not be employed since it promotes 
anaeiobiasis 

A few cases appear m the hospital many days 
after the original mjury with lymphangitis or 
lymphadenitis, large hot wet packs are used if 
the local lesion has praetieaUy healed 

Comphcatwns Complications are frequent 
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and all are due to insnfBcient drainage of the 
joint cavity There is rapid mvolvement of 
the heads of the metacarpal and pioxrmal pha- 
lanx The distended synovial membiane rup- 
tures laterally mto the web spaces Less common 
but far moie serious, is anterior luptuie mto the 
tendon sheath of the flexoi tendons This oc- 
curied m only one of our cases (case 9) In oc- 
casional instances mfection mai be earned bi 
way of the lumbrieal canals mto the thenar or 
midpahnar spaces This comphcation was also 
found m only one ease m our series, an infec- 
tion of the thenar space (ease 11) 

Inadequately dramed cases appaiently 
progress satisfactorily for about a week: Then 
the temperature begms to rise m the afternoon 
to 99 or 100 degrees The white blood count is 
usually not elevated at this tune, and it is not 
to be rehed upon as an mdication of the status 
of the infection Comeidentally with the temper- 
ature nse there is an mereased amount of dram- 
age At this tune the mcision has nearly closed 
with granulation tissue Pressure on the an- 
terior surface of the jomt produces a free flow 
of pus posteriorly The characteristic bone in- 
volvement becomes apparent by x-ray about the 
tenth day Extension mto the web spaces is 
mdicated bv local swelling and by the discharge 
of pus posteriorly on pressure m these locations 
Incisions of the web spaces should be made and 
the capsule of the jomt opened laterally if 
marked improvement is not apparent a week 
after the mitial operation 
Involvement of the flexor tendon sheath 
usually arises from anterior perforation of the 
jomt capsule, but may follow anterior discharge 
from an osteomyelitic focus Because of pre- 
vious edema and immobihty of the finger its 
pressure is difficult to determme The most con- 
stant signs are ditfuse swe llin g of the finger and 
tenderness on pressure over the tendon sheath 
Exploration of the sheath should be delayed 
untd diagnosis is certain but once certam, the 
finger should be amputated This radical treat- 
ment IS mdicated because of the nature of tlie 
mfection There is so much destruction of tis- 
sue that, even if healmg were obtamed, the finger 
would be stiff and useless Furthermore, the 
danger of proximal extension from an infected 
sheath is so great that amputation of the finger 
should be done to prevent infection of the pal- 
mar spaces 

If amputation is necessary the site of election 
IS just proximal to the head of the metacarpal, 
for retamed cartilage is always infected and 
rarely heals spontaneously The head must also 
be removed because it is nearly always mvolved 
m osteomyehtis Occasionally the entire meta 
carpal will sequestrate (ease 9) Definite evi- 
dence of osteomyelitis, either by x-ray or m the 
amputated specimen, was present m seven of our 


eases Infections of the thenar and midpalmai 
spaces are incised accordmg to Kanavers 
method Xone of the patients m this elmic 
haie had sepsis extend beyond the wrist 

In the Ilassachusetts General senes, 15 of the 
IS cases had surgery' performed One was cau- 
teiized with mtne acid Two subsided witli 
poultices One had an mcision of an axdlair 
abscess Of the 11 eases remammg, 9 weie suc- 
cessfully eontioUed by one operation, of these 
one was a pnmary amputation The othei 5 
cases reqmred amputation of a finger at a see 
ondaij operation One patient had 6 opera- 
tions, endmg with the lemoval of an entire 
metacarpal 

' Adjutant t) eatmenf Postop erabvely the hand 
should be spbnted and elevated on a pillow 
with the dorsnm directed downward Dramage 
of the jomt space by gravity is promoted m thus 
manner 'While protracted sn akin g is to be 
avoided, m most eases short soaks every 2 houm 
can be contmued for 2 days Tvith great benefit 
After that time freqnent irrigations should be 
substituted The most potent solutions -to be 
employed should theoretically eontam oxidizmg 
substances Potassium permanganate (1/1000 
solution), hy'drogen peroxide, or saturated so- 
dium perborate solubon is satisfactory Zmc 
peroxide is of no value because it tends to ob- 
struct dramage from the jomt Dakm’s irnga- 
lions are usually tolerated poorly m the more 
acute stages of the infecbon 

Intravenous arsphenamme has been given to 
5 cases It was usually given on the day fol- 
lowmg the initial operabon Three had onl-^ 
one dose, one had 2, one 3 Of this group, -fc 
cases reqmred amputabon It seems highly im- 
probable, therefore, that arsphenamme is of any 
value We have not employed arsemeals to ir- 
ngate the wounds, this has been done by Phck,’ 
whose case did not seem to be influenced by their 
apphcabon 

The possibility of a syphihtic infecbon from 
the bite should be considered and blood for a 
Wassermann taken before the pabent is dis- 
charged from the hospital This comphcabon 
has not been noted m our cases, although m- 
stances have been reported by Lyons, and ilaz- 
zim *- 

Hospital stay The average length of stay m 
the hospital was 15 days The shortest was 3 
davs, the longest S weeks 

Discussion The correlafaon of several small 
senes of case reports is difficult, but can be 
made most simply if they are classified accord- 
mg to the length of delav before hospital care 
IS msbtuted By this cnterion it is possible 
arbitrarily to divide them mto earlv cases 
treated immediately after mjury, delayed seen 
from 12 hours to a week afterward, and late 
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TABLE 1 
Evrlt Cs-Ses 


Author 

Time to Entry 

Bacteriology 

Result 


Flick 

(1) 

At once 

Vincent s 

Osteomj elltis patient left 



(2) 



Disarticulation, distal phalanx 


‘ 

(■i) 

* 


Healed 


Bower 



* 

tt 


Dimtza 



Strep Staph 

Amputation upper arm 


;Masoa 

(3) 

* 

B vulgaris 

Flail Anger 



(10) 

( 

— 

Stiff Anger 


Welch, 

(1) 


— . 

Healed 


• 

(2) 


— . 




(3) 

1 

Strep virldans 

t 




Note The numbers refer to indhldual patients 



Author 

Time to Entry 

TABLE 2 

Delated Cases 

Bacteriologi 

Result 

Flick (3) 

2 days 

Vincent s 

Amputation hand 

(5) 

1 


Disarticulation, distal phalanx 




amnutation advised. 

■ (6) 

5 “ 


Died, extensive sepals 

Frankenthal 

4 “ 

Staph Strep 

Amputation, Anger 

Dlmtza 

3 ' 

— 

Stiff Anger 

< 

5 

Strep 

Died, extensive sepsis 

Mason (7) 

3 

Vincent s Staph 

Healed 

(8) 

7 

Strep hem Staph 

Stiff metacarpophalangeal joint 

(9) 

4 

— 

Amputation upper arm 

‘ (12) 

3 ‘ 

— 

Flail Anger 

(13) 

3 “ 

Strep hem 

Chronic septic arthritis 



gram — bacillus 


Welch (4) 

1 ‘ 

Strep vlridans 

Amputation Anger 



gram + bacillus 


(5) 

1 ‘ 

Nonhem strep 

Amputation Anger 

(6) 

2 “ 

Strep virldans 

Healed 



gram — hacillus 


(7) 

3 ‘ 

Strep hem 


(8) 

3 " 

Vincent s Staph 


(9) 

4 ‘ 

* 

Amputation, Anger and metacarpal 



Strep hem 


‘ (10) 

7 

Staph albus 

Healed 



Nonhem strep 


(11) 

7 

Staph aureus 

Amputation Anger 



B proteus 


‘ (12) 

2 ‘ 

Staph aureus 

Healed 

(13) 

6 

Nonhem strep 


Peters 

2 

Vincent s 


Hultgen 

7 



Fuller 

5 ‘ 


Amputation Anger 



TABLE 3 




Late Cases 


Author 

Time to Entry 

Bacteriologi 

Result 

Mason (1) 

3 weeks 

— 

Healed. 

(2) 

5 months 

— 


‘ (4) 

10 dais 

— 


(5) 

11 

Vincents 


(6) 

1 month 


Good function recurrent sepsis. 

(11) 

3 weeks 

cocci 

Healed 



bacilli 


Welch (14) 

S days 

Staph aureus 

Patient left with osteo 

(15) 

10 

Nonhem strep 

Healed. 


13 

1 Incent s 

Amputation Anger 

fl7) 

3 weeks 

— 

Amputation Anger 





Healed. 

(lo) 

3 

Vincent s 

Amputation, distal phalanx. 

Pilot 

Hennessy 

2 


jVmputatlon thumb 
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cases that appeal after a longei mtei-val thau 
one week The data thus obtained aie sum 
maiized lu tables 1 2, and B 

Theie were ten eases treated umuediatelv 
after injurv The bad results m this srroup 
are due m general to treatment now consid- 
ered to be mcoriect Dimtza s" patient had 
immediate excision ot the laceration followed 
bv iodine, suture and anaerobic seium seosis 
developed lequiring disarticulation of the finger 
and later, upper arm amputation One of ila 
son and KoehV^ patients also had immediate 
suture Avhen he stated falselv that he had cut 
bis hand on a piece of tm, he left the hospi- 
tal with a flail finger Another had hot pack' 
for 2 dais before incision was done and d“ 
veloped a stiff finger The ouli other amputa- 
tion in this group could not have been avoided 
It IS in the group of delayed eases that the 
disease is so severe Of the 24 cases there were 
2 deaths and, m addition 7 amputations Ouli 
7 eases healed without defomuty 

In the group of late cases are mcluded the 
less vimlent infections since the patients aie 
hospitalized for the persistence rather than the 
seventy of the infection There were 13 pa 
tients, of whom 4 had finger amputations Xo 
deaths occurred 

Unfortunately it is impossible to mclude 
Bates’^ senes in this hst, because the details 
are not given in his paper However, of 130 
cases which he has treated hr cautery excision 
some as late as the third or fourth dav, he has 
had to amputate fingers onlv twice In none of 
lus cases studied bv smear or culture were Tm- 
cent’s organisms found The unportanee of 
the use of the cauterv is emphasized bv the 
comparison of his hrilhaut results with those 
of other surgeons who have not emploved it 
4Ve are mclined, however not to use the cauterv 
in every ease, as he advises, for manv patients 
appear with such extensive sepsis that anr at- 
tempt to excise aU the infected tissue would re 
quire too great a destruction of tissue 

In general terms it may be concluded from 
thu suiwey that if human bites are treated 
promptlv and correetlv not more than one am- 
putation out of ten cases should be necessarv 
If the patient delai's 12 hours or more before 
adequate treatment is instituted amputation oi 
rareh , death, is to be expected in a third of the 
cases and a perfect functional result can be ex- 
pected in onlv a thud of the group A delai 
of oier a week is associated with a lower viru 
lence and in this senes, with amputation in a 
third of the group, but with no deaths 

coxcnrsioNs 

(11 A senes of IS eases of human bite infec- 
tions of the hand from the 2Iassachusetts 
General Hospital is presented 


(21 The important clinical features of such 
an lujuii are the peculiar tvpe of lacera- 
tion and the ioul mtection with eaily in- 
Aolvenient of joints and bones 

(d) Many tvpes of bacteria are usuallv pre- 
sent, the most dangerous are the anaerobic 
\'incent’s organisms 

( 4 ) The important factors in detenumation of 
piognosis are (1) the presence of infectiori 
withm the joint, (2) the tvpe of mfeeting 
organism, and (3) the length of tune be- 
fore surgeiw is emploved 

(5) In this series secondarv operations were 
necessarv in 5 out of 15 operative cases 
Theie were 6 amputations of fingers 

1 6 ) Xeoarsphenamine appears to be of no value 
in treatment 

1 7) Diathermy excision of the laceration is ad 
vocated m eailv eases Primarv suture is 
exceedmgly dangerous 

(S) Prom a review of all lepoited eases it ap- 
pears that about one case out of ten will 
reqnire amputation of a finger if treated 
within 12 horn's, if surgery is delayed 
from 1 to 7 days amputation wiU he neces- 
sary in one out of three cases, while an 
additional thud -will retam a stifi: or flail 
finger 

CASE HEPOHTS 
I Eablv C cses 

(1) E ty Xo 3042. P R. This bartender entered 
the Emergency Ward Immediately after he stuck a 
finger in a drunken man s mouth and was hitten 
The bite removed a small area of skin near tbe 
tip of his left middle finger A second small lac 
eration did not extend through the skin. The wounds 
were cauterized with nitric acid Healing was rapid 
without infection 

(2) E. S Xo 325831 il H- Fifteen minutes 
before entrj this 15 year old boy struck a friend 
In the mouth with his fist. He received a cut over 
the right middle knuckle Electrocautery excision 
of the laceration was done A rather large tooth 
laceration extended through the extensor tendon. 
This was also completely excised leaving a rim of 
tendon The bacteriologic report was Streptococcus 
i iridans and diphtheroids Postoperativelv boric 
soaks were employed for 2 days followed by boric 
packs 0 15 gm. of neoarsphenamlne were given in 
travenouslv on the second day Tbe wound cleaned 
rapidlv and on the seventh day secondary suture 
was done The patient was discharged 3 days there- 
after Alovement of the tendon was normal when 
he was observed later in the Outpatient Depart 
meat 

<3) TV S Xo 32996S J B A 22 year old man 
entered the hospital with a laceration over the sec 
ond and third knuckles of his left hand Shortly 
before entrv he had struck a man in the mouth while 
fighting Cautery excision was done at once re- 
moving about a quarter of an Inch of skin and sub 
cutaneous tissue from the margins of the wound 
There seemed to be a puncture into the capsule of 
the joint but it was not opened The patient was 
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discharged in 3 days with a clean granulating wound 
One month later the patient was last seen in the 
Outpatient Department at that time the Incision 
had nearly closed 

II Delated Cases 

(4) E S No 324120 A. L Twenty hours before 
enti-y this 13 year old boj cut his right fourth 
knuckle on his brother s teeth during a fight Five 
hours later the hand became painful and was 
soaked without relief On entry he shoiied a 1 cm 
wound which discharged thin pus With the scalpel 
the laceration was explored It did not extend into 
the joint but could be followed into the third web 
space This was opened widely Streptococcus vtri 
dans and a gram positive bacillus grew on culture 
Boric packs were given postoperatively Eight days 
later the white count had dropped from 26,000 to 
10 000 but the temperature continued to rise to 100 
degrees The finger was amputated at that time 
just proximal to the head of the metacarpal The 
specimen showed a chronic osteomyelitis and rough 
ening of the surfaces of the metacarpophalangeal 
Joint Healing was rapid and the patient was dis 
charged 10 days later to the Outpatient Department 
The hand had healed one month later 

This patient in view of our later experience, would 
not have lost his finger It the primary incision had 
been with the cautery, and it the joint capsule had 
been opened at once 

(5) B S No 331262 G T This 21 year old man, 
fighting on the night before entry, cut his right mid 
die knuckle on the tooth of his adversary He 
at once soaked his hand in creolln, and applied 
iodine Shortly afterward he went to a relief sta 
tion where a salve was applied He arrived 
here with a 15 cm laceration across the 
knuckle with a slight degree of surrounding 
cellulitis With the diathermy an incision was made 
The joint space was found to be Infected and was 
opened 2Iicrococcus catarrhalis and nonhemolytic 
streptococcus grew on culture The purulent dis 
charged failed to subside 0 46 gm of neoarsphenam 
ine were giien a week after the primary operation. 
Two hourlj sodium perborate soaks were employed 
Eleven days after the first operation a second ox 
ploratlon revealed complete separation of the ex 
tensor tendon and a purulent arthritis The finger 
was disarticulated StapJiylococcus aureus was ob- 
tained on culture at that time Improvement was 
rapid The patient was discharged in 11 days He 
was seen a month later in the Outpatient Depart 
ment at tnis time the wound had practically healed 

Failure in this case was due partially to the pa 
tlent’s delay, partially to the fact that the Infected 
tract was incised, rather than excised 

(6) E S No 326806 C H This 22 year old girl 
hit her companion in the mouth with her right index 
knuckle 2 days before entry She was seen in an 
other hospital the day after she received the lacer- 
ation soaks were advised On entry here she pie 
sented the usual laceration and cellulitis The 
wound was opened widely and the edges of a ragged 
cut perforating the tendon were excised No gross 
infection , of the joint could be demonstrated so the 
capsule was not opened Boric acid and sodium 
perborate soaks were given alternately every hour 
for 2 days On culture Streptococcus viridans and 
a gram positive bacillus were obtained. Granula 
tions appeared rapidly Secondary suture was done 
on the ninth day and the patient discharged 4 days 
later 

(7) B S No 346664 G W This 17 year old 
boy struck a companion on the teeth 3 days before 


entry Twenty four hours later the finger became 
swollen and painful Boric soaks gave no relief 
He showed, on arrival a dirty laceration over the 
third knuckle of the right hand -with surrounding 
cellulitis Thin foul pus was draining from the 
incision A wide cautery excision was done The 
extensor tendon had not been tnjured but the joint 
was infected and was opened widely Hemolytic 
streptococcus was obtained on culture He improved, 
gradually and left the hospital with a clean granu 
lating wound 13 days after entry Six weeks later 
the wound had closed and he was dischaiged from 
the Out Patient Department 

(8) E S No 328807 J F Three days ago 
engaged in the tjpical fist fight, this 15 year old pa 
tlent received a cut on the left index knuckle The 
following morning the finger became red and swol 
len Movement of the joint became v^ry painful 
On entry an incision was made directly over the 
wound A subcutaneous abscess, laceration of the 
extensor tendon, and tear In the Joint capsule were 
found The opening In the Joint capsule was en 
larged and the wound packed open Smear of the 
pus revealed spirochetes Staphylococcus aureus was 
recovered on culture Hot boric soaks were given 
for 2 days, followed by warm boric dressings An 
attempt at resuture was made on the ninth postop- 
erative day, but the sutures had to be removed 4 
days later The patient was discharged on the thir- 
teenth day 

(9) E S No 349998 W M Four days before 
entry this 28 year old man received a tooth lacera 
tion during a fight over the right middle knuckle 
Four hours later it became painful Progressive 
swelling appeared No relief was obtained from 
various soaks On examination at arrival he showed 
a dirty laceration with moderate edema of the dor 
sum of the hand Thin, yellowish, foul pus oozed 
from the wound In it a moderate number of spiro- 
chetes were demonstrated on smear It was con 
sidercd that the area Infected was too large to be 
excised, so drainage was done with the scalpel 
rather than the cautery A large subtendinous 
abscess was found There was a tear in the Joint 
capsule and a septic arthritis The Joint space was 
opened freely and packed lightly 0 3 gm of neo- 
arsphenamine were given the next day A ■week 
later the temperature remained elevated at 101 6 
degrees, and definite signs of web space infection 
appeared The second and third spaces were in 
cised In another week tenosynovitis developed and 
osteomyelitis of the head of the metacarpal and 
proximal phalanx were seen by x ray The finger 
was disarticulated at the metacarpophalangeai Joint 
The entire metacarpal slowly sequestrated and 
finally was removed Until the last of this bone 
was removed the discharge remained extremely 
foul Aerobic culture revealed Streptococcus hemo 
lytlcus and Staphylococcus aureus On anaerobic 
culture there were streptococci, gram positive and 
negative bacilli The patient was discharged two 
months after entry Active physiotherapy was con 
tlnued in the Outpatient Department Two months 
later the scar had contracted markedly The pa 
tlent could oppose his thumb to his other fingers and 
had a good hand except for moderate stiffness in 
the metacarpophalangeal Joints 

(10) W S No 361190 S C This 21 year old man 
cut his right middle knuckle in a fight on his oppo- 
nent s teeth 7 days before entry The hand soon be- 
came tender and swollen On the day after the ac 
cldent, incision and drainage were done by the meal 
physician Despite frequent soaks the fiDS®f 

not improved When he came to this hospital tne 
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incision had nearly healed but beneath It there was 
localized tenderness and swelling Partial flexion 
ot the finger produced pain. Exploration of the 
finger vas done on the same day An abscess was 
found in the subtendlnous space and a perforation 
through the capsule into a septic joint The joint 
space was opened widely both dorsally and laterally 
hr incisions in the web spaces DaMn s tubes were 
inserted and irrigations begun on the following day 
A smear of the pus showed no spirochetes Staphylo- 
coccus albus, nonhemolytic streptococcus and diph 
theroids appeared In culture The incisions healed 
rapldlv A Thiersch graft was applied on the fifteenth 
day and he was discharged a week later Two 
months later motion of the finger was nearly normal 

(U) E S Eo 326577 H. D This 22 year old 
man had acquired a typical laceration 7 days before 
entry It was treated at once bv the local physician 
who sutured the wound and gave antitetanlc serum 
Three days later the sutures were removed because 
of infection. There was on entrv, edema and ten 
demess surrounding a 2 cm laceration over the 
left index knuckle Foul pus drained from it The 
first web space and thenar space were markedly 
swollen. The hand was drained at once The thenar 
space was opened by incisions in the first web space 
and in the palm it contained a large amount of pus 
A dorsal incision was then made over the infected 
knuckle, and the metacarpophalangeal joint widely 
opened On culture Staphylococcus aureus and a 
gram negative spreader (probably Bacillus proteus) 
were obtained The head of the metacarpal became 
progressively more necrotic and anterior luxation of 
the finger developed On the tenth day the finger 
was amputated He improved rapidly and was dis 
charged on the twenty third day The hand had 
healed when observed in the Outpatient Department 
one month later 

(12) W S No 3332S6 R, M This 24 Tear old 
man cut his right index knuckle when he struck an 
other man on the teeth 2 days before entry He 
showed a small area of cellulitis about a laceration 
Culture produced Staphylococcus aureus Hot wet 
packs were applied for 6 davs At this time the 
infection had completely subsided 

(13) W S No 2S5724 G H. Six days before en 
try this 14 year old boy struck another on the teeth 
and cut the skin over his fifth right knuckle Two 
days later his axillary nodes became swoUen. He 
developed a fever and vomited. Physical examina 
tlon showed a laceration over the knuckle nearly 
healed A firm, nontender node 4 cm in diameter 
was palpable in the axilla. There was no lymphan 
gltls After poulticing two days the axillary abscess 
was incised and drained Nonhemolytlo streptococ 
cus was found on culture Convalescence was de- 
layed bv lymphangitis of the upper arm. The pa 
tlent left the hospital IS days after entry and was 
discharged healed from the Outpatient Department 

III Late Cases 

(14) E S No 309513 H J This 22 year old Negro 
received a laceration over the left middle knuckle 
when he struck another’s teeth during a fight S days 
before entrv Pain and swelling appeared in a few 
hours He treated himself with iodine soaks and 
poultices There was on entry a fluctuant swelling 
over the knuckle Incision and drainage revealed a 
septic joint The capsule was marsuplalized to the 
skin and a Dakin s tube Inserted. The bacterlologic 
report was Staphylococcus aureus The patient was 
discharged in 16 days with the joint still draining 
He reentered 2 weeks later with more profuse drain 
age. An xray showed osteomyelitis of the head of 


the metacarpak It was decided not to amputate 
Five days later the discharge had diminished con- 
siderably He left with his finger In traction, and 
failed to return to the Outpatient Department, 

(15) E. S No 325363 J II A 24 year old man 10 
days ago struck another In the mouth cutting his 
third left knuckle Pam and swelling developed 
shortly afterward The wound began to discharge 
thin loul pus For S days he was treated by various 
doctors with hot soaks and salves He showed on 
admission to the hospital an area of cellulitis about 
5 cm In diameter about the cut. The finger was 
swollen, and motion of the metacarpophalangeal 
joint was limited An Incision was made over the 
laceration. The extensor tendon had sloughed away 
entirely, and a rent was found In the joint capsule 
It was opened widely Nonhemolytic streptococcus 
was obtained on culture Improvement was rapid, 
and the patient was discharged in 10 days with the 
wound clean. One month later the Incision had 
healed and the patient left the Outpatient Depart 
mant. 

(16) “W S No 310S7S M B This woman’s epi 
leptlc husband bit her right index finger 13 days 
before entrv during a seizure She received lacera- 
tions both anteriorly and posteriorly just proximal 
to the distal interphalangeal joint A doctor was 
called at once He applied mercurochrome and ad- 
vised soaks Infection was noted a few days after- 
ward. On arrival In the hospital she presented a 
swoUen finger and dorsum of the hand. There was 
tenderness over the second lumbrical space Active 
movements of the finger were Impossible and pas- 
sive painful A smear showed many spirochetes 
and fusiform baclUl Exploration was done at once 
The second web space was incised Pus extended 
dlstally to the original laceration. The extensor 
tendon had been severed, and the flexor tendon 
sheath was necrotic over the proximal phalanx. 
Three doses of arsphenamme (0 45 gm ) were given 
at weekly Intervals The wound drained profuselv, 
discharging necrotic tendon Nino days later the 
finger was amputated through the midportlon of 
the proximal phalanx. Osteomyelitis was present 
in all the phalanges. A small abscess of the stump 
was opened 5 days later The temperature became 
normal theieafter Pinpoint grafts were applied 
3 weeks later and she was discharged to the Outpa 
Uent Department a month later Six months later 
her hand was useful except for slight local tender- 
ness over the inner end of the stump 

(17) 'W S No 343516 A K. Three weeks ago 
this 27 year old man was bitten near the tip of his 
right middle finger during a fight Four days later 
he had incision and drainage In another hospital 
Thereafter he was treated expectantly The patient 
entered with osteomyelitis of the two distal pha 
langes and marked Infection of the soft parts The 
distal phalanx was dislocated medlallv Amputation 
was done through the proximal third of the first 
phalanx. He was discharged 6 days after entry A 
month later the wound had nearlj closed 

(18) W S No 290131 B T This 19 month old 
baby had his hand bitten by a man one and a half 
months before admission. It was treated with oint 
ments and later bv small incisions Cellulitis appeared 
Intermittently until entry At this time the infec- 
tion covered the doraum of the hand It subsided 
rapidlv with flaxseed poultices He was discharged 
entirely relieved 6 days later 

REPEREXCES 

1 Bates W Electrocaulfrlaatlon In tlie treatment of human 
bltea Ann. Sure 93l5tl (March) 1931 
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discharged In 3 days with a clean granulating wound 
One month later the patient was last seen in the 
Outpatient Department at that time the incision 
had nearly closed 

II Delayed Cases 

(4) E S No 324120 A. L Twenty hours before 
entry this 13 year old boy cut his right fourth 
knuckle on his brother s teeth during a fight Five 
hours later the hand became painful and was 
soaked without relief On entry he showed a 1 cm 
wound which discharged thin pus With the scalpel 
the laceration was explored It did not extend into 
the joint but could he followed Into the third web 
space This was opened widely Streptococcus viri 
dans and a gram positive bacillus grew on culture 
Boric packs were given postoperatively Eight days 
later the white count had dropped from 26,000 to 
10 000 but the temperature continued to rise to 100 
degrees The finger was amputated at that time 
just proximal to the head of the metacarpal The 
specimen showed a chronic osteomyelitis and rough- 
ening of the surfaces of the metacarpophalangeal 
joint Healing was rapid and the patient was dis- 
charged 10 days later to the Outpatient Department 
The hand had healed one month later 

This patient, In view of our later experience would 
not have lost his finger if the primary Incision had 
been with the cautery, and if the joint capsule had 
been opened at once 

(5) E S No 331262 G T This 21 year old man, 
fighting on the night before entry, cut his right mid 
die knuckle on the tooth of his adversary He 
at once soaked his hand In creolin, and appUed 
iodine Shortly afterward he went to a relief sta 
tion where a salve was applied He arrived 
here with a 15 cm laceration across the 
knuckle with a slight degree of surrounding 
cellulitis With the diathermy an incision was made 
The joint space was found to be Infected and was 
opened Micrococcus catarrhalis and nonhemolytic 
streptococcus grew on culture The purulent dis 
charged failed to subside 0 45 gm of neoarsphenam 
ine were given a week after the primary operation. 
Two hourly sodium perborate soaks were employed 
Eleien days after the first operation a second ex 
ploratlon revealed complete separation of the ex 
tensor tendon and a purulent arthritis The finger 
was disarticulated Staphylococcus aureus was ob- 
tained on culture at that time Improvement was 
rapid The patient was discharged In 11 days He 
was seen a month later in the Outpatient Depart 
ment at tnis time the wound had practically healed. 

Failure In this case was due partially to the pa 
tients delay, partially to the fact that the Infected 
tract was incised, rather than excised. 

(6) E S No 326806 C H This 22 year old girl 
hit her companion In the mouth with her right index 
knuckle 2 days before entry She was seen in an 
other hospital the day alter she received the lacer- 
ation soaks were advised. On entry here she pre 
sented the usual laceration and cellulitis The 
wound was opened widely and the edges of a ragged 
cnt perforating the tendon were excised No gross 
infection, of the joint could be demonstrated so the 
capsule was not opened Boric acid and sodium 
perborate soaks were given alternately every hour 
for 2 days On culture Streptococcus vindans and 
a gram positive bacillus were obtained Granula 
tlons appeared rapidly Secondary suture was done 
on the ninth day and the patient discharged 4 daya 
later 

(7) E S No 346664 G W This 17 year old 
boy struck a companion on the teeth 3 days before 


entry Twenty four hours later the finger became 
swollen and painful Bone soaks gave no relief 
He showed, on arrival, a dirty laceration over the 
thiid knuckle of the right hand with surrounding 
cellulitis Thin, foul pus was draining from the 
incision A wide cautery excision was done The 
extensor tendon had not been Injured but the joint 
was infected and was opened widely Hemolytic 
streptococcus was obtained on culture He Improved, 
gradually and left the hospital with a clean granu 
lating -ftound 13 days after entry Six weeks later 
the wound had closed, and he was dischaiged from 
the Out Patient Department 

C8) E S No 328807 J F Three days ago 
engaged in the typical fist fight, this 15 jear old pa 
tient received a cut on the left index knuckle The 
following morning the finger became red and swol 
len Movement of the joint became v^ry painful 
On entry an incision was made directly over the 
wound A subcutaneous abscess, laceration of the 
extensor tendon and tear in the joint capsule were 
found The opening In the joint capsule was en 
larged and the wound packed open Smear of the 
pus revealed spirochetes Staphylococcus aureus was 
recovered on culture Hot boric soaks were given 
for 2 days, followed by warm boric dressings An 
attempt at resuture was made on the ninth poatop 
eratlve day but the sutures had to be removed 4 
days later The patient was discharged on the thir- 
teenth day 

(9) B S No 349998 W M Four days before 
entry this 28 jear old man received a tooth lacera- 
tion during a fight over the right middle knuckle 
Pour hours later it became painful Progressive 
swelling appeared. No relief was obtained from 
various soaks On examination at arrival he showed 
a dirty laceration with moderate edema of the dor 
sum of the hand Thin, yellowish, foul pus oozed 
from the wound In it a moderate number of spiro 
chetes were demonstrated on smear It was con 
sidered that the area Infected was too large to be 
excised, so drainage was done with the scalpel 
rather (kan the cautery A large subtendlnous 
abscess was found. There was a tear in the joint 
capsule and a septic arthritis The joint space was 
opened freely and packed lightly 0 3 gm of neo 
arsphenamlne were given the next day A week 
later the temperature remained elevated at 101 5 
degrees and definite signs of web space infection 
appeared The second and third spaces were in 
clsed. In another week tenosynovitis developed and 
osteomyelitis of the head of the metacarpal and 
proximal phalanx were seen by x ray The finger 
was disarticulated at the metacarpophalangeal joint 
The entire metacarpal slowly sequestrated and 
finally was removed Until the last of this bone 
was removed the discharge remained extremely 
foul Aerobic culture revealed Streptococcus hemo- 
lytlcus and Staphylococcus aureus On anaerobic 
culture there were streptococci, gram positive and 
negative bacilli The patient was discharged two 
months after entry Active physiotherapy was con 
tinued in the Outpatient Department Two months 
later the scar had contracted markedly The pa 
tient could oppose his thumb to his other fingers and 
had a good hand except for moderate stffness in 
the metacarpophalangeal joints 

(10) W S No 361190 S C This 21 year old man 

cut his right middle knuckle In a fight on his oppo- 
nent s teeth 7 days before entry The hand soon be 
came tender and swollen On the day after the ac 
cident incision and drainage were done by the lo^j 
physician Despite frequent soaks the had 

not Improved When he came to this hospital tno 
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A number of nnnes from normally menstni- 
atlns women produced corpora Intea This may 
not be interpreted as Indicating the presence 
of Inteinizmg hormone (L H ) In the extract 
since the rats own hypophyses mav have been 
stimulated to secrete L H. by the estrin of their 
npemng follicles 


■women are given in chart 1 One ivas followed 
durmg foni evcles, two of which were con- 
secutive The other was studied durmg two 
consecutive cvcles Urmes were collected at 
least twice a week and generallv more often 
Results are expressed m terms oi rat units pei 


. ru. Eit- 
« ru F S H. 




cTa 



'lZda» 

u p 

;ui.p 


■» - 

■ 

W a 

m 

' 

k 

- ^ 

a 

B 

n 

■ 

» a 0 a 

" « 1 

ly:? 

a m 


1 i) 20 n I n 73 






W5 



1 1 57 


CHART 1 

■Normal Menatrual Cjcle* 

Eitrogenic and Gonadotropic Potency of 24 Hoar Urines 
Abscissa — da> of c^cle 

Ordinate — rat xmlts in 24 hour volume of urine. 


^Vhen pregnanev was suspected the animals 
were explored at 96 hours The smallest amount 
of urine which resulted m the appearance of 
grosslv visible corpora lutea at this tune wa» 
considered 1 rat unit of A P Ti 

NOEilAL XIEXSTREAL CVCLES 

The curves of excretion of estrin and the 
F S H findings on two normallv menstruating 


d-Jr-hour I olume ® The values foi mdn ulual 
specimens are shown m solid squares for estrin 

• \s«aj'8 for estrogenic potency ha\e been performed by the 
\llen I>ois> method, as man> rats being employed as the amount 
of hormone In a given extract permitted B> this technic •with 
our strain of rats one-tenth of a gamma of crystalline estrone 
(the International unit) has been found e<iui\alent to 0 35 rat 
units ■\^e ha\e not thought It advisable however to express 
I results la terms of Interrvatlonal units since our extracts 
both from pregnant and nonpregnant ■women contain estrone 
(theelln. trlbydroxyestrln) and estrlol (theelol ketobvdroxy- 
estrm} In \*ar>lng proportions 
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2 Bou er G C and Lang H B A cajse report of finger 
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Ann burg 96x118 (July) 1932 

6 Frpnkenthal L Seltene Verletzung durch Menschenblsa 

Deutsche med Wchnschr 58:1045 1930 

7 Fuller C R and Cottrell J C Infection with organisms 
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fuslformis J Infect Dls 8x455 1911 
16 Pilot I and Meyer K. A Fusiform bacilli and spiro 
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THE URINARY EXCRETION OF ESTROGENIC AND 
GONADOTROPIC HORMONES DURING MENSTRUAL CYCLES, 
THE PERIOD OF CONCEPTION AND EARLY PREGNANCY* 


BY GEORGE VAN S SlIITH, M D ,t AND O WATKENS SMITH, PH D t 


I N a previous communication^ we descnbed a 
method for determmmg the estrogenic po- 
tency of human urme It involved lapid acid 
hydrolysis followed hy continuous extraction foi 
24 hours with benxene (henzol) Acid hydroly- 
sis has been conclusively demonstrated^ s i 6 j 
to be an essential step m the quantitative de- 
tennination of urinaiy estnn That benzene, 
as employed in this method, extracts all the 
"free" estrogenic substances present after hy- 
drolysis we have repeatedly been able to con- 
firm Recent experiments have indicated how- 
ever, that a revision m the technic of hydiolyz- 
ing specimens will mate it possible to reeovei 
even more estiin than is accomplished bv the 
method as originally descnbed The following 
data were acquired before tins fact was dis 
covered Although we now realize that the val- 
ues for “total" estnn as given below do not 
lep resent all of the hormone present, thev are 
considerably higher than those reported by 
others’' * a lo and the umfoimity of the cuiwes 
makes them appear to he of physiologic sig- 
nificance in the processes studied, that is, nor- 
mal menstruation, conception and beginning 
piegnaney 

The commonly used methods foi concentiat- 
mg gonadotropic factors^ fiom urine base been 
tiled in this laboiatorj" Much time has also 
been spent ui attemptmg to ongmate some more 
satisfactory’’ procedure Our piesent conclusion 
IS that no method now available gives lehahle 
values when applied to urines from the nonpi eg- 
nanf This is not smpnsmg, since the gonado 


•From the Fearing Beaearrh Laboratory Free Hoapltal for 
IVomen Brookline Moas The Mrs Vllllam Lowell Putnam 
Imeatlgatlon of the Toxemias of Fregnanej 

tsmlth George Can S —Visiting Surgeon Pathologist and 
Director of Research Free Hospital for U omen and Fearing 
Research Laboratory Brookline Maaa Smith O M atklxia — 
Aaslstant in Research Fearing Research Laboratory Free Hos 
pltal for Women Brookline. Mass For records and addresses 
of authors see This Week s Issue page 944 

tThe gonadotropic factor escreted in the urine of nonpregnant 
IndKdduals which Is of pituitary origin and Is also called 
an A win ^ referred to as F S H. the follicle stimulating 
h^^ne The gonadotropic hormone of the urine of pregnanoi 
differs In Us biologic activities from the above and which 
"“o? pTa "nml origin will be caUed A P L. the anterior 
pituitary like gonad lUmulatlng substance 


tiopic factors tiave not been isolated m puie 
form as have the estmgenic Hence, recovery 
expel iments are fruitless because it is impos 
sible to know at the outset how much gonad 
stimulating substance is actually present ^Ye 
have frequently demoustiated more than 200 
rat imits of F S H pei 24-hour volume in the 
urines of normally menstruating -women, but at 
no consistent point in the cycle By no method 
yet tried by ns oi leported in the literature 
has it been possible to obtain uniform oi com 
parable curves for F S H throughout normal 
menstrual cycles The spoiadie finding of large 
: amounts of P S H leads us to believe that, m 
[the majority of uimes, much of the material 
is either bound in an inactive form or combined 
in some mannei with substances which are not 
lecovered by the process of coneentratiou Th^ 
figures, then, for P S H m the accompanying 
chaits aie presented ivith I'cservations as to then 
accmacy or significance Por the detenuma 
tion of APL, howevei, both alcohol precipita 
tion, as outlined below, and the Katzman Doisy” 
technie have been found to give consistent 
curves, if not quantitative yields 

All of the values foi gonadotropic substances 
m the chaits weie acquiied in the foUoiiing 
mannei nve volumes of alcohol weie added 
to aliquot poitions of fiesh 24-hour uimes of 
pH 6 0 to 6 6 After standing in the lefrig 
eiatoi overnight the mixtures were eentiifuged 
Tlie precipitates weie v ashed ’with ether and 
suspencled in 6 ce of normal saline solution 
One cc was then injected mommg and night 
for thiee days into nineteen to twentjmue dav 
old female lats In assaying the mines of non- 
piegnant women the vaginas weie opened 96 
hours after the first injection, smeai’s taken at 
104, 120 and 128 houi-s and the ammals explored 
at 144 hours for any gioss effect on uterus oi 
oiaries The smallest amount of urine which, 
after being freed of estini bv the aboie exti ac- 
tion, produced estioiis smeais nas coiisuleied 
lat unit of P S H 
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CH\BT 2 

Mr* L- D 1 Three Menstrual C\cle» the PerJcxl of Concepcion 
and Early Pregnancy 

Estrosenlo and Goiadotroplc Potency of 2-1 Hour L rines 
Abscissa — day of c\cle and of pregnancj 
Ordinate — rat unit* In 2-1 hour volume of urine 
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est level of estrm occurs twelve davs before the 
onset of the next catameiua, probablv at the 
time of the fully mature corpus luteum , that 
menstruation is associated not only with a low 
level of estrm but also with mei eased pituitarv 
gonadotropic activity, and that this augmented 
appearance of F S H is reflected early m the 
cycle by a sbght rise m estrm, probably from a 
ripenmg follicle 

COXCEPTIOK AXD EABLiT GESTATIOX 

Two 1 olunteers suppbed urmes durmg the 
period of conception and early pregnancy One 
(chart 2) collected specimens for three months 
before becommg pregnant and throughout ges- 
tation The analvses after the third month are 


included m another pnbbeation The other 
(chart 3) was studied for onlv seventeen davs 
before her last catamenia 


'Irs U D T (chart 2) had had regular tuenty 
eight dav cycles to March 1935 when she decided 
to have a baby and offered her cooperation Her 
first curve of estrin excretion is similar to those 
in chart 1 until the time when her period was due 
A secondary rise between the twenty seventh an I 
thirty third days and a consequent drop were fol- 
lowed by a profuse flow which came nine dajs late 
The April and May cycles lasted thlrti four and 
twenty seven days respectively and failed to shou 
the pronounced peak in urinary estrin so charac- 
teristic of normal cycles The last catamenia began 
During this month of conception the 
strikingly like that of March 
day after which It continued 

Indicating interpret these phenomena as 

Indicating that a very early abortion took place 
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and hollow circles for F S H A cross in the 
F S H circle indicates that corpora lutea were 
found at the tune of exploration The values 
for estrm seemed sufiSciently uniform to justify 
their being connected by dotted lines to make 
the charts more clear 

The figures for F S H durmg different cycles, 
even with the same individual, were variable 
Durmg the January, 1935, cycle on W S , for 
example, 9 out of 14 tests gave positive results, 
whereas, durmg another similar period, July, 
1935, only 2 of 13 assays revealed F S H Both 
positive and negative tests were foimd at all 
times durmg normal cycles The hormone was 
consistently demonstrable only immediately pre- 
ceding the onset of menstruation Schorcher 
and Zondek,^® workmg with mix ed samples of 
unne, also found a maximum excretion of 
F S H just before menstruation The fre 
queney of this observation of the presence of 
excreted F S H m relation to bleedmg through- 
out all our studies of both normal and abnormal 
flowmg^* leads us to beheve that it is of physi- 
ologic significance 

The shapes of the curves representing excre 
tion of estrm are remarkably similar, although 
the actual amounts vary moderately In every 
instance, regardless of the length of the cycle, 
maximum excretion occurred on the twelfth or 
thirteenth day precedmg the onset of menstrua 
tion Chart 3 also shows a peak m excretion of 
estrm twelve days prior to the onset of the 
last catamenia before conception The normal 
cycle mcluded m a previous publication' has 
its peak thirteen days precedmg menstruation 
hut the values are considerably lower than those 
herem reported, due to the use of ethyl acetate 
rather than benzene as an extractmg agent In 
1932 results'® were published on the uimai-j 
excietion by women of oiaUy admmistered estrm 
At that time unhydrolyzed and imextracted 
urmes were assayed In spite of the crude test, 
positive excretion — m the two normal cycles fol- 
lowed — ^began between the eleventh and four- 
teenth days before bleedmg These days coin- 
cide -with the time of the mature corpus luteum 
In 1931 the hormone'® of the corpus luteum, 
progestin, was found to be associated with m 
creased excretion of mjected estrm m rabbits 
Assummg that the development of a function- 
mg corpus luteum is preceded by ovulation and 
that the highest levels of urmary estrm appear 
when the eorpus luteum is mature, the curves 
m chart 1 mdicate that normal menstruation 
occurs at a constant mterval followmg ovula 
tion 

A small peak m the excretion of estrm may 
be noted durmg or just after menstruation It 
was also observed m three cycles m which the 
later, more marked, peak was absent and which 
we considered anovulatory , two of these ar<* 


mcluded m chart 2 This postmenstrual rise m 
urinary estrm seems to be associated with the 
actual flow and may be an afterlude — foUicle 
ripemng with production of hormone — of the 
increased gonadotropic activity made evident by 
the almost consistent findmg of urmary F S H 
at the onset of bleedmg 

Maximum excretion of estrin midway be- 
tween menstruations and minimum just before 
have been reported n is Curves differing en 
tirely from each other and from those In chart 1 
have also been presented t s 9 The contradlc 
tory results would seem to be due to failure to 
hydrolyze before extraction, an omission re- 
sulting not only In less recovery but also In 
misleading figures 1 In these publications a 
total excretion of from 1,200 to 4,000 mouse units 
of estrin throughout a complete cycle la re- 
ported According to our figures, 1,500 to 3 000 
rat units that is 7,500 to 15,000 mouse units, 
are excreted during a cycle and even higher 
totals may be expected through further re- 
finement in the method of hydrolysis 

Due to the impracticability of coUectmg blood 
samples frequently enough or m sufScient 
amounts to secure complete curves or accurate 
hio assays, we have made no attempt to discover 
whether ijie urmary values for estrm run par- 
allel to the blood level Durmg pregnancy"’ 
the urmary and serum estrm foUow similar 
curves Recently-® it has been shown that the 
degree of gemtal swelling m chimpanzees vanes 
with the urmary excretion of estrm, the maxi- 
mum excretion and the most marked sweUmg 
comcidmg midway between the onset of cata- 
menia Fluhmann’s" analyses of weekly speci- 
mens of serum from women with normal cycles 
run fairly parallel with our urmary findmgs, 
maximum values occurrmg early m the second 
half of the cycle and often a less marked peak 
durmg menstruation itself He also reports, 
however, an occasional nse m serum estrin one 
to four days precedmg the flow Frank” 
records high serum estrm for seven days pre- 
cedmg menstruation In the three presumably 
anovulatory cycles followed by us, a shght rise 
m urmary estrm preceded bleeding by three to 
five days, but the values m these eases fluc- 
tuated throughout the cycle The lack of um- 
formity of Fluhmann’s curves, as weU as the 
occasional apparent rise m serum estrm late m 
the cycle, may well he due to the fact that 
samples of blood were taken only once a week, 
the real peak m some instances havmg been 
missed From the evidence at hand, though 
meager, we are mclmed to feel that there is no 
renal threshold for estrm, that the urinary 1 sl- 
ues may be taken as a gauge of the level in the 
blood and that mcreased excretion signifies in 
creased production and/or decreased destruction 
of eireulatmg estrogemc factors 

The material presented m chart 1, theiefore, 
together with the above considerations, suggests 
that m normally menstruating women the high- 
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Seven davs after menstruation was due, 
AJ?Jj was identified m the urine It reaeh''d 
its peak on the sixtv-fifth dav and then dropped 
to a lowei level at which it remamed thiough- 
out gestation This curve agrees with those of 
Browne and Yenning,-^ although our actual 
values for APL are not so high as theii-s, 
due to the fact that we use luteinization rather 
than foUiele-npening as an end-point Thev also 
analvzed foi estrm dailv specimens of urine 
from one subject and report a evehe excretion 
of this hormone durmg pregnancy with peaks 
every twentv-four to twentv-nine davs The es- 
trin curve for !IIrs L D T ’s second month 
suggests a cyclic change After this time, how- 
ever, urines were not collected frequenth 
enough to reveal such a phenomenon had it 
occurred 

The most striking feature of the curves for 
the third and fourth months is the relation be- 
tween estrm and APL Coincident with the 
greatest APL excretion the level of estrm 
flattened out and then contmued upward imme 
diatelv after the diop m APL We have 
frequently been impressed by the mutuaUv an 
tagomstic action of these two factors upon 
each other Purthennore it is inteiestmg that 
this antagonism is not evident until aftei the 
seieuth week 

Mrs Y B (chart 3) gave a history of two spon 
taneous abortions each In the second month Her 
catamenia had been irregular coming four to sis. 
weeks apart Analyses for the seventeen days pre 
ceaing her last menstruation revealed a normal 
curve of estrln excretion with a maximum twelve 
days before the onset. Among the occasional posi 
tive tests for P S H was one two days before 
bowing started The only coitus during the month 
of conception was on the twelfth dav The curve 
for estrin practically duplicates that in chart 2 the 
secondary nse coming immediately after the twen 
tv fifth day The Aschheim Zondek reaction (APL) 
'vas given suddenly on the twenty ninth day the 
urine having been negative forty eight hours before 
AJ* L. reached Its peak on the sixtieth dav and 
struck Its lower fairlv constant level by the sixty 
seventh day The A.P L. findings on these two 
cases therefore are in dose accord with those of 
Browne and Venning who found their highest values 
In five pregnant women between the fifty second and 
sixty fourth davs The analyses for estrln in chart 
3 with peaks every twenty -eight days are also con 
nnnatorv of their report of cyclic excretion Chart 
3 again Illustrates the antagonism between APL. 
and estrln and in this instance the amount of estrln 
actually fell away while the A.P L ware was at 
Its highest 

suyniART 

iletbods for tbe deteimmahon of estrogeme 
find gonadotropic substances m the urme of non 
pregnant and grand mdinduals have been dis 
cussed Tbe teekmes adopted m tbe piesent in- 
vestigation have yet to be improved and are 
'00 time consuming to peimit a careful study 
of more than a limited number of cases The 


lesults, however, are sufficiently uniform m cer- 
tam respects to make them seem of physiologic 
■significance 

Uniiaiy exeietion of estrogeme and gonad- 
otropic factors has been followed m two women 
duiiug six normal menstrual cveles and in two 
other women before, duiing and after the month 
ot conception 

In noimal cveles the excretion of estim 
"howed imiform curves, a slight rise bemg ap- 
paient durmg or just aftei meustruation and a 
maiked peak bemg demonstrable twelve oi thir 
teen davs preeedmg tbe next eatamema This 
last findmg supports the theory that, legard- 
le-vs of the total length of a cycle, menstruation 
occurs at a definite time after ovulation and 
liuemization 

Tests for P S H m nonpregnant women havt 
been found variable and apparently of no quan- 
titative significance, but thev have been con- 
sistently positive just before bleedmg Tbe m- 
11 eased estim output eailv m the evele may be 
1 reflection of this gonadotropic activity asso 
tiated with tbe onset of flow 
The findmgs on one mdividual, who was stud 
led for tbiee months before tbe cycle of concep- 
tion have been mterpreted as mdicatmg the 
occiiiience of a very earlv abortion succeeded 
b\ tno anovulatory cycles Certam eases ot 
sterditv chaiactenzed by late and profuse cata- 
menia may be havmg such very early abortions 
In two women, analyses durmg tbe penod of 
tertilization weie practically identical There 
was an estrm curve similar to the nonpregnant 
i util the twenty-fifth day then a rise mstead 
of a drop m excretion of estrm and soon tliere 
after the presence of A P L It would appear 
that the meieased output of estrogeme and 
gonadotropic substances by the mother which is 
topical of gestation does not commence until 
at least eight davs after fertilization, probablv 
immediately upon implantation of the ovum 
APL reached its peak m these two early 
piegnaueies on the sixty -fitth and sixtieth days, 
respectively, and then decreased to a lower level 
which was mamtamed dm mg the course of this 
study Although estim continued to attam 
Inghei levels from the twentr-fifth dav on, 
tvcles of excretion were definitely evident m 
one case with pettks every twenty eight davs 
A strikmg feature of both pregnancy charts 
IS the roughly inverse ratio between APL and 
estrm after the seventh week. 
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human pregnancy urine Blochem. J 28x1603 1934 
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CHART 3 

Mrs T It On« Menstrual Cycle the Period of Conception 
and Early Pregnancy 

Eatrogentc and Gonadotropic Potency of 24 Hour Erlnea 
^beclsea — clay of cycle and of pregnancy 
Ordinate — rat unite In 24 hour volume of urine 


lu March and was succeeded hy two anovulatory 
odes It maj be that early ahoitlons are more 
common than is generally recognized especially in 
women who complain o£ barrenness and whose 
periods frequently come late and are rather pro- 
fuse The anmluistiation of progestin would be the 
logical tieatment in such cases Tests tor PSH 
were again inconsistent except for the positives 
prior to the periods of May 14 and June 10 The 
failure to find P S H m the urine before the AprU 
period may be further evidence that this flow rep 
resented an abortion rather than true menstruation. 
APL originating In the' trophohlast has been 
found ’ to cause the disappearance of F S H in 
the urine of women with menorrhagia" 

The figures for estim during the month of 
conception are of considerable theoretical inter- 


est Fertilization was presumably accomplislied 
between the twelfth and sixteenth days of tne 
June cycle One might have piedicted a con- 
i tinned increase in estrin fiom this time on 
However, up to the twenty-fifth day the euive 
is entiielv similar to that of a typical noimal 
cycle The secondary rise in estrin excretion 
after the twenty-fifth day signifies, we think, 
the completion of successful implantation xvith 
the subsequent appearance in the maternal cii- 
cnlation of tiophoblastic hormones If 
terpretation is correct, one must conclude that 
from the time of nidation the products or ges- 
tation, rather than the ovary, are the source ot 
estrm 
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a negatiTe fiudmg A reaction of 3 (bluet is 
reported as iveak of I (pale blue) as mod- 
erate and of 5 (decolonzation) as strong 


leactions and onlv S oi 5 per cent pathologic 
leactions 


DISCLSSIOX 


RESULTS 


PiesiUie The piessnie leadings ivere con 
sidered a* leliable in 133 patients (table 1) 


TABLE 1 


The Cereceos'PIn al Flod 

PrEsscnE IN 

133 P VTIENTS 

AMTii AtiTE Alcoholic At 


Pressure 

Number 

Per 

( in mm o£ C S F ) 

o£ Patients 

Cent 

Less than ISO 

100 

75 

IsO to 200 

15 

11 

200 to 300 

17 

13 

300 to 400 

1 

1 

Total 

133 

100 


Theu ivere below ISO mm or ceiebrospiual fluid 
m 100 patients oi 75 per cent, and aboi e IbO 
mm ui 33 pitieuts oi 25 pei cent Oulv 1 pa 
tient bad a pressuie aboie 300 mm 

Cilh Cell counts weie lecoided m 111 pn_ 
tieuts The count was below 5 per cmm in 
pel cent and below 10 pei cmm in 95 per cent 
Thiee fluids (2 pei cent! bad between 10 anu 
19 cells pel cmm 

Piottui Tbe protein deteiminanous wei 
made m llS'fluids (table 2) Tbe lesults vi 


TABLE 2 

Tue CtEUEOsPiML Finn PnoiEuc Content 
IN 14b PcTIEXTs -ttaTU ACITE ALCOIIOI-IsAI 


Abnormal findings in tbe fluids from patients 
with cbrouic and acute aleobolism are almost 
entiieh' confined to an luciease m pres.snre <"25 
pel cent from 133 patients) and an merease in 
piotein (20 per cent from 127 patients) Smce 
lumbar puncture is one ot tbe more important 
diagnostic procedures in patients admitted to 
hospitals in coma ‘ it would seem important to 
emphasize tbe tact that these abuoimahties mav 
be tound in alcoholics 

The mechanism ot tbe merease hi pressure 
Is leadiiv imclei-stood It is due cbieflr to tbe 
cerebral edema ( 'wet brain”) and in part to 
tbe dilation ot tbe cerebral vessels produced bv 
tbe alcohol 

Tbe meiease in protein is more difbcult to ex- 
plain It IS po«sibh due to an iiu leased pei- 
meabditv ot the cboioidal and meuimreal vessels 
to protem as a lesiilt ot mjuiv to these vessels 
bi tbe alcohol oi possiblv to degeneiative 
changes in the paienebvma and nerve roots 
pioduced bv tbe alcohol 

SUMM CRT 

Although tbe cases berem lepoited iie not so 
c iretulh classified as could be desired oui le- 
^iilts uidicate that tbe ceiebiospmal fluid tiom 
patients mtb acute and cbionic akobohsm mav 
occasionallv be abuoimil Tbe significant deiia- 
tious trom tbe normal aie as follows 

1 An increased pressure in 25 pei cent 

2 An mci eased piotein content m 20 pei 


Protein Content 
( mg per 100 cc ) 

Number 
of Fluids 

Per 

Cent 

13 to 45 

117 

SO 

45 to 75 

26 

IS 

To to 91 

3 

O 

Total 

140 

100 


Tied between 13 mg and 91 mg per 100 cc 
with an aveiage ot 35 mg Tbei were below 
tbe accepted upper hmits ot normal nameli 
35 milligrams per 100 ec of fluid in 127 or bO 
per cent and greater than 15 in 29 or 20 pei 
cent 

Colloidal Gold Tbe colloidal gold reaction 
Was deteimined on IIS fluids A negatne test 
lias obtained m 136 flmds a weak first zone 
CHIN e 111 2 a weak mid zone curve in 5 and a 
model ate mid-zone curve in 1 fluid There were 
therefore 136 or 95 per cent negative gold sol 


cent 

The occurrence of anv abnoimalin m tbe 
cerebicspiual fluid ot alcoholics should make 
one seiiouslv consider tbe possibilitr' ot tbe 
l>resence of other causes for tbe abnormabtr, 
'•ucb as subdural hematoma brain tumor svpb- 
ilis of the nerious svstem and so toith Onlv 
alter such other causes are excluded should the 
abnormalities in tbe fluid be attiibiited to alco- 
holism 
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THE CEREBROSPINAL FLUID IN ACUTE ALCOHOLISM* 

BY il ROSENBAUII, il D ,t K Y HEBREK, il D ,t YMD H H ilERRITT, M D t 


INTRODDCTIOX 


MATERIAIi AXD IIETHODS 


R ecent mteiest m the chemical and physieal 
aspects of ceiebiospinal fluid has levealed 
some verj’- illuminating academic and clinical 
lesults The pathologic phenomena are being 
broadened almost daily but occasionally in rou- 
tine clinical examinations abnormal results are 
obtained when the sjstemic condition under oh 
servanee does not seem to link up readih with 
the aberiant findings Such has oecasionallv 
been our experience in the routine examination 
of the cerebiospiual fluid from patients with 
chronic and acute alcoholism We, theiefoie, 
thought it would be of lalue to renew the le 
suits obtained on the fliuds examined at the 
Boston Citj Hospital during the past few j eai-s 

A seal ell of the liteiature reveals onlj one 
similar report Couitois and PiehaicP report 
then observations on 100 cerebrospinal fluids 
Their patients included 87 acute alcoholics ivith 
confusion, delirium and memorj loss, 9 with 
“alcoholic fits”, and 4 cases with polvneiintis, 
2 of whom exhibited Korsakoff’s syndrome The\ 
leport “modifications are raie and of little im- 
portance” Globulin reactions were constant^ 
negative and cellular leaetions normal Twenti 
five per cent of the fliuds from their chronic 
alcoholics gave a meningitic type of reaction in 
the colloidal benzoin test Pressures were in»as 
ured in the sitting position and are theiefore 
of no value 


•From the XeurolOKical Cnit Boatod Clt> Hoapital and the 
Department ol NeuroIoK> Hartard iledlcal School 


tRoaenbaum if— R“aldent Phjalclan In P»>chlatr> ilcLean 
■HoMltal AN aver\e> Maaa Herren R. 1 — Resident In Neuro- 
Turler^ Bellevne Hoapltal Xewlork Merritt H H -AMl.t 
ant cTaltl^nE Nenrologlat Boaton Clt> Hospital For recorda 

and addresses of authors see ThU Meeks Issue page 944 / 


The cases in onr present report cannot be 
classified beyond sajung they were all cases oi 
chronic alcoholism with acute exacerbation, 
which led to hospitalization The great ma]oi- 
ity were admitted m coma Patients with men- 
tal sjTuptoms were included, but patients witlc 
alcoholic neuritis were not meluded unless thej'" 
were admitted in coma In the past few vears 
the fluids from 201 patients of this type have 
been examined It was necessary to exclucB 
fiom these 201 all fluids that were contaminated 
with blood as the result of faulty technic or of 
a prenous head injury, all fluicls with a posi 
tive Kahn test and aU fluids with abnormalities 
simdar to those found in the fluicLs of patients 
with syphilis of the central nervous sj^stem but 
m which no serologic test for syphilis was re- 
corded 

The punctures were performed in the lum- 
bar legion ivith the patient m the lateral lecum 
bent position The Piemont-Smith modifica 
tion of the Ayer spinal puncture needle and 
manometers were used All pressure readnigs 
were discarded unless a note was made to the- 
effect that the patient was relaxed and the meas- 
ured pressure was a reliable one The cells 
were counted m an ordinary blood counting 
cJiamber after the fluid had been bghtly stamed. 
with Unna’s polychrome methjlene blue The- 
protein determinations were made according to 
the Ajer, Dailey and Fremont Smith modifi- 
cation- of the Denis and Ayer method The 
colloidal gold reaction was done according to 
the method of Lange, as described by Cockrill ’ 
For the purposes of this report a reaction of 
less than 2 (lilac) in any tube is reported is 
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It IS interesting, if vou ever happen to get into 
a boudoir, to note the vaiious bottles It would 
take a chemical detective to find out what is m 
them These concoctions are planned to make 
the modern female resemble Venus As vou 
look about, you wdl become convinced that a 
great portion of the money they cost is wasted' 

I think we mav sav with a reasonable amount of 
security (not social security, but ordinary secur- 
ity) that there would not be sold one and a half 
billion to two billion dollars’ worth of cosmetics, 
were it not for the tact that one-third of the 
total amount of money is spent on selling the 
cosmetics One-third of the total cosmetic 
budget IS spent on advertising cosmetics to the 
Amenean women Back in Cleopatra’s davs, 
the formulas were much the* same The stuff 
cost less, but it didn’t do any more then than 
it does now' 

The woman of 1S90 wore cotton stoc kin gs In 
1919, we had one pair ot silk stockings for eveiv 
2,000 women in the population Aowadavs thev 
make them so thin and they weai out so quickli 
that the average woman requires a pair a day 
m order to keep up with the weai and teai 
The young woman in an ofBce today is using 
a typewiiter, a stenotype, a comptometer, book- 
keepmg machine, addressograph machine, an m 
tercommunicatmg office phone, a telephone or 
some of the other ‘ phonev” things that have 
come mto business to make lite what it is 
Back in 1890, our business man went home 
to dinner, now he goes to lunch at noontime 
and dinn er has been moved to seien o’clock in 
the eiening smce Emdy Post moved into the 
social picture Perhaps he goes to a luncheon 
club, where he hears an orator speak on some 
topic of interest to the American public In 
the old davs when the man came home to din- 
ner, he rested When sis o’clock came he had 
his supper, consisting of meat, potatoes pie 
and coffee or tea, and then he and hiS wife 
plaved cribbage, while the daughter murdered 
some Beethoven or Bach on the piano When 
nme o’clock came, they went to bed, consider- 
mg that they had spent a fine day and evening 
That was the whole storv of life It was easy- 
going, qmet and not so disturbing in 1S90 
Contrast that with the average hfe of today 
I am not speaking about the people m the top 
lavers of society, but the average life of todav 
The average American goes down to work to- 
day, not afoot, but m a motor car Previous to 
1900 there were no motor ears Then the motor 
cars came m, and as they began to be pur- 
chased m larger and larger numbers, more and 
more people began to buy them. Today, as 
many of you know, we do have, not a motor 
car tor eA en" 100,000 people or every 5,000 peo- 
ple as thev have m manv foreign countries but 
a motor car for every four and a half people 


in the United States And we have a change 
m the list of causes of death The motoi car 
did not appear m the list of causes of deatli 
m 1901, but today the motor car is tenth on 
the list of causes ot death, accounting foi 36,000 
people every year Eight alongside the motor 
car deaths are those from diabetes But it yon 
tell the average man that he is likely to die of 
diabetes, he becomes worried and comes to the 
doctor’s office carrying his little package How- 
ever, if you tell him he will die of a motor 
car accident, that doesn’t distuib him in the 
least, foi he recognizes that there are only two 
classes of people left, the quick and the dead 

After he gets to his office in his motor car, 
he sits down and works with all the mechanical 
devices that we have m offices nowadays Aftei 
i lunch he works foi an hour or two, then goes 
out to a golf course if the weather is propitious 
In 1920 there were 700 golf courses, today there 
are S 200 golf courses two without mortgages ' 

After he gets through with his golf game, 
perhaps he comes home and gets dressed leadv 
to go ont somewhere to dinner Perhaps whde 
bis wife is gettmg dressed he turns on the ladio 
Back m 1900, there were no radios Nowadays, 
we spend $3,000,000 000 a year on radios musi- 
tal instruments and saxophones This repre- 
sents an expenditure which formerly did not oe- 
cui m the American budget 

Let us see why Americans do not haie suffi 
cieut tunds to meet then emergency sickness 
bills AVe have an annual budget m the United 
States of approximatelv one hundi’ed bdlion dol- 
lars Incidentally the largest smgle item m 
the American bndget is seventeen bdlion dollars 
for tood The total advertising bill for sell- 
mg this seventeen bdlion dollars’ worth of food 
13 less than the total adveitismg bdl for sell- 
ing a bdbon and a half to two bdlion dollars 
worth of cosmetics ' 

Twelve bdlion dollars represent the sums 
spent on motoi cars automotive parts and gaso- 
line, tonr bdlion dollars represent the sums 
spent on used cars and automotive parts and 
four odlions for gasolme These amounts also, 
we did not have to concern ourselves with back 
m 1S90 

After our man has listened to his radio toi a 
wlule, he goes to dinner, then he and his wife 
mav go out and play bridge In the good old 
davs, they played easmo, and sometimes they 
even plaj ed whist ' In 1920, we were using 
10,000,000 packs of cards, but when Professors 
Culbertson and Sims came mto the picture, we 
began using more and more decks of cards, un- 
til todav, we use 80,000,000 decks of cards each 
jear m the Umted States Bridge is a sixty 
million dollar busmess 

After our man and his wife of todav have 
plaied their bridge game, thev mav go out to 
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NEW HAMPSHIRE MEDICAL SOCIETY 


MEDICINE IN THE CHANGING SOCIAL ORDER* 


BY SrOBRIS FISHBEIN, M D t 


Ml Toastmaste) , Members of the New Eamp- 
slwe Medical Society, Ladies and Guests 


1 AM always delighted to be introduced by a 
toastmastei of such proficient attainments as 
the one we have here this evening He makes 
me think of a fine piece of statistical knowledge 
which I accumulated recently “H all the toast- 
masters m the world were laid end to end, it 

would be a good thing'” 

It IS a great pleasure for me to be heie agam 
in New Hampshire, as it was when I attended a 
meeting here in 1928 It is a pleasure to see 
before me so many friendly faces of people 
wliom I learned to know at that time But, 
even did I not have this old home feeling by 
the sight of all of you whom I know so well' 
befoie me, I would feel distmctly at home in the 
presence of the ancient anecdotes 1 It has seemed 
to me that I have heard them before, or perhaps 
read them m my own column on vaiious occa- 
sions ! 

In fact, when your toastmaster got started 
on that one about the Chinaman, “You likee 
talkee,” I thought he was gomg to give us that 
one about the woman who was sitting next to 
the elderly man who was haid of hearmg She 
thought she would make some conversation with 
him, so she said, “Do you bke bananas?” He 
turned to her and said, ‘‘No, I still wear the 
old-fashioned nightshirts ! ’ ’ 

I shall leave the subject of the Toastmaster 
with those few remarks, and embark, now, on 
the topic of my discourse, which is ‘‘Medicine in 
the Changmg Social Order ” This is a rather 
profound and difficult topic, as you may well 
imagme But do not let the title dismay you 
Bill Nye was asked to address a group one time, 
so he wrote and asked them on what subject 
he should speak He sent six or seven subjects 
and said, ‘‘Choose any subject you want It 
won’t mfike any difference because it will be the 
same speech, no matter which subject you 
choose'” 


The stoiy of medieme and the changmg social 
Older IS one of the greatest importance to all of 
us It IS necessary that we have some idea of 
changes that have taken place m our lives and 
our eivdization, at least durmg the last fifty or 
sixty years, if we are to have a real understand- 
mv of where we are now and where we are like- 
ly to go from here 


•Bead at the Annual MeetlnK of the New Hampshire Medical 
bocletj at Manchester May 27 1936 

rwl.hheln Morris— Editor Journal o/ the Anitricnii Medical 
Association and of Hvaeia the Health Magazine For record 
anHIidress of author see This Week s Issue page 914 


It IS necessary for us to become, as James- 
Harvey Robinson called M, ‘‘historically mmd- 
ed”, and to view the piesent m the light of the 
past Only with such a view can we really gam 
any conception of what our future is gomg to 
be We must survey, not only the medicme of 
sixty 01 seventy years ago, but Me as it wai 
then and as it is beeommg today, to under 
stand why we have various economic and social 
and sundar problems which greatly affect the 
medical profession 

Consider the average citizen of 1890 He got 
up early m the morning , m fact, he got up when 
it was still dark, because he had a long woik- 
ing day ahead of him and he had to get up earlv 
m order to get m the work which wds to be done 
When he came down to breakfast m the mom 
mg, he had a choice of oatmeal, whole wheat 
and farina Today, we go down to breakfast 
and we have a choice of two hundred and thn-tv- 
seven different cereals Stdl they are oatmeal, 
whole wheat and farmal But the wheat is 
shiedded, the farma iriadiated and the oats 
shot out of a cannon ! 

After gettmg his breakfast m the good old 
days, our man would go down to woik, on foot, 
horseback or bicycle, oi peihaps by street car 
When he arrived m the shop, the work would 
be done with his hands, and there was plenty of 
work m those days foi all men to do Today, 
one machme vnth the assistance of two men 
who pull the levers, will do the work that re- 
quired sixty men m 1890 

If our man happened to go to an office m 1890 
he arrived on foot, horseback or bicycle, or pei- 
haps by street car, and sat himself down at a 
desk Pretty soon, would come his secretary, 
a languid damsel, tall, wearmg a long, woolen 
skirt, hei face lightly besprmkled with iice 
powder Maybe she would aid him m opening 
five 01 six letters or m getting off the corre-i 
spondence m longhand 

Nowadays the procedure is changed. The 
coiffuies which used to be piled on the heads ol 
the fair damsels ha\e given way to bobbed hair 
which came mto geneial fashion m 1915 The 
upkeep on two bobbed heads, includmg the per- 
manent waimg, cutting and setting in a famih 
with a mother and grown daughter invariably 
ecjuals moie than the family medical bill for anj 
given year 

The nee powder of 1890 has gnen way to 
the modem cosmetics Back m 1900, the i^eri- 
can women spent on cosmetics and perfumes 
$40,000,000 a year, now, they spend 'p^,uuu- 
000,000 for cosmetics and perfumes annually 
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oratory technicians It also includes anywhere 
from 200,000 to 300,000 social service workers, 
who see the patients before they get to the hos- 
pitals, as well as in the hospitals and after thev 
go home Here is a tremendous personnel who 
also have a great deal to say about how medi- 
cme shall be practiced 

Part of the responsibdity for this is undoubt- 
edlv due to the advances the doctors themselves 
have made All of us recognize that due to the 
advancement of modem higiene the provisions 
for pure imlk and water as weU as the proper 
disposal of sewage we have greatly lowered in- 
fant mortalitv "We used to have 275 out ot 
1,000 babies die before thev were one vear old 
'SVe used to have verv high figures for eelamp^^a 
and aU the eompheations of obstetrics The 
surgeon way back in 1S75 got along without 
anesthesia, without asepsis in the vast majonfi 
of cases, but with a terrific mortahty rate There 
were few portions, indeed, ot the bodv which 
the surgeon could invade In a few of the big 
cities of the United States, competent surgeon^, 
were available, who couldn’t do much of auv- 
thing beyond an amputation Just think bon 
aU that has changed Samuel ileltzer was right 
when he said that the human body was equipped 
with great factors of safetv Great portions of 
the human organism are eliminated, and stdl 
there is recovery "We have two kidnevs, nor 
maUy, but we have tound that we can get along 
with one Perhaps we can get along entirelv 
without the spleen, many people do AVe can 
eliminate ten to twelve feet of intestines We 
can do the polya operations and take off one- 
half or two-thirds of the stomach and get along 
fairly well At the Jo hns Hopkms Hospital 
recentlv, one-half the cerebrum was removed 
from a woman, and it was found that she could 
think thereafter as weU as any ordinarv woman 
could! 

These are tremendous accomplishments, and 
mean much for human happiness and human 
welfare But, as thev have come along we have 
found it necessary to increase the complexitv 
of medical care and to develop medical speenU 
ization Thirty to fortv per cent of the doctors 
todav are engaged in specialties and there aie 
twentv-siv or more specialties within the prac- 
tice of medicine itself These specialists are 
ditided and subdivided, and tor each small 
group, they also get a special societv 

In addition we hate lengthened the medical 
courses Back in 1875, the medical course con 
sisted of two years The doctors in those davs 
learned medicme at the bedside With more 
and more that there was to be learned about the 
new instruments and the methods of appliea 
tion we tound it was necessars to have assist- 
ants help the doctors in applving the instru 
ments Then the hospital came m as a central 
place in which all sorts of apparatus could be 


used Xnrsing came in with Florence Night- 
ingale In those days, we graduated from the 
medical schools 4,200 doctors, and from the 
nurses’ training schools there were 300 nurses 
who weie graduated annually Today, we have 
m. the United States 7,000 hospitals with more 
than 3,000 nurses’ training schools In 1905 
we had 176 medical colleges, most of which were 
no good In 1906, we graduated 6,500 doctors 
and from then on, we began gettuig rid of the 
poorei colleges Todav we hate some 77 class 
A medical colleges m the United States, and we 
have cut down the number of graduates troiu 
6,500 to 4,200 But, the nurses’ tiainmg schools 
aie turning them out at the rate of 22,500 nurses 
eterv year Forty-two hundred doctors cannot 
marrj- 22,500 nurses' These matters give us 
great concern There is no economist who is 
going to be able to work them out Theie is 
a pi-oblem tor the future 

We have the medical schools and the doctors 
aud the nurses and the hospitals, and we have 
in the hospitals, due to the tremendous advance- 
ment of medical science and due to the removal 
ot the patient from the home to the hospital lor 
his medical care, a great problem created m 
mauv large communities — a problem that has not 
as vet been solved How mav the patient, whose 
family budget is spht up mto a great mauv 
items which he feels be must have because ot th-^^ 
pressure exerted bv modem adt ertising, be made 
to realize that medical and dental care are just 
as essential to his happmess as food, fuel, cloth- 
ing aud shelter, which are the leal essentials 
ot human happmess^ 

We must make sure that people hace the 
essentials That means largelv, the abolition 
of a good deal ot the prevaihng povertv We 
must provide them with medical and dental care 
But the people want to spend $12 000 000 000 
a veai for motor cars aud used cars and auto- 
motive parts as well as gasobne Thev want 
to spend $4 000,000 000 a vear on tobacco Just 
think ot that' In 1915 we used m the United 
States 7 000,000,000 cigan, a vear and 10 000 - 
000 000 cigarettes In 1919 it occurred to au 
adieitisuig agent to put a pietuie ot a singer 
from the Metropolitan Opera Companv on a 
bdlboard aud it showed her smoking a cmaiette 
With that, the insidious campaign to get women 
smolang started Todav instead of usmg 7 000 - 
000,000 cigars, we use 6,000 000,000 cigars in- 
stead of using 10,000 000 000 cigarettes, we use 
135 000 000,000 cigarettes The vast majorirt 
of this increase in cigarette smoking represents 
the effects ot cigarette adi ertising especially to 
women The cigar consumption has not diopped 
appieeiabh And the rise in population has 
ouIn been a matter of 20 000,000 additional peo- 
ple 

In 1925, we used fifteen pounds of sugar ner 
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a roadhouse, or a night club and dance around 
awhile, until two o’clock or so in the moinmg 
Then they come home and wonder what time 
the children are going to get in 

All of the differences of which I speak aie 
lefiections that the home, the center of Ameri- 
can Me, has practically disappeared The home, 
today, IS a place m front of a garage , it has no 
real function m the American Me of today This 
has made a great difference, particulailv in re- 
lationship to medical care In 1890 to 1900, if 
a child was sick or even when it was horn the 
function took place within the sanetiti of the 
liome 

In those days, mothei-s spent their time in 
the home But women have come out of the 
liome, thej' belong to all sorts of -women’s aux- 
iliaries and parent-teaehers’ associations and 
similai organizations "We have from three to 
five tunes as many women, propoi tionateh , in 
industrj , earning a living In addition practi- 
calh all of the women not in industn haie be- 
come independent in affaii-s outside of the home 

In the laigei cities, the home has almost 
wholh disappeaied as far as the rooms m the 
home are concerned Theie used to be five 
looms to a faniih in New York Cit-\ , then it 
moved do-wn to four looms in 1920, in 1932, 
it came down to thiee looms to a famih Now,{ 
■while lou mai be able to play a little budge in 
thiee looms theie aie certain medical functions 
that aie impossible to deal with in a thiee room 
apaiiment such as obstetiics, chrome inflamraa- 
toi\ iheumatisni and ozena iMoie and moie, 
diseases liaie moved out of the home and into 
the hospital foi then care 

It IS not only the ciowding in the home which 
has hi ought about the necessitj of the hospital 
becoming the centei of American medical af- 
taiiN The advancement of medical science is 
chiefii coneeined in tlus change of medical prac- 
tice 

You heaid Di Kittiedge tell vou this eve- 
ning what medical practice was like in 1890 
You knew what the old doctor of 1890 was like 
He practiced with the five senses and with a 
good deal of common oi hoi-se sense Sometimes 
he had a fevei thermometer wuth which he took 
the temperatuies The theimometer of 1875 
was a long piece of glass, ten inches long and 
almost as thick The dqctoi put it iindei the 
patient’s aim, as there was no othei place to 
put it and have the patient comfoi table Then 
he would wait foi five minutes to get the resuff 
Then he would look w itli his ej es to see what he 
could see He would ask the patient to stick 
out his tongue Tongues weie quiet in 1890, 
and they acquired a thick coating once in a while 
which meant a good deal to a doctor in those 
davs Nowadavs, the tongue is so rapid in mo 
tioii that it never gets a chance to get a good 
coating 


If the doetoi in the days of 1890 wanted to 
look dowm his patient’s throat, the mother used 
to come and stand over his shoulder with an! 
oil lamp The physician looked down the sick 
person’s throat as far as he could see, which' 
wasn’t very far 

Nowadays, with the development of the elec 
tncally lighted instruments, it becomes possi- 
ble for the doctoi to see into every entrance and 
exit in the human body He has a “scope” for 
every aperture and if it so happens that there 
IS none, he can make one He has a bronchoscope, 
an esophagoscope, a ev stoscope, proctoscope, and 
all of these vmnous “scopes” This represents 
a great advancement in science, it represents 
an extension of the power of vision We had, 
at fii'st, the use of the microscope, which was 
just magnification But heie we have a diiect 
extension ot the powei of vision mto the bodv^ 
enabling the physician to see and measure thmgs 
wdiieh formerly he used to guess at 

In 1900, there was developed the Roentgen 
ray We weie able, fiist of all, to see the bones 
withm the bning of the body Then we made 
visible the cavities of the lung by the use of 
lipiodol Then by the use of barium and bis- 
muth prepaiations, the doctoi was able to out- 
line the stomach and the gastiomtestmal tract 
Then came the visualization of the gaUbladdei, 
the livei and the spleen The doctor can look, 
now, and see a gieat many things about wluch 
formerly he had to guess This means a great 
deal foi the safety of the patient and a tiemen 
dous impiovement in diagnoses We can tians 
form the functions of the human body mto rec 
Olds that are visible and measiiiable That means 
science, — when we can actually measure a fiiiic 
tion m terms of mathematics We have tlie 
eleetrocardiogiaph, which causes the heart t( 
wiite down its ability to function under various 
conditions We have the basal metabolic ap 
paratiis, the Binet Simon and similar tests The 
doctoi IS able to test and measure the heart and 
lungs, the gastrointestinal tiact He can also 
measuie the function of the biain, but that is 
more disappomtmg 

I agree with Dr Kittiedge that it is fai bet 
tei to applv an actual knowledge of the histo”y 
of the disease, and to use the five senses, of 
course, to the utmost in making a diagnosis, than 
it IS to become too leliant on the vmrious ma- 
chines and scientific mateiial we have at hand 
these davs 

Back in the old dajs, an occasional piactical 
nurse Jielped out the doetoi Nowadays, in ad- 
dition to the 150 000 doctoi s who aie hcensed, 
130,000 of whom are in actual practice, we have 
a total of 1,500,000 additional people who give 
their time to the caie of the sick, that includes 
a total of about 100,000 practical nurses, 150 000 
giaduate nurses, 60,000 pharmacists, coots, 
diuggists, x-iav technicians and chemical Jab- 
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of defectives, and then vre vronder why it is that 
■sve have to pav for the care of the defectives 
I cite all of this for 3 ust one purpose I ivant 
to show you that social legislation is, unfortu- 
nately, not hke medical discoverv Scientific 
discovery is associated with cultural advance- 
ment It requiies ten to twenty years for a new 
discovery in medicine to he filtered down from 
the top so that it becomes the propertv of the 
average phvsician, and so that it mav he applied 
generally in his care of the sick It requires 
gradual instruction, pnbhcation of a great num- ’ 
her ot medical periodicals, and other methods 
But social legislation is entirely dilierent It 
attempts to anticipate hy twenty years what 
medicme is able to do AH that a first-class social 
legislator needs is one idea, and he can build a 


superstructure of it, then he can associate it 
with taxation bevond the dreams of what a 
medical scientist could ever hope to accomphsh 
There is just one thing that medicine has 
asked of the government, legislators and the 
social scientists Let medical progress, from 
the social, scientific point of mew come by evo- 
lution, rather than bv revolution Permit the 
doctors to work out the proper plans, m asso- 
ciation with each other for gimng to aU of the 
people the immense benefits of medical science, 
to which I have referred 
IVith the 3 000 years of medical tradition of 
service to the sick and the poor and the ailing, 
the pubbc mav well have confidence in the med- 
, ical profession 


PUBLIC RELATIONS OF THE MEDICAL PROFESSION* 

BT MORRIS FI-HBEIX, M D T 


dIembers of the Sew Hampshire 2Iedicd Societi/ 
and Guests 

^HE pnbhc relations of the mednal profes- 
sion are naturallv tai different todav trom 
those of premous centuries Then there were 
no public health departments, preventive med 
icme was not practiced bv the mdividual j 
phvsician , there were no legislative enactment ■> j 
controlhng the health of the vast majoritv 
of the people, even the medical profession 
itself was not concerned with the education of 
the pubhc with relation to the fimdamental 
of hvgiene and health 

"Vre have just hstened to an interestmg dis- 
cussion of the relationship of the physician to 
the prevention and control of eclampsia Con- 
trast the obstetrics of fifty rears ago and the 
obstetrics of todav It wdl reveal how the pub- 
lic commeice and mdustrv generallv and med- 
icine as well, have entered mto the control of 
an ordmarv ease of obstetrics 

In 1890 if a woman was gomg to contribute 
to the population the matter was kept a secret 
even from her husband until well alone in the 
course of the event Certainlv the doctor was 
not informed imtd the changing contours made 
nece'vsaiv an explanation Then the doctor 
Mould be mformed but he would do nothing 
about it He would merely make a mental note 
of it Perhaps when biologv culminated ’le 
Would be called to the sanctitv of the home He 
Would arrne posthaste bv foot, horseback or 
bievcle, and in a short time with the aid of the 
mother the aunt a hverv stable keepei or 

Real at the Allnual of the New Hamr»blrc M-J cal 

cjoc ctjr at 

tFI hlMln, Morn# — E^iitor Joun cl of tho Aiicruran 3/cdicaI 
Is oejetlou ani of a the Health JJa^ja Inc For reconl 

^Anl auJrc*s o£ anihor *Th » M evk * I«ue* pa e 


somebody else a new baby would appear in the 
commtmitv The results were sometimes unfor- 
tunate but there aie still, as we have heard, un- 
fortunate results 

Xowadavs, women belong to women’s clubs 
and study groups and adult education societies, 
and tber are eugemcaUv minded Ther con- 
sult the doctor even before they have anv idea 
of contributing to the population "When the 
doctor teUs them tbev are fit to entertam that 
idea, they proceed Very promptlv, now, the 
doctor is informed 

All of vou know about the State and social 
lelationsbips that are mvolved in this condition 
Xowadavs the doctor may immediately intomi 
the City Health Department, the Countv Health 
Department, the State Health Department, the 
Amenean Association for Child Care, the Bu- 
[reau of Labor m "Washington D C the Amer- 
|ican Social Hygiene Association and mans 
I other similar bodies who are much interested 
m the prospective birth Just as soon as all 
these people hear about it, thev begm sending 
pamphlets BTien the postman arrives at tlie 
woman s home, he is so loaded down with books 
that he can scarcely carry them What the 
postman knows eierybodv knows’ What was 
fonuerlv a secret is now widespread knowledge 
Then, if the people happen to be anvbodv in 
pubbc life, Waltei Wmchell finds it ont and 
announces it on the radio 

In addition we have preventive methods 
The woman comes at once to the doctor’s office 
where she is measured hither and thither, fore 
and a±t, and photographs are taken ot her m 
vaiious postures includmg x-ray pictnie* 
Everything she can secrete or excrete is sub- 
mitted to chemical and phvsnal manipulations 
This IS eontmued for a considerable time, once 
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pei'son a yeai In 1935, we used one hundred 
pounds of sugai per pez-son a year Our con- 
sumption of sugar, sweets, ice cream and con- 
fectionery goods costs us $2,500,000,000 eveiv 
year 

Because we have all sorts of machmes to do 
the household drudgery, reducing the mechani- 
cal lahoi to nothing, and because we hai'e gieat- 
ly mci eased our consumption of sweets, women 
aie gettmg big in aU the places wheie they 
Avould be small Then they buy Jad Salts and 
Crazy Ciystals and all that sort of thing to get 
rid of the unnecessary foods that they pour into 
their bodies It is an uiational form of civiliza 
tion, yet it IS the civilization we have 

We spend $3,000,000,000 a year on movies 
$2,000,000,000 on radios and musical instru 
ments, mcluding saxophones , $2,500 000,000 on 
confections and sweets, $4,000,000,000 on to- 
bacco What a contiast to ouf entne medical 
bdl of onl> $3,800,000,000' That was the bih 
of 1929 The bdl of this yeai is much less 

Approximately $750,000,000 goes to the doc- 
toi’s, $700,000,000 for hospitals and nurees, 
$375,000,000 tor patent medicines, $125,000,000 
for chu op 1 actors, osteopaths and thiity seven 
different faith healing cults 

Now, if we could take the $375,000,000 spent 
on patent medicmes and the $125,000,000 spent 
on the cultists, we have over $500,000,000 right 
theie that we could save from the purse of the 
Ameiican pubhc and apply it to legitimate med 
ical care Do we have a i ational civilization ? 

Of eoui’se, we spend, out of the annual budg 
et, a total of $100,000,000 a yeai on pieven- 
tive medieme But, all of you can understand 
that that is not adequate for the needs of the 
American people All of us welcome the ad- 
dition of $10,000,000 a yeai brought abou*- 
thiough the lecent social security legislation and 
distributed m the mdividual states 

Kecently, Josephine Herbst, m her book, “If 
I Have Pour Apples”, pomted out the one 
thing that the average American housewife 
needs to leain — mathematics It is just a sim 
pie pioblem if I have four apples, and give one 
to John and one to Susie, how many apples wdl 
I have left? The vast majority of the Ameri- 
can women have never learned arithmetic m the 
schools, because they have not learned how to 
take the money in the family and buy the es- 
sentials and then find any money foi the lux- 
uries They have learned subtraction, but thev 
have never learned long division 

The aierage wife sits at home and is be 
sieged by the salesmen of the electiic refugeia- 
toi-s on the mstallment plan, as well as vacuum 
cleauei-s, ladios, and motor ears for so much 
down and so much a month xmtil thev catch up 
■nith you 

Thev are now trvmg to figure out new wavs 


of paying foi medical care I should like to 
pomt out three ways to pay for anythmg, if 
you are really seiious about paying foi it 

1 Pay cash This has become laigelv a 
lost art m the United States because of oiu high 
pressure system of salesmanship 

2 Pay by the mstallment plan Aftei vou 
get the goods, you pay as much as you can and 
as often as you can, with the hope of eventually 
owmng it And you know you often see car- 
toons depictmg this method of payment, ‘ ‘ Three 
more payments and the baby is ours'” 

3 By a prepajonent system You pay so 
much in adcance each month with the expect- 
ancy that soonei oi later you are gomg to haic 
to need the item for which you are paymg 

We have, unfortunately, educated the vast 
majoiity of our people mto the idea that they 
are never gomg to be sick We have freed them 
from the fear of disease They don’t go around 
nowadays, afraid of dymg suddenly from scar- 
let fever, typhoid fever, or any of the condi- 
tions that used to cany them off Life expect- 
ancy, instead of being forty-five yeai-s of age 
IS now fifty-mne years of age They do not 
anticipate iLLness We reaUy need a new cam- 
paign which wjU show them that they must be 
Sick, sooner or later, even if it is only pre-i 
vious to death When they are sick, they iviU 
have to have the doctor He is just as neces- 
sary, then, as the food, elothmg and shelter, 
which are necessary to human happmess 

As a result of agitation of the social scientists, 
we now have social security legislation There 
would have been no necessity for that, had it 
not been for the accompbshments of the medical 
profession smce 1890 In 1900, when there were 
stdl homes, and when people stayed at home oc- 
casionally, there was a place to take care of old 
people Life expectancy at that tune was forty- 
five Now, we have moved life expectancy up to 
sixty years of age, without providing incomes 
or homes for the older people, when they get 
seventy, eighty and nmety years of age That 
IS the reason we have the problem of old age 
pensions 1 

They used to get rid of the bbnd and the 
hard! of hearmg, and the crippled and the men- 
tally defective We did not know how to taki. 
care of them We used to lose the babies because 
of malnutiition, but now we save them by new 
systems of nutrition We give the hard of hear- 
mg all the new" hearmg aids We take the bhnd, 
do surgical operations on them, pronde them 
with glasses, enable the bhnd to see We per- 
mit the hard of -hearmg to learn hp leading 
The cripples used to die, but now we rehabili- 
tate them bv iindei -water giminastics, bv sup 
ports and leconstructive and rehabilitation op- 
eiations We accumulate tremendous numbers 
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are approximated 10,000,000 mtli svpliiLis at 
any one tune Theietoie we are ceitimly not 
contioUmg the disease 

It has been suggested that as a means of eon 
trolling syphilis, we haie ruiiyersal lepoitmg 
inth adequate penalty tor tailuie to lepoit 
and yet, here we inn against the lualieniblc 
right ot the mdindnal to die by an-^ loute bi 
wluoh he desues to die 

TVe know theie aie methods of eontiol by the 
administration of suitable piophylactie methods 
after exposure, which may possibly be etrectiye 
if we could make an early diagnosis and giye 
exceedmgly prompt and adequate treatment 
But thus far, these aie matters of debate, and 
there has been no definite decision as to how 
syplulis IS to be brought under control There 
will be none untd we consider it a community 
problem rather than an individiial one, yet it 
IS not likely that either the medical profession 
or the public is ready to haye that particular 
disease made a matter for state or community 
control 

We aU know that there was a time when, 
medicine was held as mysterious and understood 
only by doctors The doctors did not talk to 
the patients or the pubhe generally about the 
methods of preventiom We know, today, the 
changing attitude toward the necessity of suita- 
ble education of the public, m order to get pnb- 
hc cooperation in relationship to the control of 
disease 

We have today, m practically eyery newspa- 
per of the Umted States, a great amount of 
pubhe health education constantly earned on, 
not only through the news columns, but also 
through specific health columns These health 
columns are occasionally wntten by physicians 
who spend their fnll time in pubhe health 
work, and m many instances by county or state 
medical societies or by county and state health 
departments All these are useful within eer- 
tam limitations m infonuing the piibhc con- 
eeinmg the early sj-mptoms of disease, and in 
that way, aiding early diagnosis and adequate 
treatment 

’doieovei, the Biiieau of Health and Publu 
Instruction of the American iledical Assoiia 
tion recognizes the duty of informing the pub- 
lic, and puts on a radio program each week 
leaching miLhons of people, giymg tliem m 
dramatic ioim the methods used by the medical 
piotession so that they may know what is avad- 
able through scientific medieme and in that 
war bringing the patients earlier m then con- 
ditions to the meciieal piofession so that tliev 
may get adequate care 

In Xew Hampshire here, you haye the Stat*' 
^ledical Soeieti con haye a Speakers’ Bureau 
so that lou can send speakers to the Rotarr 
the ^loose Lions and to all the clubs so t^iat 


all them tamdies may find out what is going 
on m mecheme and keep abieast of the tunes 

Through our Bureau of Health and Public 
lustruetion, we made a liaison with the Pai- 
ent Teaeheis’ Association, the National Ed- 
ucational Association and yarious groups of 
similar type AJtogethei, there is no phase of 
human life in the United States today which 
medieme does not approach at some point and 
m which the physician has not a tiemeudoiis 
influence 

I should like to mention paitieularly the le- 
lationship to education, because it is now ten 
years smee the National Education Association 
put health as the most impoi-tant pomt that 
can be eoyered m the curriculum Health is 
quite definitely integrated m the cnrriculnm as 
a whole Instead of teaehmg the children only 
readmg, wntmg and arithmetic, they find out, 
in addition, eertam facts about gettmg a right 
amount of milk daily, they find out about vita- 
mins, the importance of fats and the nuneral 
salts They also find out about the early symp- 
toms of infections diseases diphthena, smallpox 
and the like In that wav, health is qmte defi- 
nitely m the eumculum 

Although children study about the downfall 
of Rome, Caesar and the great generals, they 
also find that malaria ravaged Rome at one 
time, being earned by the mosquito They find 
that the mosquito was as important m the down- 
fall of Rome as the habits of lascivionsness, the 
latter bemg more mterestmg but not so im- 
portant Here again, we have an mtegration 
of medieme and the pubbe knowledge, which is 
a matter of greatest importance for the pubbe 
heidth and one of which we should take due ac- 
count 

As most of you know previous to 1900, 
there was bttle mterest m the United States m 
the question of pure foods and dings and the 
control of patent medicmes Upton Smelair 
wrote “The Jungle’’ and Samuel Hopkins 
Adams wiote ‘ The Great American Fraud” 
ni the Laches’ Home Journal This was soor 
leflected m the Joiiinal of the Ame)tcan l[ed- 
ical Association Then under the firat Roose- 
lelt, we developed a law having to do with the 
control of foods and dings This is a mattei 
of gieat interest to the medical profession lie- 
ciuse we ha\e found it important to try to con- 
trol quackeiw of all kinds as well as miscella- 
neous adulterations and misbranding Tlie law 
which was passed in 1901 seems wholb inade- 
quate today The reason is, of course tliar 
since 1904, we haie had a tremendous mciease 
m advertising as an industii Toda\ the vast 
majority ot people who buv things buy them 
not from what they see on the package or the 
label but trom urging bv adiertising on bill- 
boaids mdustrial cards, m the newspapeis and 
magazmes and over the radio IVliat they read 



922 


IsEW HAMPSHIKB iEBDICAL SOCIETY— FISHBEI^ 


E J OP IL 
NOV 12 193G 


a iveek and perhaps latei three times a week 
Everything she eats is weighed, eveiything she 
dunks IS measured, and it comes out scientifical- 
It is measured when it comes out, also 

As the time approaches when the child is to 
come into the world, if the woman happens to 
live in a large city, she goes to a hospital, where 
she IS met by the receiving clerk, who sends 
hei to the leeording clerk, and perhaps the so- 
cial service workei or the visiting nurse has 
previously been to her home and determmed the 
factors necessary Then eveiything about her 
past and piesent is written down, after which 
she goes in the elevator to her loom, where she 
IS received, not only by the obstetrician, but 
by the nurse, the dietitian, the radio technician 
who fixes up the ladio m hei room, and the 
hospital bbrarian who brmgs her books and 
magazines Then there are young men in white 
coats aiound to greet her, they sit on the side 
of her bed and entertam hei They put hei 
cn little carts and see that she gets to the elec- 
trocardiograph room and the basal metabobsm 
loom Many people have entered into what 
was formerly a process involving the husband, 
the wife and the doctor 

There is more to medical relationships than 
there used to be When Peieival developed the 
piinciples of ethics which today guide the Amer- 
ican Medical Association, except with such mod- 
ifications as have been made by our House of 
Delegates, and gave them to the British Medi- 
cal Association, in 1803, no section was con- 
cerned with the relationships of the doctor to the 
public , they were concerned only with the rela 
tionship of the doctors to each other, the rela 
tionship of the doctors to the pharmaceutical 
profession, and, to some extent, the rights of the 
patient to be protected in matters of confidence 
But the relationships of the doctor to public 
health departments, which had not vet been 
organized, oi to the pubbe as a whole, were 
hardly given a thought 

These principles of ethics, developed by Per- 
eival and put out in 1803, after he had con 
suited with numerous people of great impor 
tance both m the practice of medicme and out- 
side the practice of medicme, were adopted al- 
most m toto bv the American Medical Associa- 
tion in 1838, aftei its foundation in 1837, at 
which time Isaac Haies of Philadelphia vas 
appointed Chairman of a Committee to piovide 
the American Medical Association with some 
piinciples of ethics 

Those piinciples went almost without moeb- 
fication until the turn of the present century, 
01 after the beginning of the 1900 ’s, then we 
began to find that increasingly, tlm relationships 
of physicians to health depaitments, legislatures 
to each other and to the cpiestion of pubbe edu 


cation were gomg to demand new principles If 
you will read earefuUy your prmciples of ethics 
today, and study those which concern the rela- 
tionship to the pubbe, you wiU find that we 
have tried to take account, from time to tune, 
of the changes that have occurred ' 

Let us take, for example, just the question 
of pubbe health departments, and relationships 
of the doctom to preventive medicine 

Perhaps the firet Pubbe Health Council was 
called in Venice around 1600, at a bme when 
thej’' weie gieatly concerned with the nlaguc 
and not making very much progiess against 
it Later as we developed 'vaccination against 
smallpox and specific moculations against 'va- 
rious diseases, we began to have legislation de- 
manding that physicians become more mtei- 
ested We had laws passed conee'’rung quar- 
antine and isolation, and we now know how^ to 
pi event disease by usmg simple measures 

As time went on, and we began getting more 
and more measures for the prevention of dis 
ease that might apply to the mdi'vidual, we be 
gan having the conflict that occurs between the 
prevention of disease affecting the mdmdual 
and that concerning the community Soon we 
began ha'ving a conflict of mterests among the 
medical men, the health departments, and the 
people as a whole 

We are beginning to realize today that the 
duty of prevention of disease for the andmdual 
is the duty of the individual physician The 
duty of prevention of disease, as a whole must 
be the duty of state health departments , for ex- 
ample, the proper disposal of sewage, contiol 
of industrial plants and food and watei siipplv 
may weU be allocated to health departments as 
their legitimate duties The taking over of 
moculations m times of epidemics might well be 
allocated to health departments, as weU as the 
pievenfaon of diphtheria, at times, and small 
pox by vaccination But when smallpox does 
not threaten in epidemic form, prevention is a 
matter between the mdivndual doctor and the m 
di'vudual pahent, we see here the necessity foi 
an allocation m the field of prev^entive medicme 
of what belongs to the doctor and what belong-, 
to the state 

In an article published two yeais ago, Thomas 
Parran pointed out that in the State of Vew 
Yoik at the piesent time, 25 per cent of the 
medical piactice is quite defiuitelv undei the 
contiol of the State 

If you will analyze the situation as it existo 
there, you will find that he did not exaggerate 
a particle We have the questaon of control oi 
the venereal disease, sj'philis I tlunk we all 
recogmze that the campaign against sjphilis ha^- 
not been a successful enterprise It is estiimted 
that out of the 120,000,000 Americans, theie 
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PERSONALS 

Dr Albert Philip LaFrance of Lacouia ivaa mai 
ned to Miss Dorothy Marie LaFarr ou June 27 1936 
Dr and Mrs LaFrance sailed on the S S California 
for a tiro months honeymoon trip In England 

Miss Dorothy Alden and Dr Raymond J Turlej 
of Meredith ivere married at the Congregational 
Church in that toirn on Tuesdaj September 15 
Dr Walter H Lacey of Keene gave a talk on 
Some of the Fundamentals of First Aid Treatment 
Particularly as Regards Accident Cases before the 
members of the Norris Brotherhood of Grace Meih 
odist Church on September S 
Dr Merrill Moofe of Boston spoke on Some His 
torlcal Aspects of NeurosTphihs on the evening of 
September 8 before the New Hampshire Medical 
History Club of the New Hampshire State Hospital 
Dr Joseph E Larochelle of Manchester was se- 
lected as a member of the Admlmstratlon Board of 
the Association des Medeclns de Langue Frangaise 
de lAmenque du Nord (North American French 
Speaking Doctors’ Association) which was held at 
Montreal recently 

Dr Ezra A. Jones of Manchester was a member of 
the General Committee arranging for the third an 
nual gathering of physicians from Maine New Hamp 
shire Vermont Massachusetts and Canada at the 
Balsams DixviUe Notch over Labor Day week-end 
Dr L G Dearborn of Manchester was on the ban 
quet Committee 


HOSPITALS 

The recent benefit performance of the tale Pup 
petters at Peckett s Playhouse Sugar Hill, netted 
the Woman s Board of the Littleton Hospital the 
sum of $1 000 As a result of this, the hospital Is to 
have a fully eqmpped laboratory and new s ray ap 
paratus in charge of a full time technician. 
Announcement iias made just before the start of 
the annual Hospital M’eek In North Conway Aug 
ust 16 22, of a trust fund of ?50 000 from the estate 
of M’inthrop M Pitman who died In Boston sixteen 
years ago Mr Pitman was bom In Bartlett and 
bequeathed this sum to the hospital with the proviso 
that It would be held in trast and the income nould 
?o to Mrs Pitman during her lifetime Mrs Pitman 
died the latter part of July 
The new ilitchell Memorial Hospital at Brentwood 
will be ready for patients or on about November 1 
The building will have 35 beds 
A meeting of campaign workers of the Mary Hitch 
cock Memorial Hospital was held la College HaU 
October 1 for the purpose of launching the drive for 
5300 000 to buHd four new hospital units Congress 
man Charles W Tobey and Rt. Rev John T Dallas 
spoke on the program at which the Dartmouth Col 
lege Band and Glee Club entertained with Dart 
mouth songs Edgar H Hunter of Hanover Chair 
man presided 


The Portsmouth Hospital Guild held Its first meet 
mg this season on October 2 Twentj two mem 
bers were present and much work was accom 
plished. 


CANCER 

Deaths from cancer increased m New Hampshire 
last tear, according to the Julj issue of Health, the 
monthly bulletin of the State Boaid of Health The 
total number of deaths for 1935 was 7S6, an increase 
of 31 over 1934 


CLINICS 

Tuberculosis clinics were held in Keene, Marlboro 
and Rlndge during October The clinics were In 
charge of Mrs Mildred Aiken countv nurse 
Twentv-eight babies were examined at the Chnic 
in Elliot Communit> Hospital September 25 Dr Wal- 
ter F Taylor was examlmng phjslcian The clinic 
was under the supervision of Miss Ann Savage, Su 
peilntendent of Nurses for the Keene District Nurse 
Association 


MATTERS OP INTEREST TO NURSES 

Hospital Superintendents who attended the Amer 
lean Hospital Association meeting In Cleveland Ohio 
recentli were Miss Lillian M’^iUiams Laconia Miss 
Mabel Parsons Franklin Miss Hazel FuUer Man 
Chester Miss Louise Thompson Keene Miss Maiy 
■Whittaker Concord, and Mrs Alice Cleland Concord 

The quarterly meeting of the Keene District Nurs 
Ing Association was held October 5 Miss Ann Sav 
age Superintendent of Nurses gave a report of the 
visits duiing the last quarter as follows Total num 
her of visits 1 144 Of these 495 were medical 305 
suigical 150 obstetrical 130 newly bom 64 wel 
tare 

The October meeting of the Boaid members of the 
Portsmouth Distiict Nursing Association was held 
on October 7 Following this a special meeting was 
held at which time it was decided to hold the an 
nual meeting in January instead of Juli 


REGENT DEATHS 


DOUGHERTY — Thoitas J DotJGHEBXT MJD son of 
W illiam and Katherine Gregg Dougherti was bom In 
the town of Schaghticoke N Y on October 23 1S6S 
He attended the public schools of that town and later 
in Troy N Y He received his medical education at 
the Baltimore Medical College which later merged 
with the University of Marjlaud and was graduated 
In 1894 After serving as an intern In a Pennsjlvania 
hospital he went to Somersworth N H where he 
practiced until the time of his death ou July 4 1936 
In 1897 he married Aliss Alfreda McLean of Pough 
keepsie N Y 

Dr Dougherty was a member of the American 


924 


NEW HANTPSHIEE ilEDICAL SOCIETT 


N E J OP il 
NOV 12 1931. 


in the newspapers and hear over the radio is 
by fai the greatest educational influence in 
the United States, far exceeding the influence 
of the schools, lectuies oi any other typ,e of 
education given to the pubhe Thus, as a re- 
sult of the giowth of modem advertising, with 
a complete lack of control over what the adver- 
tisei may sav, we have a condition in the field 
of food and drugs and patent medicines fai 
woi’se than the condition existmg m 1904, when 
the fiist Pood and Diug law passed 

Jfoi cover, we know today that the eontiol of 
public opinion by the modern method of propa- 
ganda IS the way we get legislation and beep it 
aftei we get it We find ourselves m what doc- 
tors are prone to call a “vicious circle” We 
find a condition which ought to be euied, hut 
which we cannot cure because the things we 
would use to cure it cannot be reached by ns, 
because we do not have the system for usmg the 
means required In other words, the very peo- 
ple who ought to he supportmg legislation for 
an ideal situation, with relation to food and 
drugs, such as radio and newspapers find it 
against their own interests to support adequate 
legislation, because that would cut down great- 
ly on their incomes 

This week, there came out of Congress, after 
two or three years of vicissitudes, some legisla- 
tion which seemed at first exceedingly promis- 
ing Yet the bill vhich is now reported out of 
the house with recommendations for passage ha- 
undergone a foim of plastic surgery, which leg- 
islation frequently undergoes m these United 
States Instead of getting the legislation we 
should have to take care of the situation, we have 
a sort of monstrosity which is not going to be 
good for anybody Even its progenitors will 
not be wiUing to claim it 

Such incidents indicate the great importance 
of havmg the medical profession strictly aware 
of what IS going on m the field of legislation', 
and in hanng, m everj medical society, commit- 
tees on public relations, and committees on all 
the special affairs which concern the medical 
piofession and which concern equally the health 
of the pubhe 

Beginning eight to ten years ago theie was 
and peisists vet to some extent, a definite trend 
in the United States toward the socialization 
of medicme You know the efforts made bv the 
Committee on the Costs of Medical Care, and by 
the Rosenwald Foundation, to endeavor by means 
of propaganda and other technics to cause the 
last majoiity of the people of the United States 
to get the idea that their only salvation lav in 
socialized medicine It is no secret that that is 
the platform of the Soeiabst party, perhaps not 
with the hope of adopting it this vear, but they 
are looking to the future There is a plank m 


their party platfoi-m stating that medieme 
should, like education, be sociahzed and put on 
the same plane as education for the vast ma 
jority of the people 

In eight or ten state educational associations 
before which I have spoken, the leaders of edu 
cation are quite averse to this sort of proce 
dure They are hopmg that the time will come 
when education can be less socialized, m order 
that it may make progress instead of retrogress- 
mg In otlier words, they, themselves, recog- 
nize what has happened to education through 
certam forms of socialization that have taken 
place, and they are actually looking forward to 
a time when education may be taken out of the 
doldrums and begin to do what it leally can do 
when given the proper control 

We do not want to see medicme put on that 
plane We have bent every effort with om 
membership m the United States to avertmg 
such a disaster It has been rather successfully 
averted up to now We feel eertam that 
compulsory sickness insurance, either under a 
system of taxation or otherwise, would have 
been a part of social security, had not organized 
medicme made its influence felt where it was 
needed 

At the meetmg of the American Medical As- 
sociation held in Kansas City, the candidate foi 
the Repubhcan nomination for President stated 
quite definitely his opposition to the regimen- 
tation of medicme, and also stated quite defi 
nitely his belief m the personal responsibility 
of the doctor to the patient and of the patient 
to the doctor No longer ago than yesterday. 
President Roosevelt, m a message sent to the 
American Conference on Social Welfare, meet- 
mg m Kansas City, emphasized to the social 
welfare workers (the body chiefly concerned 
in the attempt to break down our structure) 
the importance of recommendmg that the human 
bemg must be considered, not as an mdividual 
to be counted up m statistics, but as a person 
who requires the kmd of human care that medi- 
cme has always given to admg bemgs m the 
past If we want to contmue to mamtam our 
mterests m pubhe relationships, we wiU con- 
tmue to have the influence which makes it pos- 
sible for the doctors to sav how medicme shall 
be practiced 


MISCELLANY 


ANNUAL MEETING 

The next annual meeting of the New Hampshire 
Medical Society will be held In Manchester New 
Hampshire on Tuesda> and Wednesday May 18 and 
19 1937 
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MEDICAL PROGRESS 

PROGRESS IN DISEASES OF THE COLON AND RECTUM 

B5. E P\KKEE HiTDEN', M D '' 


loc\l anesthetics 

O XE of the mterestmg advances m the tieat- 
luent of diseases of the anus and lowei i ee 
turn consists In the use of eeitaiu od soluble 
local anesthetics "which produce a satisfactoiw 
anesthesia during the operation and a piolonged 
period of anesthesia afterward Various re- 
ports on the use of these different agents have 
appeared in the journals both here and abroad 
among "which the several articles abstracted be- 
low are typical 

Prom the Rectal Clinic of the Beth Israel 
Hospital m Boston, Steinberg^ reports his ex 
penence "with the use of three local anesthetic 
agents in the treatment of anal fissuie Two of 
these he has discarded in favor of the tlurd 
solution which has proved much better in re 
spect to degree of anesthesia 
Benacol, para amino benzyl-benzoate and 
pheno-methylol, equal parts m sweet almond oil, 
was used by Teomans, Gorsch and ilatheslieimer 
in 1929 The same vear Gabriel described a 
solution, which he called ABA, composed of 
anesthesin 3 per cent, benzyl alcohol 5 per cent, 
and ether 10 per cent in sterde od Both of 
these preparations produce in some cases con 
siderable pain duimg injection and foi a whde 
afterward 

Definitely superioi to either of these is a 
preparation of nupercame base 5 per cent 
benzyl alcohol 10 per cent, and phenol 1 per 
cent in sterde oil of sweet almond Steinbeisr 
leports the use o± this ui thirty cases of anal 
fissuie There was some pain for one to three 
hours afterwaid m eight cases, whereas the re 
maining twenti-two had no pain The anes 
thesia comes on cpuckl"s , permittuig ext ision 
of a sentinel pile it indnated and lasts secen 
to ten da^ s The solution is injected beneath 
the hssuie and into the sphincter also using 
a total of about fite cubic centimeters 

Simmons" gives a brief retiew ot the leciuiie 
meuts of a good lotal anesthetic and a discus 
Sion of the ones in widest use is gneu, tosrethei 
with the conclusion that the following solution 
fii"st suggested bj Gabriel, is most efficient 
uupeicaine 5 pei cent phenol 1 pei cent benztl 
alcohol 10 per cent in od of sweet almonds 
Simmons reports the use of this aiiesthetic 
agent alone m thiitv hemorrhoidectomies with 
piolongid anesthesia and good relaxation of the 

HnNcJcn E Park r — Chl»?f ot the Ri*ctal Clinic 
Ct*n ril llosrUal For rici^rd Tna n Mresn of author 8 'C Thl« 
Ii« ue pape 914 


sphmetei in each ease Procaine is used m the 
slan, and the od solution is then injected deep- 
Iv mto the legion of the sphincter through an 
antenoi and a poster loi puncture, using three 
to five cubic centimetei's ot solution in each area 
Care should be taken not to pool the solution 
in anv one area lest an abscess result Anes 
thesia lasts tiom seven to ten days 

Diothaue or piperidmopropanediol di-phenyl- 
urethane hj drochloride, m a 5 per cent or 1 
per cent aqueous solution, was used by Smith^ 
as a local anesthetic of long duration in a total 
of seventy-three cases "with generally good re- 
sults Forty-two of the cases comprised the au- 
thor’s o"wn series, and the others are reported 
by courtesy of two coDeagues The drug is in- 
jected in the perianal tissues, using a minimum 
of five cubic centimeters It may be used alone, 
for office operations, or mjected at the end of 
an operation undei other types of anesthesia 
m order to produce lasting anesthesia The 
duration of anesthesia varied from twenty to 
seventy-two hours This anesthetic, bemg in 
aqueous solution, would not be expected to give 
so lasting an effect as one of the od soluble anes- 
thetics 

Morgan' has decided, after a process of elim- 
mation of various other local anesthetics, that 
the following solution is most satisfactory for 
use in and around the anus procaine base 1 5 
per cent, butyl-paia-ammobeuzoate 6 per cent 
benzyl alcohol 5 per cent in sterde almond od 
This gives a certam and prolonged anesthesia 
up to seven to twentv-eight days painless induc- 
tion if injected slowlv no se"\eie aftei-pam i-i 
compaiatively nontoxie and gnes good muscle 
relaxation It mav be used in amounts up to 
I twenty to thiitv cubic centimetei’s 

nE"'roRnuorDS 

The tieatmeut ot lutei-nal hemoiihoids bi the 
injection of a mildlv irntating chemical solu- 
tion has continued to hold faioi with a gieat 
many siugeou^ It mav be stated in general that 
this method which is applicable oulv to the treat 
meut ot internal Ik moii holds will eliminate 
bleeding and piotnision ot the hemoirhoids after 
one oi moie tieatmeuts and it contmued tor a 
longei peiiod, "uill pioduce a coircspoudimrli 
iiioie peiiiianent leliet from smnptoms 

Balch- his made a studi based on an auahsis 
ot three bundled and fiftv-uiue cases ot inteind 
heniorihoids tieiteil bi injection in the Rectal 
Clinic of the ^lassachiisetts Geueral Hospital 
He emphasizes the fact that onh internal liem- 
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Medical Association, the New Hampshire Medical cian in the State having practiced in Manchester 
and the Strafford County Medical Societies Fra tor 50 years 

ternallj he n as a member of the Catholic Ordei of Dr Hobinson was a member of the American Bledl 
Foresteis, Ancient Order of Hibernians and the Dover cal Association New Hampshire Medical Society, 
Lodge of Elivs Hillsborough Countj Medical Society, Manchester 

He is sui-vived bj his ^vidow two sisters Mrs Medical Association and the New Hampshire Surgical 
Fiances Bragg and Miss Katherine Dougherty and Club Fraternally he nas a member of the Wash 
a brother, John Dougherty, of Poughkeepsie, N Y Ington Lodge of Masons, Mt Horeb Chapter, Adonl 


DIXON — James H Dixov, MD, died at the Ports 
mouth Hospital on September 20, 1936 following a 
long Illness He had piacticed In Portsmouth foi 
nearly forty years 

Dr Dixon was fifty nine years of age and a native 
of Portsmouth He was graduated from the Ports 
mouth High School, and the Bowdoln Medical 
School in 1898 Alter serving his Internship he 
opened his office in Portsmouth He served as city 
physician and also was chairman of the Board of 
Health during the influenza epidemic In 1918 

Dr Dixon was a member of Portsmouth Medical 
Society and a former member of the New Hampshire 
Medical Society 

He is survived by one sister, Mrs James F 
McGlinchey, of Portland, Me 

CROWELL — The body of Geoeoe M. CnowEtL, MD, 
was found ip a field in Pembroke on August 12 1936, 
alter 200 men had searched lor him when he had 
failed to return to his home after exercising his dog 
Death was pronounced due to a heart attack 

Dr Crowell was 64 years of age and a native of 
Providence, Rhode Island He graduated from Brown 
University in 1894, and Harvard Medical School, cum 
laude In 1899 He practiced In Providence R I , 
Canaan and Candia, N H , before going to Pern 
broke, where he practiced tor nine years until his 
death / 

Dr Crowell was a member of the Merrimack Coun 
ty and New Hampshire Medical Societies and the 
Manchester Medical Association He was also a Ma 
son and an Odd Fellow 

Dr Crowell is survived by his widow and one 
daughter Mrs A. Dayle Wallace of Omaha Neb 
one grandchild, Sylvia Crowell Wallace and one 
brother Arthur F Crowell, of Ashland Mass 

ROBINSON — J FiuvAnvEiA Ronivso>,.M D the last 
sunning member of the original staff of the Elliot 
Hospital died at his home in Manchester N H on 
September 6 1936 after an Illness of several years 

Dr Robinson was born in Wenham Mass In 1863 
but had been a resident of Manchester since he was 
15 jeais of age He recel%ed his medical degree 
from Han aid Medical School in 1SS6 After visiting 
some of the hospitals abroad he returned to Man 
Chester lo practice He served as surgeon for the 
Boston & Maine Railroad for 35 jears and was also 
surgeon for the Stark Mills for many years 

Recenth he was awarded official recognition by 
the New Hampshire Medical Society at its annual 
meeting for his >ears of service as a leading ph>si | 


ram Council Massachusetts Order of the Loyal Le- 
gion and the American Legion Sweeney Post 
Survivors include the widow, Mrs Grace Robinson, 
a Bister Miss Annie Robinson, and several cousins 

DELANEY — Edwuid J Del-vvet, aged 58 years, 
member of the Senior Medical Staff at the Margaret 
Pillsbury Hospital and a practicing physician in Con 
cord, N H, for 32 years, died at the Hospital on 
October 21, 1936 

Dr Delaney was born in Nashua, N H , on April 
13, 1878, son of Patrick and Katherine (Eagan) 
Delaney He attended SL Anselm s College, gradu 
ated from Dartmouth College and received his medl 
cal degree from Baltimore Medical College in 1903 
He was on the State Prison staff for 22 years and 
was a member of the St Paul’s School examining 
staff During the World War he was commissioned 
as first lieutenant in the Medical Corps 
Dr Delaney was a member of the city, county and 
state medical societies Fraternally he was a mem 
ber of the Wonolancet Club, Concord Council Knights 
of Columbus and the Concord Lodge of Elks 
A sister Mrs Frank Clancy, and a brother, Mark 
Delaney, both of Nashua survive him 

DRESSER — Noeiian B Dbesseb, M D, prominent 
Berlin, N H physician, was found dead from a heart 
attach on October 20, 1936 

Dr Dresser was bom in Berlin 42 years ago, son 
of Mr and Mrs Loren Dresser He was a graduate 
of Berlin High School and attended Dartmouth and 
Eowdoin Medical Schools For 2 years he served 
the City of Berlin as health officer and for a number 
of years held the post of medical examiner and 
coroner 

Di Dresser is survived by his widow Mrs Olive 
Lavallee Dresser a daughter, Nancy, his parents 
of Quebec and two brothers Clarence J of Cleve- 
land Ohio and Jacob W, of Brookljn N Y 

LEAVITT — Bvsov Chvrees Leamtt 31 D, died at 
his home in Duxbury on August 18 after a long 
illness 

Born in Waterboro 3Iain6 September 24 1858 

the son of Benjamin and Ethelinda (Deering) Leav 
lit he graduated from Dartmouth College in ISSl 
and from the Harvard Medical School in 1887 Foi 
lowing a period of study in Europe he practiced in 
Denver Colorado until 1905 when he removed to 
Duxburj Here he followed his profession so far 
as his health would permit until his final Illness 
His widow Alice Sllaby (Appleton) Leavitt sur 
vlves him 
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colostomies showed an average rise of 2° F , 
hut m one child the rise was S° F The pres- 
ence of infection seemed to have no influence 
either in mereasing or decreasing the penetra- 
tion In conclusion, the experiments seemed to 
show that there was a definite rise in tempera- 
ture within the abdomen if the abdominal wall 
was not too thick, and prolonged applicabon did 
not increase the degree of penetration 

Curry and Bargen® earned out some inter- 
estmg experiments on the powers of absoiption 
and excretion of the distal segment of the left 
colon ui man subjected to a loop, or double-bar 
reled, colostomy Such a distal loop can be 
thoroughly cleaned out, from stoma to anus, 
and substances introduced into it can be fully 
recovered for study The complication of hav- 
mg fluid pass up into the ilenm is eliminated 
llethvleue blue, atropine, glucose, and sucrose 
were used m separate studies All of these 
were shoivn to be absorbed. Methylene blue and 
sucrose were excreted m the urme Avsemc 
taken by month as neoarsphenamine, was ex- 
creted both in the mine and m the distal seg- 
ment of colon The distal segment of bowel d'd 
not excrete glucose, methylene blue, or sucrose 
taken orally These observations are of value 
m helpmg to settle some uncertainty as to the 
powers of absorption of the left colon, and con- 
firm the value of using the rectum as a means 
of getting water and sugar into the body cir- 
culation 

The use of electrosurgical coagulation in the 
anastomosis of hoUow viscera is agam brought 
up for consideration m an article bv Wadharas 
and Carabba^® Previous experimental work on 
thus subject was done by "tVard, and also by 
Briggs and "Whitaker, working mdependentlv j 
but published at approximately the seime time 
The theory of this type of anastomosis is based 
on the tact that two loops of bowel wall piop- 
erly coagulated, and then opposed to each other 
by sutures around the periphery, will establish 
an anasxomosis in from thirty-six to forty-eight 
hours after operation A line of coagulation is 
made along each loop, corresponding to wliat 
would be the Ime of incision in am open anasto- 
mosis This IS done by a senes of punctures 
through the serosa into the mnseulans, with 
just the proper degree of coagulation which by 
experience the authors find will destroy the 
mucosa also A fifteen hundred mdliampere 
current, contmued to the pomt when the first 
blanehuig turns to a dirtv gray color, is just 
right After suture of the two loops together, 
witli the lines of coagulation opposing each 
other, complete sealing of the periphery occurs 
before the coagulated area gives way and the 
stoma becomes patent The method was suc- 
cessful experimentally in side to side anasto- 
mosis of the colon, anastomosis of duodenum to 
ascending colon, m gastroenterostomy, choleevst- 


gastrostomy, ureterocolostomy, and in euttinu 
the spur m a IMikulicz procedure The authoi’s 
have never seen a secondary hemorrhage ! Fif- 
teen diversified anastomoses weie earned out on 
dogs, and one on a human bemg, without mor- 
talitv, leakage, infection, or hemorihage 

AXAL FISTULA 

A careful microscopic study by Tucker and 
Hellwig'^ based on over foui hundred specimens 
of the anal region, including fifteen miUimeter 
end thiiti millinietei embiwos, has shown defi- 
nite tubular glands which terminate in the ciypts 
of Morgagni They are lined with stratified col- 
umnar epithelium which becomes cuboidal m the 
smaUei blanches These glands coincide with 
the anal glands of the labbit, dog, pig, and 
chicken, and probably developed at the same 
time, embrvologieally, as the prostate and paia- 
uiethral ducts The infection which leads to 
perianal abscess and fistula undoubtedly staits 
as an mfeetion m these glands 

Chisholm and Gauss'® present an analysis of 
seventy-one cases of proved or probable ano- 
rectal tuberculosis and one hundred and six 
nontuherculous cases used as a control The 
question of the relationship of tuberculosis to 
perianal abscess and fistula has been long dis- 
puted and there is a wide divergence of opin- 
ions on the matter Of the one bundled and 
six cases with ischiorectal abscess or fistula in 
patients clinically free fiom pulmonary tuber- 
culosis, tubercle bacilli were not demonstrated 
in a single ease by guinea-pig test oi culture 
method, and histologic section showed giant cells 
m only two instances On the othei liand, in 
thirty-one cases of active pulmonary tubercu- 
losis and eighteen cases of ari'csted pulmonary 
tuberculosis, sundar material yielded the tuber- 
cle bacdlus m 77 per cent and 55 per cent of 
the cases respectively The authoi-s emphasize 
that because the patient has pulmonary tuber- 
culosis it does not necessanlv follow that the 
rectal lesion is tuberculous The authors are 
quite optimistic about the outcome m the surgi- 
cal treatment of tuberculous fistulas They a'd- 
vocate the use of sacral anesthesia and cauteri- 
zation of tile fistulous tract, feeling that this 
tends to stimulate fibious tissue formation as 
well as destioying the tuberculous tissue and 
seahng o& the lymphatics Chisholm operated 
upon seienty-one tuberculous patieuts, obtain- 
mg a cluneal cure m 98 per cent of the cases in 
from SIX weeks to three months It is esti- 
mated that from 3 to 5 per cent of the patients 
hai mg pulmonary tuberculosis develop anorec- 
tal comphcauons and these are generally tuber- 
eidous m cuaracter 

UELAXOSIS COLI 

Zofael and Susuow” discuss this luteie^tmg 
condition of pigmentation in the colon winch 
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oiilioids can be treated by this method The 
Aarious types ot mjeetion solutions are reviewed. 
Avith the conclusion that 5 per cent quinine and 
uiea hydrochloiide has proved most satisfaitoij 
and IS now used almost entiiely in this elmic 
The technic of injection is deseiibed in detad 
There is usuallj’- no discomfort associated Avith 
the actual mjection, but a stingm" pain or ache 
often comes on twenty or thiity minutes later 
and lasts about an hour An aveiage of thiee 
01 ioui mjections at veekly intervals is gnen 
Complications are few and laielv ever seieie 
Durmg a two-jear penod theie ueie thirU'-two 
cases in which a slough occuired — five fiom the 
use of 5 per cent phenol m oil, and tiventy seven 
cascci in which quinine and urea hydrochloride 
Aveie used In consideiing these figures it should 
be remembered that the great majority ot cases 
A\eie injected ivith the latter solution None ot 
these sloughs ivere severe and all subsided in 
a week or two Severe pain occurred m three 
eases and prolapse of the hemorrhoid with 
thrombosis in seven eases This was thought 
to be due to the fact that the prolapse was nbt 
replaced promptly after its occurrence Durmg 
the years 1929 to 1932, the number of eases of 
mternal hemon holds operated on in the hos- 
pital steaddy decreased from forty-tivo per year 
down to only five (Smce that tune theie has 
been a swing back to operation in an mcreas 
mg number of cases because of recurrence ) 
Baleh concludes that the mjection treatment is 
satisfactory m 85 per cent to 90 per cent of 
cases of mtemal hemorrhoids, that it is almost 
painless, practically free fiom serious eomph 
cations, and that most of the patients aie sat- 
isfied Avith the results 

PRURITUS Am 

This sATnptom complex eontmues to be a 
soiuce of concern both to the patient and tr 
the physician attemptmg to treat the drsease 
Theie has been very little progress of any eon 
sequenee m respect to a discovery of the real 
cause or of a satisfactory treatment which can 
be relied upon to cure aU cases It seems to 
be definitely established that many eases of 
pruritus are due to infection of the perianal 
slan with one or more of the vanous types of 
fungi The prompt response of a certam num 
bei of eases to treatment with one of the fungici 
dal ointments bears out this statement There 
IS, of course, a great variation m the degree of 
discomfoit experienced by sufferers from this 
trouble and m many instances the symptoms are 
veiw slight There are, on the contrary, a cei 
tain number of people m whom the itching is so 
severe that one is justified m the use of rather 
radical measures directed toward aUeviatmg the 
SATiiptoms 

Haskell and Smith® have obtained satisfactory 


results m the treatment of mtraetable anal pru- 
ritus by subcutaneous mjeetion of 70 per cent 
alcohol following an equal amount of procaine 
solution previously mjected in the same area 
This ddutes the alcohol to a 35 per cent solu- 
tion and makes the mjection almost pamless 
The procedme is earned out m the ofiSce, m 
jectmg about one-fifth of the perianal area at 
mtervals ot four or five days Of twenty tiro 
patients sixteen experienced complete relief for 
a year or more, four were partially relieved, 
Avliile two eases could be considered failures 
There were small sloughs m six cases, and uo 
serious eomphcations Injection must be ear- 
ned out subcutaneously, not mtiadermally, and 
care taken to spread it evenly and to avoid get- 
tmg mto the sphincter or near the urethra m 
the male This is essentially the method em- 
ployed at the Mayo Ghnie by Bme with good 
resMts 

EXPERIMENTAL WORK 

Carlson and Orr^ made kymographic tracings 
of the ileum and jejunum of normal dogs before, 
durmg, and after the a dminis tration by rectum 
of various enemas Traemgs of the ileum were 
taken through ileostomy openings, those of the 
jejunum through recently prepaied Thiry Vella 
loops 

The results weie as follows Enemas of tap 
water and soap suds, physiologic salt solutions, 
and a nuxtm e of magnesium sulphate, ox gall, 
glycerine, and water, and mjections of air did 
not show any effect on the motility of the small 
mtestme Hjiiei tonic salt enemas m concentra 
tions of 2 per cent, 10 per cent, 20 per cent, and 
36 per cent regularly mcreased peristalsis m 
from five to ten minutes, the greatest effect being 
m the strongest solutions The stronger salt 
solutions pioduced severe proctitis The piaeti 
cal effect of the study was to demonstrate that 
the oidmary weak enemas are of value only m 
emptymg the colon and not m relieving small 
mte?tme distention 

The same authois® also conducted experiments 
with the application of heat locally on the ah 
dommal wall m an effort to see whether there 
was any nse m tempeiatuie within the abdo- 
men They summarize several previous articles 
of a similai nature m which hot steam or jets of 
hot water ivere used, also the use of various dia- 
thermy applications, electric pads, infra re 1 ia\s 
and so forth No effect ivas noted fiom these 
methods except m the use of diathermy wliei e a 
rise of 1° F was noted In the authors’ experi- 
ments the temperature was taken by the use of 
a long thermometei inserted thiougli the anus 
mto the midcolon The use of heat for one hour 
on the abdomen of small dogs resulted in an 
aveiage rise m temperature ivithin the intestine 
of 1 2° F Average use m general bodv tein 
perature was 5° F Expeiiments on adults nith 
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had developed on the polyps Another died 
after hvsterectomv elseivhere two rears latei 
The remaining eight are ahre, well and work- 
ing 

LTilPnOPATHIA VENEREA (LYWPHOGRANIjLOMA IN- 

GHES'ALE) THE ETIOLOGIC FACTOR IN “BENHGN’ 

STRICTURES OF THE RECTUAI 

This disease continnes to hold the mteiest ot 
numerous investigators who are accumulating a 
steaddy increasing supph of clmieal and bac- 
teriologic facts, establishing more firmly the in- 
terrelationship ot the several nianitestations ol 
the disease The Prei test described m 192o 
bv "Wfibelm Prei, provides a means of estab 
lishing definite diagnosis m suspected eases Its 
specificity seems to have been estabbsbed almos'' 
beyond question bv the univeisal experience ot 
a number of writers who secure positive tests 
in the cases which fit the picture of the dis 
ease clinically and just as consistently secure 
negatire tests in their control senes Baeon’ 
has renewed this particular angle of the situ 
ation very thoroughly and in his aitiele quotes 
from the experience ot a large number of writ 
ers A total of one hundred and fafti eight 
mvestigators from twentv-one ditfeieut coun- 
tries all recognized the yalne of the Frei test 
In Bacon’s own series of one hundred and fit 
ty-five cases clinically diagnosed one hundretl 
and fifty gate a positive test Three others 
had positive 'W'assermanns Bacon earned out 
two hundred and sixry-tour control Frei tests 
aU of which were negative These results are 
typical of those obtained by numerous mves 
tigatois 

A filtiable vinis is considered to be the in 
fective agent Rayaut, Levaditi and Caehera 
transmitted the disease through a guinea-pia to 
a monkey, and several othei workers have re 
produced it in guinea-pigs 

The disease is characterized bv a fleeting pri- 
mary lesion of the penis or ceiwix or vaama 
with secondary infection of the inguinal srlands 
vulva, rectovaginal septum, or perirectal ti-- 
sues Elephantiasis of vulva oi penis mav oe 
tur Acute and ehiouic pioctitis ivith latei 
stricture formation is common and often fistulas 
and granulomas of the anal outlet develop 
Chrome mguinal adenitis with sinus formation 
should always suggest this disease 

Bacon’s bibhographv embraces one hundred 
and thirteen pubhcations 
Rainei and Cole-“ report a series of twenty 
three cases, all with positive Frei tests All 
control tests were negative It happened also 
that 2S 5 per cent of their positive cases had 
positive Eahu tests The ^vphihs was not con- 
sidered to be a factor in the production of the 
strictures, however 

Tlie^e authors report some succc'-s with the 


use of antimony and potassium tartrate, using 
five to seven cubic centimeters of a 1 per cent 
solution twice a week for twelve to fifteen doses 
hypodemucally In several cases, however, toxic 
svmptoms developed after injection — tachy- 
car^a, weak pulse nausea and vomiting An- 
other patient developed weakness of the legs 
which lasted set eral days but eventually cleared 
up The drug must be used cautiously 

Rainey and Cole mention a case in which the 
incubation period was known to be five weeks 
whereas ten davs to three weeks is considered 
to be the usual period Thev emphasize the se- 
venty of a general reaction often seen m women, 
especially Xegroes the fever reaching somewhat 
above 102° F In this series, as in Bacon’s 
positive Kahn tests were obtained, 2S 5 per ceuc 
posi+ive in the stricture cases and 33 3 per cent 
in the eases with other manifestations of lympho- 
pathia venerea 

Haves Buir, and Harris^^ report negative 
Frei tests in over two hundred control cases 
They secured positive tests in 85 7 per cent ot 
eases with inguinal adenitis and m 60 i per 
cent ot cases with rectal stiietnres Thev also 
found twelve patients in whom they secured 
both positive and negative tests using different 
antigens The degree of reaction in a positive 
test they feel varies durectlv with the amount 
of antigen injected Thev disagree with Sulz- 
berger and Wise who stated that when both 
svplulis and IvmphogranuJoma inguinale are 
present the Fiei test may be negative during 
the period of active svphilitic lesions and be- 
come positive after antisvphiliTic treatment Be 
cause of the difference in reaction mth differ- 
ent antigens, m their own senes they maintain 
that Sulzberger and Wise would have secured 
positive results earlier with other antigens 

Haves and his co-workers likewise suggest the 
possibility of this disease as weU as gonorrhea 
bemg the ehologic factor m some urethral stric- 
tures (see paper bv Gray abstncted belowl 

In a prei ions pubUeation Haves had reported 
a large senes of rectal strictures m which he 
considered gonorrhea to have been the basis of 
the trouble He now desires to retract this state 
ment, placing Ivmphogianuloma inguinale as the 
major cause hut stfll teelmg that some cases 
are due to gonorrhea or to five or six other 
causes 

'('hese authors also report rather eiiLOuraamtr 
results bv the tieatment ot this cbsease with m- 
tradermal mjeetions of the antigen lugumal 
ademtis cleared up m ten cases and patients 
with rectal invohemeut became more comfor- 
table 

Grav^' has tovincl eleven eases of Ivmplio- 
pathia venereum m the gynecological elmie at 
Johns Hopkins Hospital Xme had positive Prei 
tests All were seen first with a chrome abac- 
terial methntis, a condition first described by 
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was desciibed first by Virchow m 1858 Vaiv- 
uig in shade fiom a light gi‘aj ish-biown to a 
deep blown, almost black, this pigment is con- 
sidered to be melanin oi closely akm to it 
Bockus feels that laxatives of the anthracene 
group, the commonest of which is eascaia, are 
important factors m the production of this con- 
dition In two hundred proctoscopies Zohel and 
Susnow found melanosis in seven (3 5 per cent! 
All were constipated and all had taken eascaia 
The conBtion has no clmieal significance, and 
wiU usually cbsappear in part when the laxa- 
tive 13 stopped (This latter point, and the re- 
lationship to use of eascara, has been confirmed 
in the experience of the Rectal Cbuic at the 
Massachusetts General Hospital ) 

ULCERATIVE COLITIS 

Cattell^^ reviewed briefly the clinical coiiise 
in acute and chronic ulcerative colitis, and the 
surgical mdications m both types The desiia- 
bflity of ileostomy rather than colostomy m 
cases with disease limited to the teiminal or 
left colon was emphasiaed by the fact that m 
the only two cases in which colostomv alone was 
done the disease subsequently involved tlie 
colon proximal to the stoma In twp other cases 
in which the entire bowel distal to the stoma was 
resected, the remaining colon has been free 
from disease The Lahey Chnic series, herein re- 
ported, consisted of sixty-three patients of whom 
one-third (twenty-one cases) came to operation 
Ileostomy was performed fourteen times with 
five deaths, all in the acute toxic cases One 
death was the result of perforation, one was due 
to coronary thrombosis, and three resulted fiom 
the severity of the disease, with the slight extra 
shock of the operation Three patients were 
cured by complete colectomy in stages and six 
weie submitted to partial colectomv for local- 
ized disease If performed in divided opeiations 
colectomy can be done with low mortality and is 
the only way m which the patient can be le- 
heved, if ileostomy is msuffieient to quiet the 
process 

McKittiick and Miller^-' lepoit the suiuical 
aspects of a senes of one hundred and foity- 
nme cases of chronic idiopathic ulceiative colitis 
fiom the yards of the Massachiist Its General 
Hospital dniing a tweuti >eai pcuod A re- 
viey of sjTuptoms places bleeding ^.s an almost 
constant sign — mentioned in 87 i cent ot the 
cases Diarrhea always is piesmt as -^uuld be 
expected, though constipation also ma^ occur 
in the eaihei stages The mode (,t ^n^et Aa- 
iied, being sudden in some case, endual in 
others, and remissions weie chaiacteiist c of thm 
senes as of othei-s Sequelae irduded penanal 
infections, polyneuntis, hemonbage and later 
polj-posis Proctoscopy was the °chief aid in 
cbagnosis, ivith barium enema xiaA as an ad 


junet Theie were tventy-seven deaths m the 
senes of one huncbed and foity-uine cases, an 
IS per cent mortaliH' — the chief causes being 
peiitonitis fiom perfoiation, widespread sepsis, 
pneumonia, and bvei abscess Ileostomy is fa 
voied as the surgical procedure of choice m the 
intractable cases and is often a life saving pro 
ceduie m conjunction with transfusions Even 
tually 40 pei cent of the series were submitted 
to this operation, and about 40 per cent of tliose 
surviving it demand subtotal colectomy be 
cause of later continued hemonbage or failure 
of the infection to subside The results of this 
radical pioceduie are excellent 
Bargeii and Dixon^® report twenty five eases 
of carcinoma and two of lymphosarcoma super 
imposed on long-standing cases of chronic ul 
cerative eobtis A sudden merease m bleed- 
ing with development of pam seemed to mark 
the onset of the change The symptoms of the 
two diseases are so much abke that the neces- 
sity of prompt proctoscopy m case of anv m 
crease in symptoms in a case of cohtis is qmte 
evident Partial or complete colectomy, under 
these circumstances, would seem to be mdicated 
The five eases which survived this procedure 
had prcbminary vacemabon with the Bargen 
diplostreptococcus vaceme, concentrated serum, 
or both, whereas only seven of the twenty two 
cases which died had been given this treatment 
Dr Henry W Cave” presented a case of a 
fifty-four year old man who began to develop 
symptoms of large bowel obstruebon with pas 
sage of some blood and mucus He was proc 
toscoped and it was felt that the lesion was a 
cancel of the rectum. Biopsy came back as m 
flammatoiy tissue, but nevertheless the growth 
had the typical appearance of carcinoma. Be 
cause of the fact that the patient had been m 
Clucago during the sprmg and summer of 1933, 
examination of stools was made and showed 
numerous Entamela histolytica Barium enema 
showed nai rowed lumen of the colon and smooth 
mg out of haustral markings chaiaeteristic ot 
cobtis Operation was deferred, and aftei be 
mg given tieatment for amebiasis the giowth 
dimimshed and eventually completely disap 
neaied A very similar case has been seen re 

muM^bf consulered m the differential diagnosis 

fi^ cancer ^ pie^ously 

Rankin ha g£ eoniplete colec 

reported senes , g-jtive eohtis or diffuse 
fs He operates in three stages fii st 
AU colectomv to the rectosig 
remoial of the rec- 
moid junction, an Jpenitne death in the 

turn Theie was on 1 

senes ‘HfcJnneuce of carcinoma which 

months later o 
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Qmroga and Bosq^“ report tn-entr-mne eases 
of “mgtunal lympliogranulomatosis ” fiom the 
Dermatosrphilographic Clrmc of Buenos Aires 
in the years 1929 to 1934 Of these cases the pri- 
mary lesions persisted at tune of admission in 
eleven Three of these are described m detad 
Five eases also had syphilis AH eases had ade- 
mtis and all hut one developed skin sinuses 
from the infected glands 
Pennoyer^^ reports tventa-tvo cases of be- 
nign lettal strietuie from the Outpatient De 
partment of Eoosevelt Hospital, New York City, 
over a thiee-year period Of these there weie 
seventeen colored women, three white women, 
and two men In no case could gonorihea, syph- 
ihs, or tuberculosis be established as a cause ot 
the stricture though five patients had positive 
Wassermanns The anthoi considers all the 
cases to be due to lymphogranuloma mgumalc, 
and positive Frei tests were obtained m 81 ner 
cent of the cases 

Another senes of cases of lymphogranuloma 
mgumale, largely m Negroes, is reported from 
the New Orleans Chanty Hospital by Inehten- 
stem In a tour -mouth period one hundied and 
fifty-four cases were seen Fift} -eight of these 
had reef-al strictures and fifty-five had positive 
Prei tests Two others vere questionable and 
one was negative There was only one male in 
the fifty-eight cases, and fifty-five of the fiftv- 
eigbt weie Negroes Ten had positive 'Wasser- 
mann tests 

Five stricture cases came to autopsi two of 
winch had positive Frei tests dm mg life 
J P Lockhart-Hummery and 0 Y Llovd 
Davies®’ describe an operation applicable to 
certam types of fibrous stricture of the rectum 
It IS performed posteriorly undei spmal anes- 
thesia in the Sims position, the coccyx is re- 
moved, and the rectum freelv mobilized The 
stricture is divided longitudinally into the rec- 
tum extending to healthy bowel above and be- 
low This mcision is then sutured in the other 
direction over a large rubber tube which is 
passed through the anus and through the area 
of operation Bv elosmg the openmg tians- 
verselv the eahbei of this area is thereby m 
creased and the strictme elimmated The ar- 
ticle reports only a single case m which this 
operation has been done The stricture was 
three mches m length and lay m the middle 
and upper rectum In this paiticnlar case a 
good lesult was obtamed, but it is obvious 
that one could not expect so fortunate an out- 
come m many cases, due to fistula formation and 
the mability of scar tissue to heal piupeilj 
Colostomc and careful washmg out of the bowel 
IS adnsed as a preliminarv to the operation 
Bacon®* has densed an ingenious instrument 
or senes of instruments, vaiymg m diameter 
fiom one-half to one-eighth mch, calibiated in 
ceiitimetcib along the ban el and designed for 


the purpose of determuimg both the diameter 
and the length of rectal strictures It is a prox- 
imaUy lighted mstiumeut The author makes 
his exammation with the patient m knee-chest 
position just as in the nsual proctoscopy Tlus 
mstrument would seem to have a definite valui 
more particularly in determinmg the length of 
I nonmahgnant strictures with a view to decidmg 
m advance the best method of treatment Bacon 
has also devised a self-retainmg speculum or 
short pioctoscope which is illuminated by a clis 
tal light on a removable earner 

TUVIOBS 

RaieiF® reviews the embryology of the sacio 
coccygeal region to explam the mclusion of 
epithelial structures m this locahtv These le- 
sions fall mto the general head of cysts and 
tumors The commonest lesion in this locality 
IS the pdonidal cyst and smus which is familiar 
to most of us In addition, dermoid cysts are 
fonnd between the rectum and the sacrum, some- 
times on the peimeum, and occasionally in the 
ischiorectal fossa The author has reviewed 
various specimens from the museums of St 
Bartholomew’s and Guy’s Hospital and other 
sources Teratoma is the commonest tumor of 
the sacrococcygeal region Several mteiesting 
museum specimens are lepioduced together with 
case histones The author in conclusion states 
that the oiigm of these tumors is not known but 
they are presumably due to some malformation 
m the development of the tissues m this area 

Rosser”* enumerates the vaiious benign tumors 
occasionally found m the rectum — fibroma, 
hpoma, myoma, angioma, endothelioma, dermoid 
— nud the common benign lesion the adenoma 
Multiple adenomatosis is apparently a famihal 
ciisease in some instances In Doeimg’s series of 
fifty eases, thirtv-one died eventually of carci- 
noma, illustiating the known high incidence ot 
malignant degen eiation 

The rathei common occurrence of another 
benign tnmoi, the eleoma, is a result of the in- 
jection of oil solutions beneath the mucosa in 
the treatment of mternal hemorrhoids or pro- 
lapse of the mucosa A senes of such tumois 
was reported by Rosser®® m 1932 

Lymphoma and sarcoma occasionally occur m 
t a ratio of about one case to two hundred car- 
cinomas 

Rosser emphasizes m elosmg, the necessity of 
a caieful intelligent visual examination of the 
rectum m oider to chaguose the presence ot car- 
cinoma wluch occui-s m the rectosigmoid in 65 
per cent of cases 

Smith and Biodei's®' describe two eases of 
melano-epithehoma and two eases ot hemangio- 
eudothehoma of the anns, seen at the Ma^o 
Clinic Thej- are of luteiest because of then 
larit^, and because of the highly malignant na- 
ture of the foimer The latter type of tumor 
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Waelseli m 1904 Curtli, in 1931, described a 
male ■with enlarged mguinal nodes and urethri- 
tis Smeai showed leneoeytes bnt no bacteiia 
The Frei test was positive In 1932 Fiei him- 
self reported a similar case Kalz, Polak, and 
Bezecny have recorded other similar cases 

The pathology of the disease, and its tieat- 
ment, aie reviewed, and the suggestion made 
that ti ansf usions from a kno'wn healed case may 
offei possibilities m treating the disease 

Martin,-^ in a papei read before the American 
Pioctologic Society, emphasizes the tendency 
of Negioes to form scai tissue, and the resultmg 
extreme reaction to infections with lympho- 
pathia venerea Bacon’s paper, quoted above, is 
based on the same senes of eases, the senes 
bemg the 3omt product of six Philadelphia men 
in several hospital serviees as well as in private 
practice Martm mentions the rapid increase of 
these cases m Sweden, Germany, Prance, and 
Roumania 

EedelP* reports one ease with rectal mvolve- 
ment in which tieatment ■with Prei antigen pio- 
duced eonsideiable impiovement in the passage 
of stools 

J P Nesselrod,^' workmg at the University 
of Pennsylvania under the direction of Dr 0 
V Batson, mjeeted the lymphatics of human 
fetuses at or close to biith and was able to dem- 
onstrate the lymphatic pathways of the geni- 
talia and rectum m a veiy con^vincing fashion 
The gloss specimens were rendered tiansparent 
by Batson’s modification of the Spalteholtz tech- 
nic and the lymphatics then mjected vuth either 
mercury or Gerota’s solution The lymphatic 
pathwaj’S were cleaily outlined, and demon- 
strated conclusively the mtimate connection be- 
tween the lymphatic pedicles of the cervix and 
posterior vagma and those of the lateral rectal 
walls, through the uterosacral ligament and 
through the rectovaginal septum In the male 
the drainage from the anterior urethra is di- 
rectly to the mgumal glands, though there is 
a connection between the posterior urethra and 
prostate and the periiectal lymphatics These 
facts seem to explam satisfactorily the fact that 
rectal involvement m lymphopathia venereum 
IS much more common in the female than m the 
male 

Di Nesselrod’s specimens are well worth a 
careful study by anyone Msitiug the Mavo Clinic 

Bezecnj and Saghei-^ lepoit a case of a man 
with idceiation of the tongue and swelling of 
the hmph nodes of the left side of the neck m 
whom tests foi svphilis were negative and the 
Fiei test positive The patient had had per- 
s eited mtercouise with a woman who four years 
pievioiisly, had a disorder of the mgumal lymph 
nodes The author emphasizes that caution is 
necessary m deelarmg a patient with lympho- 
gramdoma mgumale cured, for m this instance 


the woman was apparently euied, and she again 
became a source of infection four years later 
Von Haam and D’Aunoy,-^ impressed by the 
eiudenee suggestmg lymphogranuloma mgumale 
to be a generalized or systemic infection, under- 
took some studies of the spmal fluids of a 
number of eases m the acute stage of inguinal 
adenitis Fever and headaches, often encoun 
tered, suggest the possibility of cerebral mvolve- 
ment Spmal fluid from these eases, aU of 
which had positive Frei tests, was mjeeted into 
white mice In two mstanees the spmal fluid 
moculation transmitted the disease to mice, and 
an emulsion of the brams of these mice later on 
produced strong cutaneous reactions m human 
bemgs ■with the disease The e^videnee suggests 
a generalized dissemmation of the ■virus m the 
early stages of the disease comparable to that 
which occurs m syp hilis 

Strauss and Howard^® did some expeiunental 
work m connection ■with mouse bram antigens 
m the diagnosis of lymphogranuloma mgumale 
The usual antigen is prepared from sterflized 
pus obtamed from unruptured mgmnal buboes 
m a known human case The disease can be 
readily transmitted to mice by mtiacerebral m- 
jection of the unsterfljzed pus, and mouse bram 
antigens have been subsequently used by several 
authors as material for diagnostic Frei tests 
One antigen of this type is now on the mar 
ket The expeiiments of Strauss and Howard 
showed that mouse antigens, both the commer- 
cial and their o^wn preparations, produced a five 
to seven milhmeter papule m normal control 
subjects, whereas the antigen prepared from pus 
did not In other words, the mouse bram anti- 
gens produced false positive Frei tests This 
was ti ue, whether or not the mouse had been m 
feeted with the disease, showmg a sensitiveness 
on the part of the control to the mouse bram it 
self Reactions weie more pronounced nsmg raa 
tenal ovei a month old The papules, it is tiuc, 
were larger m the cases where the mouse bram 
antigen came from an infected mouse 

The authors conclude that the old style anti- 
gen made from the human pus is much moie re 
liable as a diagnostic agent 

Dick-® reports two cases of children who 
showed positive Frei tests, the mothers bemg 
known to have lymphogranuloma mgumale In 
one case, that of a fourteen year old girl, infec- 
tion could have occurred m any one of three 
ways, during mtrauterme life, at biitli, ei bi 
contact ■with the mother later on In the second 
case, however, that of a baby, tlie Frei test 
was positive two weeks after biith and again 
five months after birth If one accepts the idea 
that Frei tests do not become positive m adults 
foi several weeks after infection, it would ap- 
peal that this baby probably became infected 
m utero 
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wluth IS rather too extensive to attempt to covei 
in this outline 

Dixon‘S reports twelve twentv-year cures of 
carcmoma ot the colon from the ^lavo Clinic 
All the specimens -were diagnosed as cancer at 
operation, all "were piesemed in the gross and 
resectioned and the diagnosis confirmed for this 
study 

Of interest is the fact that all uere ot a low 
glade of malignancv six ot giade one and six 
of grade two 

Likewise of interest aie some statistus on 
fonr hundred and fifti-thiee eases ot earemoma 
of the colon graded as lollows Grade 1 14 
per cent Giade 2 61 per cent Grade 1 Is 
per cent, and Grade 4 7 pei cent 

Statistics on fiie-veai cuies were as tollows, 
Of the Grade 1 eases 66 per cent sunned ot 
the Grade 2 eases 54 per cent, Grade 3 3t> 
per cent and Grade 4 30 pei cent 

With regi'rd to piesence ot Ivmph node nieta''- 
tasis at opeiation onlc 33 per cent ot tlo'^e 
with metastasis siirvned fite vears while oO 
pel cent ot ca^es without Ivmph node lucoht 
ment suiwned 

Stiauss“ and his associates hate tieated sec 
entc -three cases ot cancel of the lectum < or 
sideied inoperable be suigical diatheim' 
through a speciallv constructed glass piocto 
Slope Three eases died lather promptlv ittei 
the treatment but m the others the authois teel 
that a great svmptomatic improvement iesu)te< 
from the paitial destruction of the tumoi tlu 
patients even gammg v eight and the hemo 
globin and red count using Gam in weuiht 
tiom fifteen to fiitv pounds oceiined in some 
eases It is stated that a numbei of patients 
were obsened foi trom three to six veara atiei 
this treatment retaimng then weight color 
and healthc appearance 5Iost ot these lases 
were not transfused and all leeened diathermv 
alone Twentv-two ot the patients weie u< t 
subtected to colostomy whereas the others weie 
Both groups did equallv well It is sujrgested 
that this electroeoagidation inhibits iuithci 
progiess of the disease along the hauphatics 
and that it not onlv produces mechanical de 
struction ot the tumor but throws off mto th“ 
ciiculatiou certain antibodies which immuuize 
the patient against further pi ogress ot the dis- 
ease Thev cite one case in which a low cai- 
cinoma was apparentlv cured and five ceais 
later the resulting contracted sear was excised 
and an anastomosis pertormed !Manc ot the 
patients had some fever for several davs altei 
treatment Fi\e had severe hemorrhages from 
the tenth to twelfth dav necessitating packmir 
Rectal ib'cess developed in one ease The niim 
her ot treatments given vaiied tiom one to four 
One death lesultecl from peritonitis another 
trom pncMiiionia shnrth after treatment The 
author> in conclnsiou go on record as facor- 


lug the rachcal removal of carcmoma of the 
colon when it can be done without a colostomy, 
but favor their method ot treatment m tiinioi-s 
ot the sigmoid and rectum in preference to radi- 
cal removal with permanent colostomy 

ifanv of us I am sine, will find it difficult 
to behei e that any except the verv earliest cases 
of cancer of the bowel can be cured bv this 
method although the authors of this artiele 
seem to infer that manv of their patients do 
live tor considerable periods without reciiiience 

Biuklev^-* whose experience with ladium 
treatment m cancel ot the rectum is probably 
as extensive as that of my other suigeou re- 
ports on his results m the use of gold ladou 
seeds This type of tieatment was used largely 
m the inoperable gioup of cases External radi- 
ation 15 useful m all advanced cases which aie 
ambulaton The use ot radon seeds inserted 
in tile tnmoi is applicable to onlv about 50 
per cent ot advanced eases those m bettei phys- 
ical condition Binklev stresses the importance 
of the techme ot application uhieh is chfficiilt 
and must be cairied out so as to produce radi- 
ation ot all areas of the tumor The technic 
IS discussed in detail togethei with tlie selec- 
tion of cases He lepoits twenty-four patients 
treated prior to 1933 who are clnucalh tree 
ot cancer ot the lectiim In the peiiod 1926- 
1930 inclusive two hundred and thirty eight 
patients weie treated bv radiation theiapv 
alone oi m conjunction with colostomv Two 
bundled and thirteen were advanced cases 
Eight and one-half per cent did not appear to 
be benefited 19 pei cent received minimal pal- 
liation the lemammg one hundred and fiftv- 
fiie cases leceived heaviei dosage Of the total 
group one hundred and eightv-three hved ovei 
SIX months one hundred and twelve over tweh e 
mouths sixtc five ocei eighteen months, tweutv 
ocer thirty month'^ nine foi more than three 
a ears and one case tor foui and two-thirds 
tears In addition to this group another twen 
tv five eases fitteen ot wluch were cousideied 
operable avere subjected to very heavy therapv 
Tavelve ot the cases had colostoma- Of the 
twenta five thiiteen are now abve and free ot 
local disease 

IXTRCPERITOXEAL VACCIX-ATIOX 

Pottei and Coller*'^ report on seaentv-niue 
patients aacemated with a preparation proaid- 
ed bv Dr B Sternberg knoavu as eoli-baetrageu, 
which consists ot two hundred millions of heat' 
lolled B eoh per cubic centimeter suspended 
in 1 pel cent gum tragacanth m nonual salt 
solution prepaied m ampules of thirtv cubic 
centimeters each yiost of the cases in which 
till-, a\ds used were oases of earemoma of the 
colon Injection of the entire ampule is given 
thiough a spinal pimcture needle a little below 
the umbilicus about forrv-eight horns prior to 
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IS considered to be mabgnant also In one case 
of each type, diagnosis was made only by the 
pathologist after removal of what were thought 
to be hemorrhoids, suggesting the value of path- 
ologic exanunation of these tissues which are 
usually disearded at the time of operation 
Thiee of the cases were alive and well at the 
time of this report, but the fii-st case (a melan- 
oma) died of generalized metastatic disease 
about a year and a half after complete local 
removal and radiation of the local area and the 
inguinal glands 

Junghanns,^^ from Schmieden’s Clime, re- 
ports a careful pathologic study of one hun- 
dred and thirty specimens of cancer of the colon 
and rectum m wluch 70 per cent showed unaues 
tionably that cancer had developed on a polyp 
Of these, twenty-seven were villous tumors, and 
this latter group, with one other cancer, was 
subjected to particular study The incidence 
of piemalignant and malignant change was so 
high in these tumors that radical resection, as 
in cancer, is advocated 

A careful dissection of specimens of cancel 
of the rectum removed at operation in one hun- 
dred cases was carried out by Gabriel, Dukes 
and Bussey^® Seventy were operated by the 
abdominoperineal method and thirty by peri- 
neal resection alone The specimens were 
sti etched on frames, directly after removal, to 
avoid shrinkage from their normal dimensions 
All lymph nodes were carefully dissected out and 
studied and recorded on drawings An average 
of twenty-eight per specimen was recorded with 
a high number of sixty 

Metastases m glands were found m sixty-two 
of the one hundred cases, but m half of the 
eases they occurred m only three glands oi less 
Tire authors feel that no lymphatic spread oc- 
curs doivnward from the growth untd the im- 
mediate perirectal lymph channels and those 
above along the superior hemorrhoidal vesseh 
become ehohed with metastases 

It was of interest that, in the two thousand 
nodes exammed, those considered negative gross- 
ly usually proved to have no tumor mvolvem^nt, 
wheieas those which were thought to look can- 
cerous grossly proved to be oidy inflammatory 
in 61 per cent of instances 

The prognosis was very grave in cases show- 
ing metastasis up to the pomt of ligation of 
the superior hemorrhoidal lessels Distant 
metastases were considered to have taken place 
by the vascular route m several eases wheie 
thev were present at operation though the Ivm- 
phatic channels from the tumor were negative 
A niimbei of cases with metastases locally but 
not up to the pomt of hgation of the superior 
hemoirhoidals did veiy well cbnicaUy, shmving 
that tlie disease had been completely eradicated 


In the symposium. Cancel is Curable, at the 
1934 meeting of the American College of Sur 
geons, A Lawrence Abeb" of London presented 
statistics on a ten-year series of cases of cancer 
of the rectum from the Cancer Hospital in Lon- 
don The operations were done by different 
members of the staff, with the following end 
results The report is based on one hundred 
and sixty-four survivals of operation, the oper 
ative mortabty not bemg stated Of the sur- 
vivals forty-seven died in less than five 3 ears 
while one hundred and four were alive and 
well five years and longer, giving a percentage 
of five-year cures of 63 4 In considermg this 
percentage, which is quite lugh in comparison 
with our best statistics in America, two things 
must be considered, namely, that this figure is 
based only on survivals after operation, and 
secondly, that the percentage of operabibti^ of 
the surgeons m that hospital, as expressed m 
other publications, is about 32 per cent of the 
cases of cancer of the rectum seen, whereas 
a number of leading operators m this country 
remove the growth m 60 per cent to 65 per 
cent of eases seen 

T E Jones'*^ of the Cleveland Clinic reports 
a senes of one hundred and fifty-one pei-sonal 
cases of cancer of the rectum all operated by 
a one-stage abdommopermeal resection with onlj 
sixteen deaths, a mortabty of 10 5 per cent 
Jones outbnes his preoperative treatment which 
comsumes about a week devoted to careful clear 
mg out of the bowel and to general preparation 
of the patient Details of his technic are given 
m fuU, with drawings, and also the elements 
in his postoperative regime His results are a 
tribute to his careful preparahon, unusual 
finesse and speed m operating, and mtelbgent 
aftercare He uses spmal anesthesia 

Eaiford^- has analyzed all the cases of can 
cer of the colon and rectum admitted to the 
Johns Hopkins Hospital on the waids since 
1889 Durmg tins forty-two vear period fire 
himdied and eleven cases were admitted Of 
these one hundred and ninety- two were m the 
colon and three hundred and nmeteen m tlie 
lectum The author has classified the colon 
cases accordmg to then location and found 35 
per cent m the cecum and ascending colon, 37 
per cent in the descending colon and sigmoid, 
and 9 pei cent, 7 per cent and 5 pei cent 
lespectnely in the hepatic flexuie transverse 
colon and splemc flexure The laiious t 3 pes 
morphologically are disciissed and likewise the 
microscopic patholog} This article also gne-. 
a leiy complete analjsis of blood studies 111 
the vaiious cases, prognosis according to patliol- 
ogy locahon of metastases, t 3 pes of operation, 
and results, togetlier with a discussion of snnp- 
tomatolog 3 q and so forth 

This IS an excellent bit of statistical voik. 
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CASE 22461 
Presextatiox of Case 

A 76 veai old native phvsician euteied eom- 
plaining of upper abdominal pam j 

About 8 years before eutiy the patient had 
recurrent attacks of gnawing epigastric pam 
relieved by food An x-ray taken at this time 
was said to show an nleei He was tieated hv 
diet and the pain subsided He had lecuirences 
of similar pam, paiticulailv when he was over- 
tired or after eating spicy foods Each attack 
lasted seveial weeks and was usuallv relieved by 
a dietaiv legime Duimg the 3 or 4 months 
preceding entiw the patient was eomparativelv 
free from svmptoms until 2 weeks ago, when ab- 
dommal discomfort recuired with unusual se- 
iventv The pam was aclung m character and 
constant, although theie were occasional periods 
of partial subsidence Associated with the pam 
there was considerable emesis of bile-stamed 
material and an mcrease m constipation which 
had been piesent for several years Duimg the 
past 6 years there were occasional light colored 
stools, sometimes noted m association with the 
attacks of abdommal discomfort There was no 
jaundice, chills or fever Recently theie was 
some weakness and loss of vigor Foi many 
years the patient noted moderate dvspnea with 
exeition He required two pdlows at night m 
order to rest comfortably 

PhjEical examination showed a weU-developed, 
ruddy-faced, elderly man with slight browmsh 
pigmentation of the arms and hands Through- 
out the exammation the patient eomplamed of 
discomfort m the right upper quadrant and eni- 
gastnum The selerae showed a questionable 
icteric tint The heart was not enlarged The 
sounds were regular and there was a svstolic 
murmur m the aortic region The penpheiid 
vessels were sclerosed and moderatelv tortuous 
The blood pressure was 115/80 The lungs were 
clear The abdomen was soft but tenderness 
was eheited m the right upper quadrant The 
hver edge was barely palpable 

The temperature, pulse, and respirations were 
normal 

Exammation of the nrme showed a specific 


gravity of 1 019 with a trace of albumin The 
sediment was negative The blood showed a 
red eeU count of 5,200,000, with a hemoglobm 
of 90 per cent The white cell count was 10,900, 
84 per cent polymorphonuelears A stool speci- 
men gave a negative reaction to the guaiae test 
The nonprotem mtiogen of the blood was 40 
milligrams The blood sugar was 130 

An electrocardiogram on the day of admis- 
sion showed evidence of mtraventricular block 
of the left branch tvpe with a Q-R-S interval 
of 0 14 seconds Pj and Po were notched and the 
P-R interval was 0 2 seconds Q-R-Si was in- 
verted and M shaped T^ showed late shallow 
mversion 

A Giaham series showed a normally function- 
mg gallbladder A barium enema filled the 
colon readily Gas and feces were present and 
complete visualization of the hepatic flexure was 
not possible The cecum was rathei large A 
chest film showed some prominence of the heart 
m the region of the left ventnele and the apex 
was blunted The aorta was maikedly tortuous 
and somewhat dilated The lung fields weie 
clear A gastromtestmal series showed a noimal 
esophagui The stomach contamed fluid residue 
at the beginning of the exammation It was 
large and atomc m appearance and no defects 
were noted The first portion of the duodenum, 
however, was grossly deformed and there was 
acute tenderness on palpation directly over the 
cap The defoimity was so great that it was 
difiicult to identify a definite ulcer cratei The 
duodenal loop was not lemarkable At the 
end of 24 hours there was stfll a large lesidue 
present m the stomach At this time seveial 
small diverticula weie noted m the sigmoid 

During the mght, 48 hours aftei entrv, the 
patient had a desne to defecate While stiam- 
mg he suddenly felt taint and lost conscious- 
ness momentarily His pulse became w'eak and 
the blood piessuie was 85/60 The skm -was 
cold and clammy He recoveied lapidly and 
the pulse tension uupioved although occasional 
prematnie beats were palpable Shortlv aftei 
ward he again had a desiie to defecate and went 
through the same cycle There was no associ- 
ated pain until aftei the second attack, when 
gnawing abdommal discomfort appeared in the 
right upper quadiant He was given a small 
dose of morphm and on the following day his 
blood pressure was 100/50 At this time his 
skin was cold and moist and his pulse rather 
weak and rapid No peiicardial friction rub 
was heard and the abdomen although soft was 
slightlv distended A gastric aspiration pro- 
duced 32 ounces of brownish black fluid contam- 
mg a few small particles suggestive of blood 
clots Another electrocardiogram showed auricu- 
lar and nodal premature beats with a rate of 
80 There was left bundle branch block and 
the S-T complexes were sbghtly com ex Q R-S4 
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operation Some pam oceuired in most of the 
eases ■within, two or three hours after in 3 ection 
and persisted for periods up to thirty or forty 
hours Morphine was requiied in more than 
half of the cases Evidence of pen tombs was 
present in most of the cases together with a 
use in temperature -within foui hours and m- 
ci eased leucoeytosis At operation increased 
peritoneal flmd was present Vaiious types of 
operations weie peiformed, thirty six being 
combined abdominopermeal resections There 
were eleven deaths, a 14 per cent mortality 
There were no fatalities as a result of inieetion 
The authois feel that the vaccination was of 
definite value inasmuch as only one case among 
the deaths was due to peiitomtis 

A eaieful experimental study has been carried 
out by Johnson et al-*' m an effort to detei- 
mine the relative merits of several substances 
which have been used for peritoneal vaccina- 
tion Seventy dogs were used in this investi- 
gation Nonnal saline with and -without mer- 
tluolate, papain, and sodium iicinoleate weie ' 
used as control solutions, and the substances 
tested were colon baciUus vaceme and bovine 
amniotie flmd concentrate 

The results showed the latter substance to be 
the ideal activatoi of peritoneal immunity be- 
cause of its haimlessness, quickness of action 
and stabihty The colon vaccine was also effee 
tive but produced more reaction cbnicaUv and 
physiologically than did the ammotic flmd con- 
centrate 
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to pel f 01 ate It was only a few lioiirs before 
death that he had abdominal pain, wheieas he 
had been acutely ill foi 2 oi 3 dEj-s I am dis- 
counting the electroeaidiogiam, smee it is 
equiioeal and not definite either way I would 
say the onset of the final illness duiing the hos- 
pital stay LS moie chaiacteiistic of acute hem- 
orihage than of coronaiy thiombosis So that 
on the whole I i\dl bet, and as I say I am no+ 
sure whether I am lemembeiing the discussion 
of a case simdai to this which possibh mai be 
the same, that the ulcer was the cause of his 
death and that he died of gastrointestinal liein- 
oirhage 

X-R VY IXTERPRETATIOU 

Dr Aubrea 0 HAiiPTOX His duodenum as 
lou see, IS maikedly defoimed and it would be 
len difficult fiom these films to tell what the 
deformitv is due to Theie is lem little filliiur 
of the duodenum oyei an area of two and a halt 
inches Here is a film that shows i\ hat looks 
hke a ciater It is lathei large This film was 
taken with the patient lying on his back Heie 
von have two shadows, one which looks like 
the cap and one within it This ls the cou^tric 
tion distal to it One of these shadous could 
be an ulcer and this the defoiimty of inflamma 
toi-j leaetiou around it The ulcei would be on 
the posterior wall since these films were taken 
with the patient on his back Films taken in 
the face down position vei'j often do not show 
these ulcers so weU We can agree that he 
had a large posteiioi wall duodenal ulcei which 
would be the type that bleeds He had an ob- 
stiuctiou This ulcei obstructed the duodenu ii 
Here is a 21: hoiii film and theie is a laige 
residue m the stomach 

We haie a barium enema that shows gas in 
the colon It is a pool preparation I do no 
see much else Theie is spasm of the sigmoid and 
a dilated cecum which does not stay dilated It 
IS not dilated in the examination at 21 hours 
He had a nonnal gallbladder Here is the heart 
and chest It is not measured, but I would sav 
the heart is sbghtly eulaiged There is hazy 
dulness at the left base which might mean pleural 
thickening The remamder of the lung fields is 
clear The aorta is tortuous and theie is cal- 
cium in the arch 

Clinucal Discussion* 

Dr Houard B Sprague I saw this patient 
once because of the question of whether he was 
ui suitable condition for operation It was the 
mornmg after the first episode of weakness I 
found him sittmg in a chair seeming to be m i ere 
poor condition His systohe blood pressure was 
around SO The heart sounds were of poor qual- 
ity I thought that he had coronary disease, 
presumably an old coronary process perhaps 


with infarction I may have been influenced 
somewhat by having had a patient with Dr 
Jones some years ago in whom gastric hemor- 
rhage piodueed coionaij^ occlusion I felt 
that this man should definitely be in bed and 
was m no condition for opeiation at the moment 
I faioied at that time coronary narrowing and 
probably a small recent occlusion Some of the 
findings which were repoited later were rather 
confusing and I never saw liim again There 
was a statement that no blood was definitely 
found in the gastric contents after his stomach 
was emptied by tube foUowmg this first attack 
However, at that moment I was betting on a 
coronary attack rather than hemorrhage 
Dr Palmer Do you thmk the appearance 
of the electrocardiogram was characteristic of 
additional coronary damage? 

Dr Sprague Xo, I agree that it is within 
the limits of error in the placement of the elec- 
trodes The second tracing was taken after I 
saw liim 

Clixical Diagxosis 

Coronaiy thrombosis 

Dr Egbert S Palmer's Diagx'oses 

Ai-tenosclei otic (coronary) heart disease 
Clironie duodenal ulcer with scarring 
Cause of death acute gastrointestmal hem- 
! oiihage 

I Axatomic Dugxoses 

Chronic ulcer of the pylorus with erosion of 
the pancreaticoduodenal artery and fatal 
hemorrhage 

Coronary thrombosis, old 
Infarct of the heart, old 
Adhesive perieai drtis 

Carcinoma of the prostate with metastasis to 
the hier 

Anemysm, arteiioseleiotie, left ihae artery 
Arteriosclerosis, generalized 
Pulmonarj' emphysema, 

Bi onehopneumonia 
Diverticulosis of the colon 

Pathologic Discussiox 

Dr Tracy B 2Iallory There was a eer- 
1am amount of confusion in this case regard- 
mg the results of tlie two gastric layages The 
first one you have heard described It was 
brownish but since it had been done almost im- 
mediateh after the attack it seems as though 
if there had been a sec ere gastric hemorrhage 
one would hace obtained abundant fresh blood 
This was certainly not present m any significant' 
amount The guaiac test was reported after the 
patient's death and was positne In the see- 
joud gastric layage there was apparenth no blood 
at all At postmortem, however, we found an 
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was unchanged but T 4 was upright During the 
fouith hospital day the patient complained of 
abdominal pain and several hundred cubic cen- 
timetei-s of light bionn curdled fluid ivas re- 
moved bj- gastric lavage The pain abated but 
a few hours later returned It nas gnavnng in 
character and present ovei the epigastiium and 
left side of the abdomen Physical signs in the 
chest were unchanged but the blood piessuie was 
70/40 The patient was treated with sedatiies 
and during the evenmg of the sixth daj"^ he again 
complained of severe abdominal pain, became 
cold, clammy, and pulseless There vas asso 
ciated shoitness of bieath and finally some sub- 
stemal discomfoit He i\as given large dose'- 
of morphin and oxygen by nasal cathetei The 
discomtoi t continued, howei er He became rap- 
idly weaker and died eailv the following mom 
mg on the seienth hospital daj 

Differential Dlignosis 

Dr Eoeert S Palher I have a confession 
to make I am stiilung foi Di Cleans and 1 
took this case on short notice Since I hare 
lead it OAei I think I may haie heaid it ilis 
cussed, but I will ti} to be as impaitial as I 
can 

Significant bi its absence is any 1 elation of 
this patient’s symiptom-s to exeiccse Indiires- 
tion on exeieise 01 attacks of so called acute ui 
digestion are common, of coiu'se, in coioiiaii 
disease vhich a person of this age might ha\e 
Not only aie the symptoms not chaiacteiisti 
ot a coionaiy episode but ve also ha\e the x-iai 
finding of an ulcer to explain them Not has 
ing said exactly wheie the x lay located the ul 
cei, one wondeis if it were not in the stomach 
and if the man were not suffering as a matter 
of fact from carcinoma of the stomach, but ns 
we shall see latei, this seems less likeh The 
hemoglobm is against carcinoma and is against 
a bleeding ulcer as veil 

The electrocar drograin shoved left bundle 
branch block, depressed S T, and upright and 
diphasic To, vith inversion of Tj The intn 
lentiicnlar block does not iiecessanh mean am 
acute attaii The widening of Q-R-.S does mean 
coronary disease, most often sclerotic but some 
times luetic The alterations in lead 4 are re- 
lated to the intiaientrrcular block and do not 
represent acute coronaiv closure 

The x-iay^ shadov of the heart has the appear 
anee of rheumatic disease but the prominent left 
bolder is cousistent vitli coronaiv sclerosis and 
hspeitiophj 

If the lesion ls in the duodenum statistical 
Ij it cannot be carcinoma, e\ cn m an old man 
vith a long continued gastric history Eren if 
they did not see crater formation I as-siime it is 
an old ulcer with a great deal ot seainnv, the' 


kind of lesion especially subject to copious hem- 
orrhage, peiToration being much less likelv 

There was no associated pain until after the 
second attack, when “gnawing abdominal dis 
comfort appeared in the right upper quadrant ’’ 
That rs very important It ls unusual for a 
per-son to hare a coronary thrombosis, the first 
sign of which is fainting On the other hand 
it IS not uncommon for severe angina and coro 
nary thrombosis to occur while straining at the 
stool The pain here is not characteristic of 
coronary thrombosis although there is a saving 
that anginal or coronary pain tends to radiate 
to diseased organs other than the heard You 
can hare coronary^ thrombosis rvithout any^ pair 
but, if so, usually there is paioxy^smal shortness 
of bieath I think the kind of ulcer that an 
old man wonld har e would be one rvith a lot of 
scarring and be more lilvely to bleed than to 
perforate, and I believe the figures bear this 
out bo the picture that is described so far can 
be due to gastiointastinal hemorrhage, with cor 
onair thrombosis the second thought 

“No peiicaidial friction rub rvas heard ’’ 
That often is not heard and sometimes the 
pathology is in the back of the heart and von 
cannot hear it any hov 

“The abdomen, although soft, vas slightlr dis 
tended ’’ That ceitainlv is reiy much agams 
perforation 

They do not say rrhat the guaiac vas, but I 
suppose it rvas positive foi blood 

The electiocaidiogiam, as I said, is charac 
teiistic of coionaiy'^ thiombosLs Tlas ought to 
be the deciding thing, rrhere there is one be 
fore and one after the attacks, and the rvhole 
thing to decide on ls the basLS of differences in 
the tvo tracings and horv much difference theie 
IS These electrocardiograms show the same 
thing rvithin the limits of technical error, I 
should say, except that the T wares in lead 1 
of the second tracing are more ty'pical of those 
associated rvith coronary thrombosis Ther^ show 
late inversion, the cove plane type A few i\- 
tiasr stoles are shown here So far as I know 
that does not mean anything either vay Tin 
lead 4 changes depend a good deal on rrhere 
the chest electrode is placed, and that often ac 
counts for this much difference 

I still wonder about the giiaiae test on the 
gastiic flrud and rrhethei anv tests were done 
on fecal material passed spoiitaneouslr or ob 
tamed br enema 

There are only^ trro things to consider He 
could have died fiom coronaiv thionibosis of 
which the later srmiptoms are suggestire On 
the other hand, if he had acute hemoirhage vith 
blood loss a man even vith a normal amount of 
coronary^ sclerosis at this age might hare syuup- 
toins of coronary insufficiencv The other cause 
of death rrnuld be ulcer As I have said t le 
land he had rvould be more likely to bleed tJiau 
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defornuty of the esophagus iras lather fixed, 
constant, and m the lateral vieiv a one cen- 
timeter projection iras seen on the anteiioi rvaU 
Tins sunnlated an nicer ciater, bnt it ivas felt 
that it probably repiesented the attachment of 
the esophagus to the aoita The entue esopha- 
gus yas fiattened in the anteiopostenoi dii ac- 
tion and barium -passed tlirongh it sloylv The 
anteroposterior diameter of the chest was nu- 
nsnally narrow, particulaily at the diaphranm 
and retrosternal space The trachea was dis- 
placed toward the light and posteiioilv The 
stomaeh was low and atonic At the end of 6 
hours the motor meal had reached the splenic 
flexure Additional film s of the trachea taken m 
the lateral view showed marked naiiowmg and 
posterior displacement of the trachea It was 
not possible to see any air m the tiaehea oppo- 
site the mass 

Esophagoscopy showed a nai rowing of th. 
upper tlurd of the esophagus piodnced appai 
ently bx an extrmsic mass on the left side The 
mucosa oxer this mass was normal A biopsx 
was taken &he was discharged on the sixth dav 
to return 2 dans later 

During the mteryal hei dyspnea had in 
creased Examination of the chest showed con- 
sohdation at the left base Because of the 
maiked dyspnea a tracheotomy was peitoimed 
and a tube mseited She rapidly went down 
hfll and died two days aftei her second admis- 
sion 

Differential Dlcgnosis 

Dr John D Stewart The opening sen 
tence of tlus case histoiv focuses oui atren 
tion on the upper half of the esophagus with n 
suggestion that the esophagus and a lecurrent 
larvngeal nerve are mrolxed m the same process 
The s-nniitomatologv deyelopmg 2 rears before 
admission m inteiestmg Bilateral symmetrical 
numbness and tmgling of the hands and a raw 
led tongue strongly suggest a chrome uutiitioua' 
distiiibance, such as a-mtammosis oi peimeious 
anemia The response to a dminis tration of non 
was apparently satisfactory Presumabh' thr 
diet was improred m other respects also or else 
pernicious anemia mar be discarded m the diasr 
nosis for, of course, iron alone does not bring 
relief m this disease 

Two months before admission oui attention 
again m directed to the thorax by a shaip stab 
biug substemal pain Furthermore, the uain 
was aggrax ated bj swalloxvmg Fire weeks be- 
tore idmission a dry haekmg cough xvith little 
sputum set in but no blood was raised This 
suggests a lesion producing iiritation m the 
trachea oi large bronchi possiblr bx' piessure 
from without Difficulty m swallowmg solids 
liquids being more easily taken, usually means 


inteiieience xvrth the esophageal lumen The 
night sweats do not necessarily mean ferei or 
infection foi sweating is common m nonsuppu- 
ratire thoracic conditions 

The bloodless diaiihea of sereial weeks’ dura- 
tion oecurimg 4 yeara before admission is dii- 
ficult to 1 elate to the pieseut illness and xnth- 
out moie intormatiou must remain indefinite 
The conceivable chain ot eyeuts amebic dysen 
terx', livei abscess, penetration ot the diaphragm 
and thoiacic sxTuptoms, seems yeiy uupiobable 

At physical examination the impoitant pomts 
bcem to be wasting and pallor and a film irieqpi- 
lai mass presentmg in the neck from the supeiioi 
mediastmum The iiriue contains a slight tiaee 
of albumm and white blood cells m the sedi- 
ment "Without other evidence ot lenal disor- 
der sucli as red blood cells and casts these find- 
ings mav be taken lightly The blood and spu- 
tum exammatious showed no significant abuoi- 
mahtx 

The x-i ly here, as m many other cases with 
thoracic symptomatology, is yery helpful An 
oxteusixe mediastmal mass is described wluch 
'cems to eompiess the esophagus and trachea 
tiom m front, apparentlx- as an extimsic lesion 
Esophagoscopy confirmed this impression One 
would like fui-thei mtormation m this case, pai- 
ticularly as regards the fluoroscopic appear- 
ance ot the aorta m relation to the mediastmal 
mass Also, we hare no observations regardmg 
the piesenee ot Hornei s syndrome or yocal cord 
paralxsis We may assume the absence of signs 
of supeiior cayal obstruction, such as facial sui- 
fusiou and yenous distention, since these are un- 
lecoided m the physical examination 

We have tlieu as a pioblem m diiteiential 
diagnosis a large mass situated chiefly in the 
•-upenoi mediastmum Aortic aneurrsm cannot 
be excluded without more evidence than that 
given us for the negative blood Hinton is not 
sufficient The extensive size ot the mass and 
the absence of ciidiac murmurs and vasculai 
thrills incline us to discaid the diagnosis of 
dneuiysm Assummg that the mediastmal mass 
is not aneurrsm we have to make a diagnosis 
of either crstic or sohd tumor Such medias- 
tinal casts as dermoid or echinococcus cxst seem 
unlikely heie It the tumor is a sohd tumor, is 
It benign or mahguantt From the rapid pro 
giession of symptoms and evidence of mvasive- 
ness I am mclmed to favor a malignant tuiuoi 
and pass over such possibilities as mtrathoiacic 
goitei, mediastinal lipoma or fibroma and neuro- 
fibroma To narrow the diagnosis turther is only 
speculative, bnt mediastmal lymphosarcoma 
(possibly arising in the thrmus), Hodgkm’s 
disease, malignant teratoma and earemoma ot 
the limg or esophagus are important possibihties 
Perhaps the diagnosis is best lett at mediastinal 
tumoi, probably malignant 



940 


CASE RECORDS OF THE 'VLASSACHUSETTS GENERAX, JJOSPITAl. 


^ E J OP il 
NOV 12 19a6 


enormouslj^ distended stomach containing at 
least a quart and a half of fresh blood and the 
entile boivel contained blood as well, so tha*' he 
must have bled all told two or three quaits at 
least We found a large ulcer ivhich was situ- 
ated at the pyloius, about one-third on the stom 
ach side and two-thirds on the duodenal side 
In the base of the ulcer a large aiteiy stuck out 
veiy piommently and was easdy proved to he 
the main branch of the pancieatieoduodena! 
artei-y Evidently it was from that that he had 
his hemoiihage The ulcer looked benign enough 
in gloss but with lesions which run over onto 
tlie gastiie side of the pylorus there is alwa 3 S 
loom for doubt, and the next thing we found 
was a metastatic nodule in the hver That set 
us thinking and I suggested that as a mattei 
of routine it would be very desirable to pot a 
uumbei of pieces of prostate, which was done 
The sections showed a benign stomach ulcei but 
he did have a caieinoma of the prostate and it 
was from that undoubtedly that the metastasis 
m the liver had come 

As IS so often the case in these eldeilv peo 
pie, there are apt to be half a dozen lethal dis- 
eases! He had an old infarct of the heart on the 
posterioi wall and the circumflex branch of the 
left coronary aitery was complet^ilv occluded 
He had very severe aiterioscleiosis elsewhere 
There was a fairly large aiferioscleiotic an- 
eurysm of* the left internal iliac artery The 
apices of his lungs showed an extreme grade 
of emphisema with blebs up to three or four 
centunetei’s m diameter 

Dr Hampton What was at the left base'' 

De ilALLOET Some bionehopneumonia He 
also had a diverticula of the large bowel and his 
pericardium was completely obliterated by fi- 
brous tissue So that I feel sure that even if the 
coiTcet diagnosis had been made immediatelj 
after his first attack, he eeitainly would not 
have sun n ed any operative procedures 

CASE 22462 
Presentation of C^vse 

A 48 3 ear old Swedish housewife entered 
the Baker Memorial complaining of hoarseness 
and dysphagia of three or four weeks’ duration 

Two yeais before entry the patient began to 
trie easdy and to become weak Six months later 
a physician diagnosed her condition as second- 
ary anemia At this time she had bilateral sym- 
metiieal numbness and tmglmg of tlie hanrks, 
as well as a raw, red tongue One year ago 
she began to take iron Under this treatment 
the symptoms disappeared and did not recur 
Two pionths before entry she developed a sharp 
stabbing pain under the stemum This pain 
was often severe enough to awaken her from a 
soimd sleep It persisted for about one 


month and then changed into a dull ache in 
the midsternal region This ache was especial- 
ly marked upon swallowing and was present 
untd admission Five weeks before entry she 
developed a fiequent dry hacking cough which 
also pei’sisted until admission fhere was only 
a very little sputum associated with the cough 
and nevei any blood Three weeks before ad- 
mission she suddenly became hoai’se overnight 
and developed a sense of fullness m the throat 
She had some difiBeulty in swallowing solids 
The hoarseness and dysphagia persisted without 
much change m character During the past 
month she had night siveats, the perspiration 
being more profuse around the head and neck 
She had lost about eight pounds m weight 
dm mg the past month 

The family and marital histones aie noncon- 
tributory 

She had had the usual childhood diseases 
Pour years before admission she had a severe 
diarihea, not associated ivith blood, lastmg for 
several weeks One year before admission she 
had an attack of influenza 

Physical examination showed a well devel- 
oped and markedly undernourished woman who 
appeared chromeally ill There was sbght pal- 
lor of the skm and mucous membranes Most 
of the teeth had been removed Low in the 
substemal notch and extendmg higher on the 
left was a firm irregular mass Exammatiou of 
the chest showed sbght dulness at both apices 
posteriorly with some bronchovesicular breath- 
ing The heart was negative The blood pres- 
sure was 118/78 Examination of the abdomen 
showed slight tenderness m the right upper 
quadrant and epigastrium The bver edge was 
not definitely felt, but the dulness extended 
three centimeters below the costal margm 

The temperature was 98°, the pulse 100 The 
respirations were 20 

Exammation of the urme showed a specific 
granty of 1 016 to 1 020 and a sbght trace of 
albumin The sediment showed 30 to 50 white 
blood cells, an occasional epithelial cell, and 
laige numbers of bacteria Exammation of the 
blood showed a led cell count of 4,600,000, vith 
a hemoglobm of 80 per cent The white cell 
count was 11,000, 75 per cent pol 3 Tnorphonu 
clears The sputum was thin, mucoid and con 
tamed numerous cocci Three examinations for 
acid-fast organisms were negative Examim 
tion of the stools was negative The nonpio 
tern mtrogen was 26 milbgiams A Hinton test 
was negative 

X-ray exammation showed a mass between 
the esophagus, trachea, and aich of the aorta 
which flattened the esophagus markedly and 
produced multiple filbng defects Tins mass be- 
gan just below the left sternoclavicular joint 
and extended downward to about the length of 
the mambrium to the arch of the aorta The 
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THE RENEWED INTEREST IN THE 
ERADICATION OP SYPHILIS 

The puhhe, the press and the medical profes- 
sion irere greatly stirred reeentlr by the refusal 
of a broadcasting companv to allow Dr Thomas 
Parran to use the word “syphilis” ouer the 
radio Dr Parran, Surgeon General, Puhhe 
Health Service, is one of the leading advocates 
of the wide dissemination of knowledge of this 
disease thronghont the country He heheves 
that “the conquest of syphilis may he the next 
step m progress against endemic pestilence” 
In this fight the medical profession must take 
an advanced position. The best weapon again-si 
disease is the prompt and persistent treatment 
of the acute cases 

The action of the directors of the hroadcast- 
mg company has not been without benefit, how- 
ever, to the best interests of the country IiIanA 
newspapers now boldly print the word “svphi 
lis m their headlmes as well as in their news 
columns and have used their influence widelv 
to spread a knowledge of the disea.se Periodi- 


cals sneh as the Beader’s Digest have not hesi- 
tated to publish Dr Parran ’s address and to 
arrange for the reprinting of it in pamphlet 
form for distribution at a very smaU charge 
Thus it would appear that both the puhhe and 
the medical profession are now awake to the 
rmportanee of brmgmg this disease to hght 

There is however, another aspect of the prob- 
lem This deals with the terms to be used in 
desenbmg this infection, especiaUu m its pn- 
j marv stage For many years the Puhhe Health 
Service, both state and federal, have established 
departments of “venereal diseases” There is a 
tendency now to drop this term, which no longer 
apphes to at least one-half of the persons af- 
fected with syp hilis - It 13 suggested by the 
Hassaehusetts Pnbhe Health Department that 
a new term, “genitomfections diseases”* replace 
the old The reasons for this are obvious, hut 
to many it would seem that it was only a matter 
of ha ckin g away from a situation which sooner 
or later must definitely he met Why not use 
the word “syphilis” itself, the only word which 
adequately describes the. disease? It should he 
pointed out, moreover, that many cases are not 
of “genitomfeetious” origin Other names have 
gradually become standardized in the medical 
as well as the lav hterature, “consumption” 
and “phthisis” have become “tuberculosis”, 
“ insanity”, “mental disease”, the old “pest- 
house”, a “communicable disease hospital” The 
surest way to hrmg syphilis into the hght as 
a disease is to use its established terminology, 
both m the medical profession and out of it 

Although the mfectiotis stage of the disease is 
the important one to emphasize m a campaign 
for eradication, to the medical profession of 
equal importance is the treatment of the later 
manifestations This treatment wiU be made 
easier when the disease is on a sound footing 
and the reproach connected with its venereal 
ongm is put at a level where it nghtfullv be- 
longs iinch can be done by the mechcal pro- 
fession both to establish the proper name of 
the disease and to emphasize the pnbhe health 
aspect of its eracheation. 

•Chadwick, Hemr D GenltolDfectlouA diseases New Eatr J 
MeOL 215 S94 (\ov 5) 1S3^ * 


HOTOR TRAFFIC ACCIDENT'S AND THE 
DOCTOR 

The State of Massachusetts is well provided, 
from the point of view of medicine to care for 
those mjured m automobile traflic accidents 
We have excellent hospitals, ambulance serv- 
ice, and good doctors are available almost ev- 
erywher" This part of the service probably does 
not need to be definitely unproved On the 
other hand, can we do anything to avoid acci- 
dents? Are there not many people now driv- 
ing automobiles in the Commonwealth who, for 
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Clinical Diagnoses 

Mediastinal cancer 
Pneumonia 

Db John D Stewart’s Diagnosis 
Mediastinal tumor, probably mabgnant 

Anatojiic Diagnoses 

Epideimoid carcinoma, grade III, of tbe 
esophagus with metastasis to oue legional 
lymph gland, producing extension into 
the trachea 
Pulmonary atelectasis 
Bronchopneumonia 
Cystitis cystica 

Operative wound Tiacheotomy 

Pathologic Discussion 

Dr Tracy B jMallobt All the phisicians 
who saw this case agreed that a mediastinal 
tumor was present and felt almost equally 
eertam that it was mabgnant The cbmeal 
work-up, however, failed to develop any lead 


to its piimaiy site and, m fact, one of the re- 
poits was definitelj misleading On esopliagos 
copj"^ maikcd nai lowing of the esophagus b\ 
an appaiently extimsic mass without abnor- 
mality of the mucosa was noted This “was a 
peitectlj collect obserc’ation but if the esophag 
oscopist had been able to pas-s his instrument 
3 centimeters farther down he would have found 
a Dqucal eaicmoma of the esophagus with i-aised 
borders and a central ulcei The obstiucbon 
which prevented lum fiom i caching the tumor 
was due to a laige lymph node 3 centmieteis m 
diametei filled with metastatic tumor It was 
tins mass which appaiently caused the major 
part of the esophageal obstiuetion and which 
eeitainly caused the tracheal obstiuetion and 
the involvement of the lecuirent laivngeal neive 
The primary tumoi itself had extended through 
the muscle layers of the esophagus and was 
adlieient to the aortic arch but did not mvolve 
the trachea or bronchi The other findings at 
autopsy were not particulaily significant There 
was extensive atelectasis of both lower lobes 
and several small areas of bionehopneumonia 
weie also present 
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Barnstable 

Sunday November 22 at 4 00 p m at the 
Cape Cod Hospital Hjannls Subject 
Acute Abdominal Emergencies Instructor 
H JI Clute John I B Vail, Chairman 

Bristol North 

Thursday November 19 at 4 00 p m at the 
Horton Hospital Taunton. Subject Dia 
betes General Plan of Treatment in 
Uncomplicated Cases Diet Insulin (Regu 
lar and Protamine) Eiercise Instructor 
R P Josliu Arthur R. Crandell, Chairman 

Bristol South (Fall River Section) 

ilonday Noi ember 16 at 4 00 p m at the 
Stevens Chnlc of the Union Hospital Fall 
River Subject The Prognosis of Heart 
Disease Instructor Ashton Grajbiel How 
ard P Sawyei, Co Chairman 

Bristol South (New Bedford Section) 

Friday November 20, at 4 00 p m at St Luke s 
Hospital New Bedford Subject The Prog 
nosls of Heart" Disease Instructor C L 
Derick. Robert H Goodwin Co-Chairman 

Essex South 

Tuesday, November 17 at 4 00 p m at the Sa 
lem Hospital Salem Subject Acute Ab 
dommal Emergencies Instructor H B 
Loder 'Walter G PhIppen Chairman. 

Franklin 

■M^ednesday November IS at S 00 p m., at the 
Franklin Countj Public Hospital Green 
field Subject Neurological Surgery The 
Signs and Symptoms of the Common Bram 
Lesions — Organic and Traumatic Instruc 
tor W R li’^egner Halbert G Stetson 
Chairman 

Hampshire 

"Wednesday November IS at 4 15 p m in the 
Nurses Home of the Cooley Dickinson Hos 
pltal Northampton. Subject Blood Dls 
eases Diseases Affecting the 'White Blood 
Cells Leukemias Agranulocytosis llono- 
nucleosis Instructor C S Keefer Robert 
B Brigham Chairman 

Middlesex North 

Friday November 20 at 7 00 p m at St Jo- 
seph 3 Hospital Merrimack Street Lowell 
Subject The Prognosis of Heart Disease 
Instructor B E Hamilton Samuel A Dib 
bins Chairman 

Middlesex South 

Tuesday November 17, at 4 00 p m at the 
Cambridge Nlunlclpal Hospital, Cambridge 
Subject Stomach and Duodenal Ulcer Dlag 
nosis and Treatment Instructor C "M 
Jones Edmund H Robbins Chairman 


Norfolk 

Friday November 20 at S 30 p m , at the Noi- 
wood Hospital Norwood Subject Blood 
Diseases The Hemoglobin and Red Blood 
Cells in Relation to Disease Instructor. 
G S FiUHugh Hugo B C Riemer, Chair- 
man 

Norfolk South 

Mondaj November 16 at S 30 p m , at the 
Quincy City Hospital, Quincy Subject 
Diabetes General Plan of Treatment in 
Uncomplicated Cases Diet Insulin (Regu- 
lar and Protamine) Exercise Instructor 
Pnscilla "White David L Beldmg, Chair- 
man 

Plymouth 

Tuesday, Novembei 17 at 4 00 p m , at the 
Brockton Hospital Brockton Subject 
Acute Abdominal Emergencies Instructor 
S J G Nowak. W H Pulsifer, Chairman 

! Worcester (Milford Section) 

Thursday, November 19 at S 30 p m , In the 
Nurses Home of the Milford Hospital MU 
ford Subject Blood Diseases Diseases 
Affecting the "White Blood Cells Leukemias, 
Agranulocytosis Mononucleosis Instruc 
tor M B Strauss Joseph Ashkins, Sub 
Chairman 

Worcester North 

Friday November 20 at 4 30 p m at the Bur 
bank Hospital Fitchburg Subject Blood 
Diseases The Hemoglobin and Red Blood 
CeUs in Relation to Disease Instructor 
C W Heath Edward A. Adams Chairman 


MISGELL.-Wi^ 

APPOINTMENTS BY GOVERNOR CURLEY 
The ApporvTiiEXT of Da. David L.vwbevce Wuxiaiis 
His Excellency Governor Curley has nominated 
Dr David Lawrence Williams of the Veterans Ad- 
ministration Faculty to take the place of Dr Win- 
fred Overholser Commissioner of Mental Diseases 
who failed of reappomtmenL 

Dr Williams was bom in 1S76 He graduated 
from Boston College in 1901 and from the Tufts 
CoUege Medical School in 1906 According to state 
ments In the daily papers. Dr "U illlams specialized 
in tuberculosis until 1924 and is now chief of the 
laboratory service at the United States Veterans 
Hospital at Bedford, Massachusetts This hospital 
of S13 beds is for the care of nervous and mental 
diseases 

Dr WiUiams is a member of the New England 
PsEchlatrIc Society and was formerlj a Fellow of 
the Massachusetts Medical Socletj 

During the war he was a Captain in the Medical 
Corps and, later, a reserve surgeon in the United 
States Public Health Seiwice He served in the Vet 
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physical or mental reasons, should not have a 
license? AVhat should he the relationship be- 
tween the medical piofession m general, the 
various hospitals, and the Eegistiai of Motoi 
Vehicles? If, for mstanee, a physician sees m 
private practice or at a hospital clinic a patient 
who has had epileptic attacks, should he assume 
responsibility foi notifying the Registrai ? Pa- 
tients havmg petit mal attacks are probably 
moie of a danger to the moving tiaflSc than 
those who have grand mal attacks On the 
other hand, if a patient, under long observation 
and adequate treatment foi epilepsiq no longei 
suffers from attacks, should his license be re- 
newable ? 

The same kne of argument is to be consid- 
ered in relation to mental disease Are there 
not patients who stdl have mental symptoms 
diivmg on oui highways? If a patient, moie- 
ovei, has been an inmate of a State hospital 
for the insane or a private mstitution, ought 
he to have his hcense revoked permanently? 
Are there not patients who make such a good 
recovery that they could agam be trusted to 
drive an automobde? In addition to patients 
with nervous and mental disease, there are, of 
course, the large group who have definite phys- 
ical handicaps Is a patient with only one eye 
01 who has partial vision in each eve a menace 
as a driver of an automobde? There are many 
othei physical handicaps, such as the loss of 
an arm or a leg, which need to be considered 

This is not a new problem and piovisions aie 
made by the ofiiee of the Registiar of Motor 
Vehicles to handle the situation if the facts in 
legal d to the individual are known to him 
There must, however, be many mdividuals who 
have defects unknown to the Registiai, who are 
drnung on the highways Should the medical 
profession take any action m this matter? Is 
it not a question to be seriously considered by 
the Massachusetts Medical Society? ilany phy- 
sicians who are also conscientious citizens would 
hive authoiitative advice in regard to what to 
do when the problem aiises in then own piac- 
tice 

THIS WEEK’S ISSUE 

Contains ai tides by the following named au 
thoi’s 

Welch, Claude E A B , A M , 51 D Hai 
vard Unii ei-sity iledical School 1932 Resident 
East Surgical Seiwice, 5Iassachusetts Geneial 
Hospital °His subject is “Human Bite Infec- 
tions of the Hand ” Page 901 Address 
ilassachusetts Geneial Hospital, Boston, 5Iass 

Smith, George Van S A B , M D Haiward 
Uni\ei-sity iledical School 1926 FACS Visit- 
in" Surgeon, Pathologist and Director of Re- 
search Free Hospital for Women and Fearmir 


Research Laboratory, Brookhne, Mass He 
search Fellow in Gynecology, Haiwaid Unuer 
sity hlecheal School Address Fiee Hospital 
foi Women, Brookhne, 5Iass Associated with 
him IS 

Smith, 0 Watkins A B , Ph D , Radcliffe 
1928 Assistant m Eeseaich, Fearing Research 
Laboratory, Fiee Hospital for Women, Biook- 
hue, ilass Address Free Hospital for Women, 
Biooklme, Mass Then subject is “The Uimary 
Exeietion of Estrogemc and Gonadotiopic Hoi 
moiies Duiing Noimal ilenstiual Cycles, the 
Period of Conception and Eailj Piegnancv ” 
Page 908 

Roseivbaum, 51 B S , 51 D University of 
Cincinnati CoUege of 5Iedieine 1935 Former 
ly, Neurological Intern, Boston City Hospital 
Now, Resident Physician in Psychiatiy, 5IeLean 
Hospital, Waveiley, 5fass Addiess 5fcLeau 
Hospital, Waveiley, 5Iass Associated with him 

IS 

Herren, R Y B A, 51 A, PhD, 51 D State 
University of Iowa College of 5Iedicine 1934 
Fonnerly, Neuiological Intern, Boston City 
Hospital Now, Resident in Neurosurgery, Bel 
levue Hospital, New Toik Address Bellevue 
Hospital, New York And 

5Ierritt, H H a B , 51 D Johns Hopkm' 
University School of kledicme 1926 Associate 
in Neurology, Harvard Umversity 5Iedical 
School Assistant Visiting Neurologist, Boston 
City Hospital Addiess Boston City Hospital 
Boston, 5Iass Their subject is “The Cerebro- 
spinal Fluid m Acute Alcoholism ” Page 914 

Fishbein, 5Iorris B S , 51 D Rush Medical 
College University of Chicago 1912 Editoi, 
Joional of the Amei lean Medical Association 
and of Hygeia, the Health Magazine His sub 
jects are (1) “5Iedicme in the Changing Social 
Older ’’ (2) “Pubhc Relations of the Medical 
Profession ’’ Pages 916 and 921 Address 
535 North Dearborn Street, Chicago, lUinois 

Hayden, E Parker A B , 51 D Columbia 
Umieisity College of Physicians and Surgeons 
1919 FACS Assistant Surgeon, 5Iassaehu 
setts General Hospital Chief of the Rectal 
Clmie, 5Iassachusetts General Hospital Assist 
ant m Suigeiy, Han aid Umversity 5IedicaI 
School His subject is “Piogiess in Diseases 
of the Colon and Rectum ’’ Page 927 Ad- 
dress 270 Commonwealth Avenue, Boston 
5Iass 


iBussaxtpxs^tts iBehical §>acxsts 


FOURTH ANNUAL POSTGRADUATE MEDICAL 
EXTENSION COURSE 

The following sessions have been arranged bj the 
Committee for the week beginning November 16 
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CORRESPONDENCE 

OFFICIAL ACTIONS OF THE BOAPD 
OF REGISTRATION IN MEDICINE 

State House Boston 

Noi ember 4 1936 

Editor yew England Journal of Medicine 

This Is to inform you that at tbe meeting of tbe 
Board of Registration in Medicme held October 29 
1936 it Tvas voted to restore to Dr Frank S Parsons 
of 367 Adams Street, Dorchester, Massachusetts his 
hcenso to practice medicine which was revoked on 
March 10 1927 

It T\as also voted to restore that of Dr Percy W 
Carr of River Street Boston, which was revoked 
April 26 1934 

Stephen Rushaioee, MX)^ Secretary 

ANAPHYLACTIC REACTION TO SODFCM 
MORRHHATE 

October 30 1936 

Editor yew England Journal of Medicine, 

It seems that it might be worth while to report a 
case of anaphylactic reaction to sodium morrhuate 
inasmuch as this preparation is in general use now 
in the sclerosing of varicose veins and since many 
doctors are not aware of the fact that patients may 
have such reactions to It 
Mr N, 63 years old had had sixteen previous in 
jections of sodium morrhuate in the course of three 
months the doses varying from 5/10 cc to 2 cc On 
September 22, I injected 2% cc distributed among 
three points of injection Almost Immediately the 
skm of the leg near the sites of injection became 
red and itchy Within a minute the patient com 
plained of Itchiness in other parts of the body and 
urticarial wheals appeared In several places With 
in three minutes his eyes began to water and his 
nose began to discharge a thin secretion. He com 
plained of obstruction of the nasal passages An 
asthmatic attack supervened while we were prepar 
Ing adrenalin and the patient felt as it he were go- 
ing to die The administration of 5/10 cc of adren j 
alia chloride solution 1 1000 ten minutes after the 
onset of the attack brought about amelioration of 
symptoms and in ten minutes the patient felt quite 
Weil This was the first attack that this patient 
had suffered He is a known hay fever sufferer 

Paul H. Duet MX) 

137 Main Street, 

Peabodv, Mass 

articles accepted by the AMERICAN MED- 
ICAL ASSOCIATION COUNCIL ON PHARMACY 
and CHEMISTRY 

535 North Dearborn Street Chicago HI 

November 3 1936 

Managing Editor 

The A’eio England Journal of Medicine, 

In addition to the articles enumerated In our let 


ter of September 2S the following have been ac- 
cepted 

Abbott Laboratories 

Sodium Phenobarbltal 1^2 grains tablets 
Ampules Phenobarbltal Sodium 2 grains 
Calco Chemical Co Inc 

Tetrachlorethylene — Calco 

Tetrachloreihylene — Calco 1 cc 
Hixson Laboratories Inc 

Diphtheria Toxoid Alum Precipitated (Refined) 
International Vitamin Corporation 
I V C Halibut Liver Oil Plain 
Eli LiUy & Co 

Parathyroid Extract — Lilli 1 cc ampule 
McNeil Laboratories Inc 

McNeil s Emulsion of Castor Oil 
Ohio Chemical S, Manufacturing Co 

Ohio Carbon Tetrachloride Compound 
Sharp & Dohme Inc 

'U'^ax Ampoules SUver Nitrate Solution 1 per cent 
Diphtheria Antitoxin, Bovine — Mulford 
E R Squibb & Sons 

Thromboplastin Local — Squibb Dental Package, 
six 4 cc. vials 

Wallace & Tieman Products, Inc 

Azochloramid Solution m Trlacetin 1 125 
Y'ours sincerely 

Paul Nicholas Leech, Secretary 

I RECENT DEATHS 

! WOODBURY — Chasles E Woodbuet, MX) died in 
j RosUndale October 31 1936 after a long illness He 
was bom in Acworth New Hampshire in 1S45 He 
was a graduate of Dartmouth College and of the 
New York Medical College with the class of 1S74 

For several years Dr Woodbury was port physl 
Clan for Boston and later was a member of the staffs 
of McLean Bellevue Foxboro and Rhode Island 
State hospitals At one time he was an mspector 
of the Massachusetts hospitals for lunacv and 
chanty 

Dr M'^oodbury was a member of the Rhode Island 
State Medical Society and the American Medical As 
soclatlon. 

His daughters Mrs W G KInnear of RosUndale 
Mrs Charles S Ricker, and Mrs George S Sander- 
son survive him as does a sister Miss NeUie L 
Woodbury 

SHANNAHAN — Richakd Joseph Shaxxahax, MX) 
poUce surgeon of Worcester Massachusetts, died at 
his home S39 Main Street, October 31 1936 Dr 
Shaunahan was bom in Worcester In 1S79, the son 
of the late Richard and Margaret (SnUivan) Shan 
nahan He was educated in the public schools of 
his native city and after graduating from Holy Cross 
In 1S99 entered the College of Physicians and Sur 
geons of New York City graduating therefrom in 
1903 
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erans Hospltala at Oteen, North. Carolina, Rutland, 
Massachusetts, West Roxbury, Massachusetts, and, 
since 1928, at Bedford 

He also served in the Division of Biological Lab 
oratories in the State Department of Public Health 
as Assistant Director 


OXHEE AppOIXTXIENTS OP MEDICAL IaTEBEST 

Miss Josephine Thurloiv, to the Board of Registra 
tion of Nurses 

Francis H Lally, Public Health Council 
Arthur P SuUlvan, Advisory Board, Commission 
for the Blind 


MAJOR JAMES STEVENS SIMMONS 
TRANSFERRED TO BOSTON 

Major James Stevens Simmons, Medical Corps, 
U S Army, who in 1934 organized the Army MedI 
cal Research Board, Ancon, G Z, and who duilng 
the past two years has been engaged in an Investl 
gatlon of malaria and Its anophellne vectors In Pan 
ama has been transferred for duty as assistant to 
the Corps Area Surgeon, Boston — Science October 
23, 1936 


HONOR TO DR WALTER B CANNON 

Dr Walter B Cannon, George Hlgglnson profes 
sor of physiology at the Harvard Medical School, 
has been elected a corresponding member of the Na 
tional Academy of Bledlclne of Buenos Aires, Argen 
tlna. — Science, October 23, 1936 


the medical CURRICULUM IN GREAT BRITAIN 

It Is reported in Nature that the British General 
Medical Council has adopted certain resolutions in 
regard to professional education These will come 
into operation on January 1, 1938, and Include the 
following 

In the pre-registration requirements It is laid down 
that every applicant for registration as a student by 
the council or for admission to the medical currlcu 
lum proper should have passed (a) a recognized 
preliminary examination in general education as 
laid down in the regulations of the council and in 
addition (b) an examination or examinations con 
ducted or recognized by one of the licensing bodies 

The subjects to be Included under (b) are 

(1) One or two subjects of general education, 
other than chemistry, physics or biology, at a stand 
ard higher than that of the preliminary examination, 
for those who have received their instruction in 
these subjects before entering universities, univer 
sity colleges or medical schools 

(2) Chemistry (theoretical and practical) the 
elementarj principles of general and physical chem 
istry, and of the chemical combination of elements, 
including carbon 

(3) Physics (theoretical and practical), the ele 


mentary mechanics of soUds and fluids, the elements 
of heat, light, sound, electricity and magnetism. 

The examination in biology (theoretical and prac 
tlcal) may be taken before or after registration as 
a student 

About a year ago a conference of representatives 
nominated by the Universities of Oxford, Cambridge 
and London, the Royal College of Physicians of Lon 
don, the Royal College of Surgeons of England and 
the Society of Apothecaries of London published a 
report on the medical curriculum which stressed the 
need for a continuance of the general education of 
intending medical students of post school certificate 
stage, and therefore recommended that "the Llcens 
ing Bodies consider the possibility of allowing an 
encouraging exemption from the first M B exam 
ination by means of a higher school certificate exam 
Inatlon conducted by any recognized examining 
body in which, in addition to the three principal 
scientific subjects, a subsidiary nonsclentiflc subject 
be taken ” 

The higher school certificate examination is the 
normal objective of the post school certificate stu 
dent In public and secondary schools, and Nature 
points out that if the licensing bodies would recog 
nize for the purpose of exemption from the second 
examination stated in pre registration requirements 
those subjects in which a student has passed a 
higher school certificate examination, they will Im 
part to the higher school certificate examination a 
value which has been questioned in the past by in 
tending medical students The recognition would 
also lead to greater uniformity in the education of 
post school certificate students in the schools and 
would go a long way toward removing the evil of 
segregation of Intending medical students from the 
rest of the school — Science, October 23, 1936 


DO YOU KNOW? 

The first diploma known to have been given for 
graduation In a course in nursing was awarded Har 
riet N Phillips in 1865 by the Training School for 
Nurses of the Woman s Hospital of Philadelphia 


Many great philosophers were first doctors 
Locke, most celebrated for his work “On the Human 
Understanding,” was a physician William James, 
first of the great American philosophers, was pro- 
fessor of anatomy at Harvard Medical School He 
died in 1910 On his desk was found this note 
‘ There is no conclusion There are no fortunes to 
be told and there is no advice to be given Fare 
well 


The first doctor to receive the Congressional Med 
al was Frederick H Rose of the British Navy, Blay 
11, 1868 A gold medal was awarded him for the 
care of yellow fever patients from Jamaica to New 
York on the SS Susquehanna — Excerpts from the 
Bulletin of the New York State Medical Society 
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■well known men. Di Schadt requested better at 
tendance at the Postgraduate Course of the Distnct 
Soclett 

Andrem Peters M D., Reporter 


SOUTH EASTERN MASSACHUSETTS ASSOCLA. 

TION OF BOARDS OF HEALTH 

At the meeting of the South Easteni Massachu 
setts Association of Boaids of Health in Htaunls 
on Wednesday October 2S the presiding officer it as 
Richard P MacKnight M D State District Health 
Officer 

FoUotrlng routine business the secretarj Mr 
George -F Crocker Jr of Marston s Mills outlined 
the establishment of the nen Barnstable County 
food laboratory tthlch is under his direction Oc 
cupylng quarters in the old county court house in 
Barnstable it has been outfitted and is now at work 
making analyses of milk and water The Cape Cod 
Health Bureau contributed from its reserve fund to 
Hard the equipment. 

Dr H P Goff secretary of the organization last 
named announced that his staff had been Increased 
by the addition of a nurse and nutritionist. Miss 
Katherine Leamv, who outlined the up-to-date rela 
tionships of public health and nutrition nurses and 
the people She plans to work not only -with boards 
of health but ■with welfare agencies through them 
coming into direct contact with famiUes In the 
school work she will not only cooperate with the 
regular school nurses but will help in preparing 
cafeteria menus for the school luncheons Another 
contact wiU be ■with the nursery schools whereby a 
considerable amount of preventive work may be ac 
compllshed In addition if it is desired help ■wlU be 
aiforded to those among the lay organizations In 
terested in health 

The guest speaker of the afternoon was Dr B 
Barrett Gilman of the State Department of Public 
Health who discussed recent studies in connection 
with the control of scarlet fever with some general 
consideration of undulant fever His address was m 
terms readUy understandable by aonmedical health 
■workers In scarlet fever the speaker noted that 
the cause is known a streptococcus and that there 
IS avaUable the Dick test With reference to this 
there are the figures that out of 28 000 giving nega 
tive reaction only S developed scarlet fever while 
of 18 000 positives there were 356 cases 

In a general view of the combat against scarlet 
fever Dr Gilman feels that while it is possible to 
a reasonable extent to determine the nonsusceptible 
still on the whole there are such uncertainties that 
it seems better to inject toiJn into aU children. It 
can be used it is used today but is quite haid to 
haie the plan accepted Few doctors make use of 
it and the parents are not vet favorable It is un 
der close study and probablj in about a year it maj 
be practical to make some definite report 

One matter which Dr Gilman discussed somewhat 
at length was that of quarantine for scarlet fever 
which varies in different localities for example 


some places require six. weeks, whUe others, and 
Barnstable Countv is among them have only three. 
Milk infection seems to be one of the prominent 
methods of distribution but this is verv difficult to 
control save through pasteurization Closing the 
schools is deemed by health authorities to be of lit 
tie avail toward prevention 

Turning to undulant fever Dr Gilman said that 
it IS not a real public health problem today It Is a 
cattle disease noticeable in pigs and cows and com 
ing to man through contact or bv the mUk of the 
cow The mortalitv is low but the effects among 
those who have had it are severe and lasting In 
1934 there were 15 known cases in Massachusetts 
and In 1936 the number was 46 the rise being due 
to a better knowledge of its symptoms bv physicians 
— and consequenU} a wider recognition of it All 
eases in Massachusetts have been traced to raw 
mUk and prevention may be secured by pasteuriza 
tion Meanwhile the Bureau of Animal Industry 
has been active in trying to interest the farmer The 
difficulties are that general vaccination of cattle is 
not practicable 

At the in^vltation of the town authorities the Jan 
uary meeting of the Association will convene in 
Daitmouth 


NEW ENGLAND OBSTETRICAL AND GYNECO 
LOGICAL SOCEETT 

Decembei 2 1936 has been selected by the New 
England Obstetrical and Gjmecological Society for 
its eightieth annual meeting 

The headquarters ■wRl be at the University Club 
in Boston, Massachusetts and the program of clinics 
will be announced at a later date 


HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Society 
will be held in the Peter Bent Brigham Hospital 
Amphitheater (Shattuck Street Entrance) Tuesday 
evening November 24 at S 15 p m 

PROGBAXr 

Presentation of Cases 

Studies of Renal Physiology By D D Van Slyke 
The Hospital of the RockefeUer Institute for Medi 
cal Research. 

Professor A Baird Hastings will preside 

Aledical students and physicians are cordiaUy in 
vited to attend. 

M.iRsn.VTX N FtTETON M D., Secretary 


N'EW ENGLAND OPHTHALMOLOGICAL SOCIETY 

The three hundredth and twelfth meeting of the 
New England Ophthalmological Societv ■wRl be held 
on Tuesday November 17, 1936 at S p m , at the 
Massachusetts Eye and Ear Infirmarv 243 Charles 
Street Boston 

Nlembers of the New England Ophthalmological 
Society are in^vlted to attend the cUmcal program 
mormng and afternoon of the Massachusetts Eve 
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HIs internship was seived at St. Vincent Hospi 
tal Soon altei Maids an appointment as junior sur 
geon at the New York State Hospital at Central 
Isllp Long Island, was accepted Suhsequentlj he 
served as ph>slcian in charge o£ employees working 
on the flist tunnel under East Rivei With the com 
pletiou of this work, Dr Shannahan Mas appointed 
police surgeon for the city of Worcestei serving in 
this position continuously until his death During 
these years he was of great assistance in dealing 
Mith the prosecution of criminals in association with 
the District Attorney and was regarded as an out 
standing practitioner in the care of emergency cases 
Di Shannahan was a Fellow of the Massachu 
setts Medical Society and the American Medical As 
sociation, a member of the Knights of Columbus, the 
Foresters, and St Paul s Church, Worcester 
His widow, Mrs Katheilne (Ryder) Shannahan, 
tMO daughters Madeline R and Virginia, and two 
hi others Edward A and James F Shannahan both 
ol Worcester survive him 


LEAHY — Db James Pebcual Leaha of Cottage 
Street New Bedford, died at his home, Octobei 31, 
1936 

Dr Leahy was bom in Taunton, Massachusetts, 
and, aftei concluding his medical studies, practiced 
in Brockton and Mlddleboro before settling in New 
Bedford 

He Is survived by his widow, Mrs Margaiet T 
(Kane) Leahy a daughter. Faith Louise, two sons 
William M and James K Leahy, and two sisters, 
Mrs Alice Emery, of Allentown, Pennsylvania, and 
Mis Ambrose Kennedy, of Woonsocket Rhode 
Island 


NOTICES 


MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 

At 3 30 p m on Thursday November 19, in the 
Amphitheater of the Petei Bent Brigham Hospital 
Dr Robert T Monioe, Associate in Medicine, Har 
vaid Medical School and Physician Peter Bent Brig 
ham Hospital will give a medical clinic To it are 
cordially invited practitioners and medical students 


MASSACHUSETTS MEMORIAL HOSPITALS 

There will be a luncheon meeting of the Surgical 
Section in the Aid Association Room, ground floor 
Talbot Memorial, S2 East Concord Street Boston on 
Friday November 13 1936 at 12 noon 

Surgical deaths during the month of September 
Mill be discussed 

Mu .0 C Gbeea MD, %ecretati/ 


removals 

ClIKIsTOPUEB J DLVCVN MD JoIIA C FinEBTA 
M D John P Tbe-vnob Jb , M D and Ror J Hef 
iebna\, MD, announce the removal of their offices 
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on November 1 to 1101 Beacon Stieet Telephone 
Longwood 8144 


JoHA B Sears, M D , announces the removal of his 
office from 475 Commonwealth Avenue Boston to 
416 Marlborough Street, Boston Telephone, Ken 
more 1233 


REPORTS AND NOTICES 
OF MEETINGS 


HAMPDEN DISTRICT MEDICAL SOCIETY 

The regular Pall Meeting of the Hampden DIs 
tilct Medical Society was held Tuesday, October 
20 at the Spnngfleld Academy of Medicine Spring 
Held The President, Dr P E Gear presided and 
about 100 members were present 
After a brief business session and reading of two 
01 three communications and reports the Society 
listened to a paper by Di John B Hawes, 2nd of 
Boston on the subject of Dangerous Dusts” 
According to Dr Hawes numerous medical rackets 
flourished by virtue of the ignorance of workmen, 
medical practitioners and the public, abetted by 
unscrupulous lawyers Those dusts which are really 
potentially dangerous are practically confined to 
those containing silicon In some form and their 
effects have been proved to be of a chemical nature, 
the silicon combining with the body fluids after in 
halation to produce a poisonous irritant which in 
duces excessive fibrosis 

Silicates, with the exception of asbestos, are 
harmless All organic dusts are practically harm 
less Among the nonsUicon containing dusts Is soft 
coal, and the mortality of soft coal miners is low 
except where the coal Is embedded In hard rock 
Slate and marble workers acquire pneumokonloais 
but not silicosis Granite and sand, both contain 
ing large amounts of silicon, are especially danger 
ous to workers The size and density of the dust 
particles, and the duration of exposure, are impor 
tant factors It is the smaller particles which can 
be inhaled Into the smaller air passages which are 
dangerous Individual susceptibility plays a part 
In the diagnosis of silicosis the clinical history 
and flndings are fully as Important as the x ray 
films Among symptoms, dyspnea comes first later, 
cough sputum and weakness Seventy to eighty per 
cent of sillcotics die of tuberculosis there being a 
very direct connection 

The liteiature of asbestosls dates back only a few 
years The condition develops rapidly and is ex 
tremely Incapacitating In these patients limitation 
of chest expansion is an early sign 
A very interesting set of x ray films was demon 
strated by Dr Hawes 

Following a bnef discussion and questions, the 
speaker nas given a rising vote of thanks 

Dr Knowlton then announced a meeting of the 
Medical Society of the Four Western Counties 
scheduled for November 4 at 3 p m , in Pittsfield, 
with clinics at two hospitals and papers by three 



VOL. 215 
^0 20 


EDITORIAL DEP^RTilEXT 


951 


November 1&— New England Physical Therapy Society 
See page 95G 

November 18 — ^Massachusetts Eje and Ear Alumni 
Meeting clinical program morning and afternoon at the 
InflrmauT See page 949 

November 19— Medical Clinic Peter Bent Brigham Hos- 
pital. See page 948 

November 20 — ^>Hew England Roentgen Raj Societj See 
page 9S0 

November 24 — Harvard Medical Society See i>age 949 

November 24 — Massachusetts Socieu for Mental Hy- 
giene. See page S03 Issue of October 22 

December 2— New England Obstetrical and Gynecologi- 
cal Society See page 949 

December 3 6— Annual Conference of the Xational Soci- 
ety for the Prevention of Blindness Columbus Ohio 

December 11— ■William Harvey Socletj Auditorium 
Beth Israel Hospital Boston 8pm 

December 15 — Massachusetts Eye and Ear Inflrmary 
Monthly CUnlco-I^thological Conference See page 949 

March 30 April 2, 1937— First International Conference 
on Fever Therapy Postponement notice See page 5_ 
issue of Jtily 2. 

Aorll 21 24 1937— American Society for Experimental 

Pathology See page 1075 issue of Maj 21 

DISTRICT MEDICAL SOCIETIES 


FRANKLIN DISTRICT MEDICAL SOCIETY 

wm meet at the Weldon In Greenfield at 11 a ra the 
second Tnesdajs of January March and May 

CHARLES MOLIXE ML Secretary 

Sunderland. 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
November 18 — Bear Hill Golf Club Stoneham 
January 13, 1937 — Bear Hill Golf Club Stoneham 
March 16, 1937 — Danjers State Hospital Danvers 
May 11 1937— Bear Hill Golf Club Stoneham 

KENNETH L MACLACHLAN M D Secretarj 
1 Beile^nie Avenue Melrose 

NORFOLK DISTRICT MEDICAL SOCIETY 
November 24 — 8 15 p m The Beth Israel H"»spltal 
Communications and Case Presentations by the Staff- 
Principal subject — Cardlologj Details of program to be 

announced. 

January 19, 1937— S 15 p m The Peter Bent Brigham 
HospltaL Communications and Case Presentations bj the 
Staff. Suggested title — Abdominal Pain from the Medi- 
cal and Smgical Standpoint. Details of program to be 
announced. 

February 23 1937 — Time place and details of program 
to be announced. 

March 30 1937 — 8 15 p m New England Deaconess 

HospltaL A SjTiiposium on Diabetes entitled A Survey 
of the Diabetic work of the George F Baker Clinic 
in the New England Deaconess Hospital Communic'' 
tlons and Case Presentations by the Staff. Drs EUIott P 
Joslin Howard F Root Priscilla White Alexander Marble 
and Allen P JosUn. 

May, 1937 — Annual Meeting Details to be announced. 

Note The Censors will meet for the examination of 
candidates on the first Thursday of May 1937 Fee of 
^10 00 Is payable at the time of examination Application 
blanks may bo obtsiined by writing the Secretarj fur- 
nishing name address and name of school of graduation 
In me^clne Application ;must be made at least three 
weeks prior to date of examination Candidates whose 
applications are on file will receive proper notices 

FRANK S CRHICKSHANK, M D Secretary 
1247 Beacon Street Brookline 


PLYMOUTH DISTRICT MEDICAL SOCIETY 
November 19 — 6 p m Goddard Hospital 
January 21 1937 — 11 a, m. Bridgewater State Farm 
March 18, 1937 — H a m Brockton HospltaL 
Ayrll IS 1937 — Annual Meetirg -Jl a m Ducy Hos- 


May 20 1937 — 11 a m X-akeviUe State Sanatorium 
^ FRED P WEINER, M.D Secretary 

231 Main Street. Brockton 


SUFFOLK DISTRICT MEDICAL SOCIETY 
November 18 1936— Boston Medical Library S 15 p m 
Hjdrocarbons and Cancer Dr M. J Shear — U S 
P H. SerNice Cancer Research- Recent Ad^•ances in 
our Knowledge of Cancer Dr J C Aub Discussion 
J W Schereschewsky U S P H. Service and Dr 
R. B Greenough. 


T Medical Llbran S 15 p r 

Joint Meeting with the Boston Medical Llbrarj Anthri 
pologj Dr Carleton S Coon 


March 31, 1937— Boston Medical Ubrary S 15 p. m 
Social Insurance — It Affects the Medici Profession. 
Dr Charles E. Mongan. Discussion Dr Channlns Froth- 
tnsham. 

April 23, 1937 — Annual Meeting- Boston Medical Library 

5 15 p m Problems in Surgical Diagnosis Dr Hotr- 
ard iL Clute. 

CONLIAD WESSELHOEPT M D President, 
CHAKLES C LUND M.D Secretary 

WORCESTER DISTRICT MEDICAL SOCIETY 

November IS. Note change of date See i>aga S9S issue 
of Xovember 5 

December 9 — SL Vincent Hospital "Worcester, Mass. 

6 15 p m Dinner — compllmentaiv by the hospItaL 7 30 
p m. Business session and sclentlflc program 

January 13, 1937 — Worcester City Hospital Worcester 
Mass. 6 15 p m. Dinner — complimentary by the hospitaL 

7 30 p m Business session and sclentlflc program. 
February 10, 1937 — ^Worcester State Hospital Worcester 

Mass. 6 15 p. m. Dinner — complimentary by the hospitaL 
7 30 p m. Business session and sclentlflc program 

March 10, 1937 — The Memorial Hospital Worcester 
Mass 6 15 p m. Dinner— complimentary by the hospitaL 
7 30 p m Business session and sclentlno program 
April 14, 1937 — ^Worcester Hahnemann Hospital "Worces- 
ter Mass 6 15 p m. Dinner — complimentary bj the 
hospitaL 7 30 p m Business session and s^entlflc pro- 
gram 

May 6 1937 — At 4 30 In the rooms of the Worcester 
Medical Library Inc. at 34 Elm Street Worcester -will 
be held the spring meeting of the Board of Censors 
Wednesday Afternoon and Evening, May 12, 1937 — ^An- 
nual Meeting Time and place for this meeting: -will be 
announced In an early spring Issue of the Journm 

ERWHJ C MHLHH, M.D Secretary 
27 Elm Street Worcester 


BOOKS RECEIVED FOR REVIEW 


To Raise These Halt Fred RothermeU 350 pp 
New" York Lee Furman Inc $2 50 

Dp Colwell’s Daily Log fop Physicians A Brief, 
Simple Accurate Financial Record for the Physl 
clans 3 Desk. Champaign Colwell Publishing Com- 
pany $6 00 

Principles of Biochemistry Albert P Matheirs 
512 pp Baltimore "WUliam Wood &, Company 
54 50 

The Legal Aspects of Milk Control James A 
Tobey 102 pp Chicago International Association 
of Milk Dealers 

A Textbook of Surgery John Homans 1267 pp 
Fourth Edition. Springfield and Baltimore Charles 
C Thomas 58 00 

Remington’s Practice of Pharmacy A Treatise 
Intended for the Use of Pharmacists and Physicians 
and as a Textbook for Students E Fullerton Cook 
and Charles H LaWall Eighth Edition. 2162 pp 
Philadelphia and London J B Lippmcott Company 
510 00 

Psychiatry for Practitioners Oxford Medical Pub- 
llcations By Various Authors Edited by Henry A 
I Christian 646 pp New York Oxford Umversity 
Press 56 50 

A Textbook of Bacteriology and Its Applications 
Curtis M Hilliard Revised Edition 339 pp Bos 
ton Ginn &. Company 53 50 

International Health Division Annual Report, 1935 
2S6 pp New "iork The Rockefeller Foundation 

A Dissertation on the Sensible and Irritable Parts 
of Animals, Albrecht von Haller 49 pp Baltimore 
The Johns Hopkins PreaS 51 00 

Snow on Cholera John Snow 191 pp New 
"York The Commonwealth Fund $2 50 
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and Ear Alumni Meeting. Wednesday November 18, 
at the Infirmary 

December 15, 1936 at 4 30 p m is the time 
chosen to resume the monthly Cllnico-Pathological 
Conferences These conferences are to be held there 
after on the afternoons of the New England Ophthal 
mological Societj meetings All members of the So- 
ci6t> are iniited to attend Dr Benjamin Sachs 
has temporarily assumed the responsibility for these 
meetings Interesting cases will be shown and 
pathologic material demonstrated 


PBOGBAil 

8pm 

■ The Kesults of Dens Removal in High Myopia 
Dr Edwin B Dunphy 

Cataract Extraction— Colored Motion Picture Dr 
William P Beetham 

Paper Orthoptic Training Dr Le Grand H 
Hardy, New Tork City 

THE NEW BNGDAND ROENTGEN RAY SOCIETY 

The next meeting of the New England Roentgen 
Ray Society will be held at the Boston Medical Li 
brary on Friday, November 20, at 8 15 P m 
pbogbjoi 

Tracheobronchial Tuberculosis and Atelectasis 
Dr Donald S King 

XRay Diagnosis of Early Pulmonary Tuberculo 
sis Dr Hugh F Hare 

Correlation Between Blood and XRay Studies m 
Determining Activity of Pulmonary Tuberculosis 
Dr Lowrey P Davenpoit 

X Ray Problems in Surgery of Pulmonary Tuber 

culosis Dr Harlan F Newton 

E C VooT, M D , Secretary 

300 Dongwood Avenue, Boston Mass 

NEW ENGLAND PHYSICAL THERAPY SOCIETY 

The regular meeUng of the New England Physical 
Therapy Society will be held at the Hotel Victoria 
271 Dartmouth Street, Boston, on Wednesday eve- 
ning November 18 at 8 p m 

The Council will meet at G p m A Round Table 
Dinner at 6 30 p m will precede the program 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY NOVEMBER 16 1936 

Monday, November 16 — 

*8 p m A ^ledlcal Historical Pageant Boston 
Medical Library S Fenway 

Tuesday, November 17 — 

*9 a m - 10 a m Boston Dispensary 25 Bennet 
Street Boston Prognosis in Tuberculosis Dr 
Samue J King 

9 30 a m Massachusetts General Hospital Thoracic 
Clinic — Ether Dome 

•12 m South End Medical Club Headquarters of the 
Boston Tuberculosis Association 654 Columbus 
A\enue Boston 

8pm JCew England Ophthalmological Society 
Massachusetts Bye and Ear Infirmary 

Wednesday November 18 — 

Morning and afternoon Massachusetts Eye and Ear 
Alumni Meeting clinical program at the Infirm 
ary 

Sam ^Massachusetts General Hospital Grand 
Rounds Orthopedic Department 

•9 a m - 10 a m Boston Dispensary 25 Bennet 
Street Boston Hospital Case Presentation Dr 
S J Thannhauser 

tl2 m Cllnico-Pathological Conference Children s 
Hospital Amphitheater 

4 p m - 5 p m Surgical Pathological Conference 
Dr Cutler and Dr Wolbach Peter Bent Brigham 
Hospital 

•8 pm New England Physical Therapy Society 
Hotel 'Victoria 271 Dartmouth Street, Boston 

Thursday, November 19 — 

*8 30 - 9 30 a m Exchange visit Surgical and Ortho 
pedlc Staffs of the Peter Bent Brigham and the 
Children s Hospitals, held this week at the Peter 
Bent Brigham Hospital 

Jam Massachusetts General Hospital Surgical 
Grand Rounds — ^Amphitheater 

•9 a m - 10 a m Boston Dispensary 25 Bennet 
Street Boston Social Service Case Presentation 
Miss E C Canterbury 

9 15 a m Massachusetts General Hospital Neuro- 

logical Conference — Ether Dome 

12 m Massachusetts General Hospital Cllnico- 
Pathological Conference 

•3 30 p m Medical Clinic Peter Bent Brigham Hos- 
pital Dr Robert T Monroe 

Friday, November 20 — 

•9 a m - 10 a m Boston Dispensary 25 Bennet 

Street Boston Psychopathology and Society 
Professor Elton Mayo 

10 a m Massachusetts General Hospital Fracture 
Bounds 

8 15 p m New England Roentgen Bay Society 
Boston Medical Library, 8 Fenway 

Saturday, November 21 — 

•9 a m - 10 a m Boston Dispensary 25 Bennet 

Street Boston Hospital Case Presentation Dr 
S J Thannhauser 

•10 a m - 12 m Staff Rounds at the Peter Bent 
Brigham Hospital Conducted by Dr Henry A 
Christian 


PHOGItAM 

The Phjsics of Atmosphere ivltb Respect to the 
Human Body 

(a) Effects of Temperature (b) Effects of Mols 
ture, (c) Effects of Pressure Leslie Lyle Campbell, 
Ph D , Cambridge, Mass Professor of Physics Sim 
mons College 

Treatment of Peripheral Vascular Disease with 
Slides Eugene B O’Neil. M D . Boston Mass Visit 
Ing Surgeon, Boston City Hospital 
General Discussion 

All members of the medical profession are cordial 

ly invited to attend 

WnxiAar D McFee MX) , Secretary 

41 Bay State Road, Boston Mass 


•Open to the medical profession „ i 

tOpen to Fellows of the Slassachusetts Medical Society 

November 12 — Trudeau Society (Postponed Ueetlng ) 
See page 856 issue of October 29 

November 12 — Pentucket Association of Physicians Ho 
tel Bartlett 95 Main Street Ha\erhm at 8 30 p m 

November 12 — Conference of Clinical Pathology, tte 
Boston City Hospital See page 890 Issue of Not ember o 
November 13 — Massachusetts Memorial Hospimis Lun- 
cheon Meeting of Surgical Section See page 918 

November 16 — One hundredth anniversary of the fold- 
ing of the Army Medical Library 7th Street and inae 
pendence Avenue S 'W' Washington DC 

November 16— A Medical Historical Pageant at the 
Boston Medical Library 8 Fenway at 8 p m 

November 17— South End Medical Club 12 noon at 
headquarters of the Boston Tuberculosis Assoclatio 
Columbus Avenue, Boston , e i tv 

November 17— New England Ophthalmological socieiy 
See page 949 c 

November 17 20 — Southern Medical Association 
page 803 Issue of October 22 
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CARDIAC PAIN AND ITS SIGNIFICANCE* 

BY JAilES ALEXANDER LYON, AI D t 


T he liigL. death rate from heart disease le- 
Tealed hr recent mortalitv records, has fixed 
public attention upon the heart as a cause of 
death A disproportionate amount of this pub- 
hcity has fallen upon angina pectoris and coi- 
onary thrombosis, whose dramatic syndromes 
occasionally take the front page with the sud- 
den death of a piominent citizen To the pa- 
tient, pam m the region of the heart has come 
to mean angma pectoris More than one such 
patient has, upon close questioning, been found 
to have a very good general idea of the anginal 
syndrome, into which he was attempting to fit 
his own symptoms 

The demonstration of absolute ischemia of 
the heart muscle in coronary occlusion and the 
widespread acceptance of the theory of relative 
ischemia of the heart muscle in angma pectoris 
have focused the attenfaon of the medical pro- 
fession upon what is considered the common 
basis of the two conditions, namely, coronary 
arterial disease When a patient m the middle 
or later years of Me presents himself for exam- 
mation complauung of heart pam, the physi- 
cian, aware of the -possihihty of a later coro- 
nary occlusion, hesitates to rule out angma pec- 
tons even though the symptoms are somewhat 
atypical, especially when the physical signs and 
the electrocardiogram suggest coronary disease 
No doubt there has been need of a more alert 
and painstakmg recognition of angma pectoris 
ily experience m recent years, however, has led 
me to question whether we are not becoming 
overcautious 

A man In the sixties came under my observation 
with a diagnosis ot angina pectoris made six years 
before at winch time he had been given a vial of 
nitroglycerin The physical examination required a 
half hour during ail of which time the patient com 
plained of severe precordial pain There was no 
pallor of the skin and no moisture on the forehead 
his face was slightly flushed After the completion 
of the examination a hypodermic tablet of nitro- 
glycerin grains 1/100 was put under his tongue. 
He Instantly expressed himself as relieved of pain. 
There was no gradual subsidence of the pain and no 
lapse of the required time for the drng to take ef 
feet. Over the six year period following the diag 
nosis of angina pectoris the patient had been tak- 
ing flfteen to twentj tablets of mtroglycerine daily 
This man was extremely active in his profession and 

Preientfd before the tblrty sevenili annual meeting of tiro 
American Therapeutic Society Knnaaa City Uo Mny 9 19JS 
tLjon. Jnmea A — Profesjor of Clinical Cardlolocy George- 
town Anlreraltj School of Medicine Waahlneton, D C For 
re-ord and addrea* of author ace ThU Week a laaue p-tge 991 


was under severe mental pressure The diagnosis 
of angina pectoris had considerably augmented the 
strain under which he was working This individual 
may possibly die of coronarv occlusion — many pro- 
fessional men in the sixties and seventies do — but 
up to the present time he has not I believe had an 
attack of angina pectoris Only recently this opinion 
was concurred in by the staff of one of our large 
and well known hospitals 

A young woman fortv four years of age, consulted 
me six months ago with a diagnosis of angina pec- 
toris At the time the diagnosis was made she was 
warned against walking up and down stairs and was 
advised to give up all social activities Over a 
period of a year and a half during which she fol- 
lowed this regimen she remained unimproved It 
was found when a careful history was taken that 
this was a very definite and precise case of a pa 
tient suffering from neurocirculatory asthenia. 
Under encouragement, assurance that she did not 
have angina pectoris and a progressive return to 
her former activities and mode of living she grad 
uallj returned to normal health 

The foUowmg case, quoted from an article 
presenting atypical cases of angina peetoiis il- 
lustrates our present-day reluctance to cliaguose 
pain in the region of the heart hv any othei 
term than angina pectoris 

A man aged sixty with arterial hypertension 
had as his sole complaint pain in the shoul 
ders radiating upward Into the posterior cervical 
region toward the occiput Although he was some- 
what short of breath on exertion and had premature 
ventricular beats his pain practically never oc- 
curred except early in the morning when he bent over 
the wash bowl to bathe his face and neck. The 
anginal nature of these discomforts was traglcallv 
demonstrated when he died suddenly one morning 
while bathing probably of coronary occlusion.’ 

The assumption in this case that the pain was 
anginal m nature because the patient suffered 
sudden death ignores two facts First, coronary 
ccclusion may occur without angma pectoris as 
a forerunner and, secondly, an mdividnal, par- 
ticularly one past middle age, mav have two 
eomeident hut unrelated diseased conditions 
Fixing a diagnosis of angma pectoris on ant 
pam m the region of the heart that precedes 
sudden death from probable coronary occlusion 
makes the atypical all mclusive, gives equal sig- 
nificance to every tvpe of cardiac pam and 
confuses diagnosis 

There are three sets of diagnostic criteria m- 
herent m the classical Heberden syndrome One 
concerns the nature of the excitmg cause of an 
attack, another is the location and quahtv of 
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BOOK REVIEWS 


Neurological Surgery Loyal Davis 429 pp Phila 

delphla Lea & Feblger ?6 00 

As stated in the preface. Dr Davis has written 
this book primarily for the practitioner of medicine 
that he may give his patients sound and up-to date 
advice Nevertheless, it contains much interesting 
material for the neurological surgeon and a great 
deal that will be of value to the general surgeon 
when he is caUed upon to treat a case that foi one 
reason oi another cannot be seen by a trained neu 
lological surgeon Many neurosurgical emergencies 
are cared for by the general surgeon or the general 
practitioner until such time as the services of a man 
trained in this field can be obtained Many errors 
have been and are being made during the first few 
hours or minutes Indiscriminate use of morphine, 
unwarranted x ray examination, careless suture of 
uounds under general anesthesia, unwise use of the 
lumbar puncture needle m cases of tumor or ab- 
scess and many other pitfalls could be avoided 
were the facts contained in this book more genei 
ally known 

Dr Davis makes no claim that this book is a text 
book of neurological surgery for the surgeon prac 
ticlng that specialty, but there are many points that 
may well be taken to heart by the specialist There 
is valuable Information between these covers con 
ceming prognosis, and the reviewer only wishes that 
these facts had been brought together more definite- 
ly It would be of great advantage to the practitlon 
er could he turn to a definite section and find there 
the prognosis of the lesion with which he had to 
deal 

The book is well written, well illustiated and 
readable It should have a wide circulation among 
progressive members of the medical profession 


Why Bring That Up7 A Guide to and from Seasick 

ness J P Montague 130 pp New York Home 

Health Library 

In spite of the title of this book and the rather 
fiamboyant style in which It is published, the volume 
contains much valuable advice The author’s sug 
gestlons lor prevention of seasickness are worthy of 
notice In addition to the usual preliminary prepara 
tlons for a voyage with a day of rest, if possible, 
just before sailing Dr Montague advises the use of a 
belladonna plaster on the abdomen one grain of 
sodium pentobarbital an hour before going on the 
boat the avoidance of your cabin for the first few 
hours with a walk on deck and the use of smoked 
glasses if the sun is bright three grains of sodium 
nitrite one hour alter leaving and a second capsule 
of sodium pentobarbital an hour later, with a third 
just before letlrtng He strongly suggests the value 
of emptying the lower colon and rectum by enema 
on the day of departure This procedure he be 
lieves, will avoid many cases of seasickness If an 
attack of seasickness should occur he gives the lol 
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lowing directions Start giving the patient a three 
grain capsule of sodium nitrite every four hours for 
three doses one half houi later a capsule contain 
ing one and a half grains of sodium pentobarbital 
to be repeated in three horns 
There is so much of Interest In this book other 
than the actual prescriptions for prevention or 
treatment of seasickness that the little volume can 
be recommended to the medical profession In many 
places it is amusingly written and the illustraUons 
add to the pleasure of reading It 


! Mental Nursing (Simplified) O P Napier Pearn 

Second EdlUon 32S pp Baltimore William Wood 

&. Company 

At the time of the publication of the first edition 
of this book, in 1931, it was pointed out that it was 
a valuable aid to nurses who specialize in the care 
of patients with mental disease Its value, how 
ever, was somewhat restricted to nurses in training 
in Great Britain, there being many minor differences 
between hospital procedure in Great Britain and in 
the United States The book, however, was recom 
mended, in spite of Its somewhat local character, on 
account of the careful way in which anatomy, pbys 
lology, hygiene and general nursing were described 
In the second edition the author has added many 
facts and has made minor alterations and improve 
ments In the text The book, so useful to nurses in 
Great Britain, should also be of value in this coun 
try Not a few physicians, moreover, by reading it 
could add to their stock of knowledge 


Symptoms and Signs in Clinical Medicine K Noble 
Chamberlain With a chapter on the EIxamlna 
tion of Sick Children by Norman B Capon 424 
pp Baltimore William Wood & Company ?S 00 

This volume by an English author, with a special 
chapter on the examination of sick children, offers 
no departure from the usual treatise on physical 
diagnosis Neither in arrangement. Illustrations nor 
subject matter does it replace other small volumes 
on this subject There are a number of illuatra 
tlons in color which to the mind of the reviewer are 
anything but an addition, since the color reproduction 
Is so poor The format and diction are excellent 
and the usual diagrams are clear and instructive 


Section of Primate Physiology, Laboratory of 
Physiology, Yale University School of Medicine 
Collected Papers July 1 1935 June 30 1936, Vol 
ume HI New Haven Connecticut 

The previous volumes of the Collected Papers of 
the Yale Laboratorj of Physiology have already 
been noticed This volume contains thirty more 
papers pubUshed in 1935 and 193b The high stand 
ard set by this laboratory has previously been com 
mented upon and the convenient form in which 
these reprints are gathered together with a table 
of contents, will be appreciated b> phislologic 
laboratories throughout the world 
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shows some palloi of the skm aud moisture on 
the forehead This appears ui lathei strikiug 
contrast to the flnshed appearance of the skm 
when a patient is erpeiieuemg the shaip, stab- 
hmg preeordial pain associated with aoitic dis- 
ease, and patients have lepeatedlv told me that 
they have no feelmg of apprehension diiimg 
their attacks even when the pam is vei-v seveie 
aud prolonged On the othei hand when the 
pam of angma pectoris is intense the patient 
IS likely to expiess some degiee of appiehensiou 
^Idd gasti-omtestmal symptoms oecasionaUv ap- 
pear durmg an anginal seizuie, and not a few 
angmal patients have been tieated foi mdiges 
tiou It may be noted m passing that seveie 
gastromtestmal symptoms aie sometimes ob 
served m cases of eoronaiy occlusion and that 
their appeai’auce at the onset of an attack has 
at times been lesponsible foi suigical mteifer 
ence The leieree is also true foi gastromtes 
tmal upsets with lefeiied pain m the chest have 
been diagnosed angina peetons oi eoiouaii oc- 
clusion 

The subsidence of angmal pam is giadual the 
mtensity leeedmg slowh when the patient comes 
to a standstill and more rapidly when amvl 
nitrite or nitioglyeeim is admmisteied ^Y^l-‘n 
the pam disappeai-s the patient feels noimal 
There are no “haugovei” symptoms, with the 
single exception of some sbght degiee of nenoiis 


exhaustion m occasional patients No sensitive- 
ness 01 tenderness to piessuie is felt over the 
chest, as m cases of neurociieulatory asthenia 
and cardiac neuiosis 

These personal observations on the nature of 
the exeitmg cause of an attack of angma pec- 
toiis, the location and quahty of the pam and 
the manner and conditions under which the 
pam subsides have brought up foi consideration 
oulj a few of the conditions that may give 
use to cardiac pam Auv condition, such as 
eiodmg aneui'jsm, mediastmal growth or dia- 
pliragmatic pleurisy, that causes a direct stimu- 
lation of the senson nei-ve endings in the tho- 
laeic wall may induce pain simulating angma 
pectoiis So also may ceitam other conditions of 
the chest, such as tumors, fibiotie oi mflamma- 
toiy lesions, herpes zoster, tabetic crises aud 
bursitis 

Durmg the past year, SO per cent of the pa- 
tients who presented themselves foi exammation 
m my piivate piaetice complained of cardiac 
pain A few had angma pectoris, many more did 
not The significance of cardiac pam can be 
rightly evaluated in the majority of eases only 
by a close, painstaking questioning of the pa- 
tient designed to differentiate sharply the vari- 
ous types of pam 

RBFEKENCE 
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\ SCHEME FOR THE TREATMENT OP DIABETES MELLITUS 
WITH HIGH CARBOHYDRATE-LOW FAT DIETS^* 

n\ JOHN U FLIXX, U D t 


I T IS admitted b-s all authoiities that diabetic^, 
like uondiabetics lequue proteins carbohy- 
drates, fats, salts water and ■ntamins foi cai 
ivmg on the noiuial metabolic processes of the 
body There is hoveiei, no uuanmiiti ot opin 
ion as to the optimum mixture of carbohydrate 
protein and fat to be prescribed for nieetimr 
part of tins lequiiement One school (Pomes 
aud Adlei-sberg ^ Sansimi Blatherwick aim 
Bowden ,- Gei elm aud Rabinowitch^) favors 
a high earbohvdiate-low fat diet, the othei 
(Nevbuigh aud Marsh, and Petien*’) the le 
verse The adlieients of these opposmg schools 
have endeavored to justify their positions bv 
citing the beneficial lesidts acciumg to patients 
treated bv the tv pe of diet they espouse In 

From the Medical Clinic of the Peter Bent Brigham Ho* 

1 iUxl 

tFlj-nn, John M— Junior Aeaoclate In Medicine Peter Bent 
Brl^,h im Hospital For record and addres* of author »ee Tbl* 
Mevlv* I>«ue pace 991 


the outpatient cbnie of the Petei Bent Biig- 
ham Ilospital vve have adlieied to the legime 
of the high caibohj drate-low fat sebool, not only 
because ot the theoietieal considerations biunght 
toith bv its adherents, but also because we have 
found it a piaetieal impossibilitj to feed lugli 
lat-lovv caibohvdiate diets to oui ambulatoiv 
patients ovei a long period of time Patients 
ted the lattei diets tended almost mvanablv to 
inodifv them bv mcieasiug the carbolivdiate, bv 
deci easing the tat or bv domg both ' The pies 
eiit paper is wiitteu foi the purpose of explain- 
ing the simpbfied scheme we have adopted foi 
the calculation of these diets m oiii outpatient 
I lime 

Betoie discussing oui dietaiv scheme it is 
iiccessarv to sav something about the eriteiia 
employed to determine the adequacy or made 
quacj of a diet piesciibed in this disease These 
eiiteiia may be obtained fioui manv sources 
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the pam, a third is the mannei and the condi- 
tions under which the pam subsides 

When the syndrome follows the classical pat- 
tern, the attack is precipitated by a fairly con- 
stant amount of exertion oi emotional excite- 
ment, although the amount necessarv to induce 
pam may gradually lessen ovei a peiiod of time 
and maj be less folloivmg the mgestion of food 
If a patient complains of havmg an attack of 
heart pam vhenevei he exeits himself m such 
a vaj as to involve a particular movement of 
the head, shoulders oi spine and is free of at- 
tacks vhen undergomg otlier kinds of exertion 
requiimg the same degree of effort, he very 
piobably does not have angina pectons Theie 
IS a possibility that careful roentgenologic stud- 
ies m such a ease would show spondylitis of 
the upper dorsal oi cervical legions which m 
certain movements irritates the neiwe roots di- 
lectly Oi, careful questionmg might elicit the 
presence of some of the more common symptoms 
of arthritis or of focal infection so that cer 
Aieal arthritis oi hypertrophic arthritis of the 
spine might be suspected 

In tjpical angma pectoris, the pain centers 
m the suhsteinal region. This location was. 
found bj the German climcians to be so m- 
cariable in angma pectoris that they designated 
it substeiTiitLS 2ly own experience supports 
the German new, and I cannot recall having 
seen a case of pieeordial pain that was diag- 
nosed angma pectoris m which the diagnosis 
was not open to question on other grounds as 
well There are several conditions which give 
use to vaiious t 3 Ties of preeordial pam, but 
since there is a difference of opimon as to 
wliethei we can admit precoidial pam mto the 
anginal syndrome, it would seem more exact to 
discuss the tj-pes of precoichal pam on the ba- 
sis of then chaiacteiistics rather thau of their 
location 

The pam of angina pectoiis is paioxi-smal 
vith a gradual rise m mtensity aud a gradual 
subsidence The duiation of an attack is usual- 
ly fiom thiee to fifteen mmutes In verj^ mild 
or beginning cases the pam maj^ be severe for 
cull a matter of seconds In long-continued 
cases 01 cases of anginal failure it maj be in- 
tense foi that}’ mmutes and occasional foi an 
houi 01 moie 'When a patient is suffering pio- 
louged attacks of pam, angma pectoiis must be 
shaiplv diffeieutiated from coronal} occlusion 
aud the patient must be vatched for the pos 
sible appearance of a fall m blood piessure, an 
delation of temperature, a leucoeitosis and a 
fiictioii mb, mdicatne of myoeaidial infaie 

tiou , 

A buimiig, bormg, constiictmg oi crunchmg 

pam IS character istic of angina pectoris, rare- 
it ever, is it a sharp, kuifelike or a dull 
acliiu" sensation My experience vould mdi 


cate that intermittent, sharp, stabbing precor- 
dial pam is frequentlv associated with aortic 
•valvular disease The hterature shows a diver 
genee of opinion on this point Laplace,^ how 
evei, noted that 82 per cent of the patients in 
a group of seventy-two eases of aortic vahmlai 
disease complamed of this sharp, stabbing t 3 -po 
of preeordial pam A patient may suffer fiom 
both the preeordial pam of aortic disease and 
the substeinal pam of angina pectoiis, but a 
caiefull}" taken history aud close questionmg 
wdl prevent a confusion of the two types The 
short, shaip pam associated with extras} stoles 
IS diffei entiated from angmal pain both bv its 
sudden mtensit}’^ and by its havmg no constant 
1 elation to exertion An intense, sharp but con 
tmiious preeordial pam is at times associated 
with parox 3 ^mal auricular tachycardia of very 
lapid rate ^Vhen its duiation is brief, it mar 
simulate tlie pain of angina peetoiis and, when 
its duration is prolonged, the pain of coronan 
occlusion I have now under my care a woman, 
thirty-seven years of age, who recently had such 
an attack lasting four hours aud not subsid 
mg untd the tach 3 "caidia ceased The heart 
rate during the paroxysm was between 190 an8 
230 beats per mmute A shaip, fleeting pre 
cordial pain is sometimes complamed of m acute 
rheumatic heart disease In pericarditis there 
ma}’- be a sharp, stabbing pam, especialh’- on m 
spiration, or a continuous severe ache, if extra 
pericardial tissues are involved Pulmonary em- 
bolism not mfreciuentl} gives rise to mtense, 
continuous preeordial pam simulatmg that of 
coronary occlusion A dull, heavy preeordial 
ache IS at times associated with hypertension, 
vahuilai disease, enlarged and failing hearts, 
cardiac nemoses and neiiroeirculatory asthenia 
The pam of angma pectoiis charaeteristicaU} 
radiates into the left shoulder and down the 
left arm into the little finger Occasionally it 
ladiates mto both shoulders and rarel}^ into tlie 
right shoulder only, mto the neck or under tlie 
left scapula At times theie is no radiation In 
mild or beginning eases the pain m rare m 
stances may be confined to the area of radiation 
and be absent m the substernal region In such 
a case the possibilit} of arthritis oi neuritis 
must be considered There aie cases of un 
doubted angma pectoiis with radiation m which 
the patient, during the time elapsing between 
seizures, expei lences dull aching or burning pain 
m the area of radiation It is not unlikelv that 
we are dealing in these cases with two distinct 
conditions, rather than two phases of one eon 
dition The pain of arthritis oi neuritis caused 
b} a latent focus of infection may well be lo 
ealized m an area highly sensitized by the radi- 
ated pam of angina pectoris Such a condition 
existed in a patient under mv observation 
A patient in an anginal seizure generallv 
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fat intake is kept at the nredueihle mmimnm de- 
manded by palatabdity and by the necessity of 
feeding fat vrhenever prescribing protein It 
13 only when the carbohydrate tolerance has 
reached high levels, for example, G240, that 
we allow fat m the form of cream, bacon or 
mayonnaise Since butter consumption runs 
along parallel to that of bread and vegetables, 
this does not prove too difficult 

The use of this method can be understood 
more readily by givmg an example Thus we 
often prescribe a diet of G150 on the initial 
visit This 13 divided mto three equal parts of 
G50, of which one will be eaten at each meal 
In this ease one might prescribe 


Breakfast 



Serv- 

ings 

G 


Egg 

1 

4 

(for protein content) 

Emit No 1 

1 

10 


Cereal No 2 

1 

13 

(needed witb cereal cof 

h: glass Milk 

1 

9 

Uneeda 

9 

10 

fee and so forth) 

Tsp Butter 

1 

1 

(for egg Uneedas and so 


— 

forth) 

Total 


47 

(Although it was desired 
to prescribe G50 for 


the meal in practice 
one may take a latl 
tude of G3 above or be- 
low tbls Thus in the 
case ot a diet of G50 
one may prescribe a 
diet of between G47 
and G53) 

Dikver 


Serv- G 
mgs 


Aleat or Fish No 

3 1 

12 

(for protein content) 

Yegetahles No S 

2 

12 


Fruit No 1 

1 

10 


Uneeda 

3 

15 


Tsp Butter 

1 

1 

(for Uneedas vegetables 



— 

and so forth) o 

Total 


50 




Suffer 


Serv- 

G 



ings 



1 glass ililk 

1 

17 

(for protein content) 

yegetables No 5 

2 

12 


Fruit No 1 

1 

10 


Uneeda 

2 

10 


Tsp Butter 

1 

1 

(for Uneedas vegetables 



— 

and so forth) 

Total 


50 


Total for day 

147 



Commenemg with a diet such as this as a 
basis, the patient’s cluneal response will deter- 
m i ne the direction m which it should be altered 
and whether or not msuhn should be emploved 
as an adjunct to dietary therapv If the weight 
decreases below the optimum, one would feel 
that the diet should be mereased If the weight 
mereases above the optimum or if glycosuria 
of moderate or severe grade continues, one would 


feel that the diet should be decreased or that 
insulin should be employed 

A few self explanatory notes may be added 

(1) The helping of cereal given in our chart Is 
about one half that which is conventionally 
eaten at breakfast. As tolerance Increases, 

2 helpings of cereal, equal to the conven 
tional serving, are prescribed. 

(2) Uneedas are useful for adjusting the G 
value of a olet They have an equivalent 
value to other articles of food given in the 
list Thus 2 Uneedas = one helping fruit 
= one half slice bread 4 Uneedas = one 
slice bread = one 3 oz potato 

(3) The conventional serving of meat or fish 
weighs approximately 3 ounces 

(4) A medium sized potato weighs approximate- 
ly 3 ounces 

(5) Every sub maintenance diet is a high fat 
diet because the patient supplements his 
food intake by drawing on the fat depots of 
his body for maintenance Hence a sub- 
maintenance diet may be a low carbohydrate- 
high fat dleL According to the school we 
follow, this results in a lower carbohydrate 
tolerance than a diet of the opposite type 
In confirmation of this we have observed 
numerous patients who showed glycosuria 
on a sub-maintenance diet of G150 but who 
became sugar free on a diet of G240 

(6) illd morning glycosuria may at times be 
abolished by giving the breakfast fruit in 
the middle of the morning The rationale 
of this seems to lie in the fact that when 
one ingests an easily assimilable form of 
carbohvdrate while In the fasting condl 
tion absorption may take place so rapidly 
that the limits ot carbohydrate tolerance, 
unless these are very high will be exceeded, 
thereby leading to hypergljcemia and gly 
cosuria In this connection we have studied 
the efi^ect on glucose tolerance ot equlva 
lent values of glucose and of Uneedas and 
have found that the tolerance of the for- 
mer IS much greater than that of the lat- 
ter This difference is probably due to 
variations in the rate of absorption 

(7) Graduated exercise enhances carbohydrate 
tolerance particularly In middle-aged dia- 
betics with a low blood pressure 

SmUIABT 

Tilts paper is written for the purpose of pre- 
senting a simplified scheme for the calculation 
of diabetic diets of the high carbohvdrate-low 
fat type Our adherence to this school is mo- 
tivated not only by the theoretical considera- 
tions brought forth bv its members but also 
because it is a practical unpossibilitv to feed any 
other type of diet to our patients 

The criteria for judging the adequacy or in- 
adequacy of any diabetic diet are discussed, 
and emphasis is laid upon the use of the simpler 
criteria in appraising the condition of patients 
Among the more valuable criteria are the gen- 
eral physical exammation, especially the studv 
of dehvdration, the bodv weight and the simpb 
qualitative test for glveosuna The studv of 
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Among the more important of them are the fol- 
lowing the patient’s feeling of well-hemg, his 
general physical condition, the presence or ab- 
sence of dehydration, the body weight, the spe- 
cific gravity of the urine, the twenty-four hour 
output of urine, glycosuria, ketonuna and blood 
sugar level 

The simpler criteria of effective treatment are 
probably overlooked all too frequently in the 
present era of highly developed laboratorv tech- 
nic Nevertheless, in our experience with am- 
bulatory cases, it would seem that the patient’s 
feeling of well-being, the study of his general 
condition by the ordinary oflSce methods and a 
determination of his body weight yield far more 
information of inteipietable value than many 
of the laboratory tests employed today In this 
connection it seems well to remark that we do 
not decry laboratory methods of mvestigating 
disease but feel that a definite distmetion should 
be drawn between laboratory tests that fur- 
nish information of ebmeal value m the man- 
agement of patients and those that are chief- 
ly of value m the mvestigation of disease 

The general physical examination needs no ar 
gument to justify its performance in every case 
of diabetes meUitus In performing it, it is 
particularly important to study evidences of 
dehydration for, as wiU be shown below, there 
are many who believe that dehydration is the 
cause of many of the sequelae of diabetes Thi 
body weight is probably our best quantitative 
method of deteimming an individual’s nutri- 
tional state As a general rule the optimum 
weight for a diabetic is one slightly below that 
termed “ideal” for a normal individual of the 
same height, age and sex 

The qualitative test for glycosuria, when in- 
terpreted in conjunction with other data, is 
probably our most valuable criterion as to the 
effectiveness of tieatment Indeed there aie 
many who feel that glycosuria of itself alone 
entads the series of events that proves so 
harmful to diabetic patients — glycosuna, poly- 
uria, dehydration, desiccation of the tissues, un- 
demutrition and so forth (Mosenthal,® Chang 
Harrop and Schauh,° Lande,^® Atchley, Loeb, 
Dickinson, Benedict and Driscoll Hunwich, 
Fazikas, Nahum, DuBois, Greenhurg and Gil- 
man,^- Peters, Kydd and Eisenman“) In m- 
terpretmg glycosuria one must always realize 
that the presence of glucose m a particular 
specimen of urme does not necessarily indicate 
that glucose is present m the urme excreted 
by the kidney at the moment the specimen is 
passed, but rather that glucose has been excreted 
by the kidney since the tune of the previous 
urmation One must also distinguish the tran- 
sient glycosuria of mdd degree unaccompanied 
by polyuria, thirst, dehj dration, undemutrition 
and so forth from the more persistent glycosuria 


of moderate or severe degree aecompamed by 
the same symptoms We have generally found 
it wisest to Ignore the former, although we al- 
ways combat the latter by altermg the diet, by 
exhibitmg msubn or by domg both 

Determmations of the blood sugar level seem 
to us to give information of less practical value 
m the management of ambulatory pabents 
While there are some who feel that the blood 
sugar level should be deter min ed frequently and 
that every effort should be made to keep this 
withm so eaUed normal bmits, this has seemed 
to us theoietieally unnecessary and prachcaUv 
impossible in caSes of this type Indeed there 
are those who feel that a high blood sugai when 
unaccompanied by glycosuna of seveie degree 
IS not only not harmful but may even be bene- 
ficial (Mosenthal®) In ambulatorv cases we 
determme the blood sugar for the purpose of 
confirmmg the diagnosis and m cases of arteno- 
sclerosis that are receiving insnbn and m which 
an insulin reacfaon might be attended by serious 
consequences 

In view of the foregoing considerations it 
has been our endeavor to prescnbe diets that 
would subserve the following ends (1) to 
mamtam the body weight at the optimum level ; 
(2) to avoid glycosuna of such degree as to 
brmg about ebmeal dehydration, and (3) to 
secure the patient’s feeling of well-being 
Wherever the patient does not tolerate a diet 
that maintains his body weight at the optimum 
level while he performs the ordinary tasks of 
bfe without developing glycosuna of such a 
degree as to lead to dehydration, insulin is em 
ployed as an adjunct to dietary therapv 

Two sheets are used m our scheme for cal- 
culating diabetic diets Sheet 1 is the ofiSce 
record It contains a list of the various articles 
of food to be prescribed together with food 
values for helpmgs of arbitrary size These 
helpings are described m terms of common 
household measuring utensils on sheet 2 The 
calculation of the diet is done m the last column 
on sheet 1 and then the article of food, the 
number of helpmgs and any reference to the 
notes on the seeond sheet are copied on to the 
latter In calculatmg the diet, the actual carbo- 
hydrate, protem, fat and caloric values given 
on sheet 1 are ignored Attention is focused 
chiefly on the glucose eqmvalent of the different 
articles of food, determmed by the use of Wood- 
yatt’s formula,^'* G = C + 58P + lOP An 
effort IS made to give an adequate protem in- 
take and to keep the fat mtake as low as pos- 
sible To do this the patient is given at least one 
egg, one moderate helping of meat or fish and 
one glass of milk, contammg approximately 35 
grams of protem Smce this is supplemented 
by the protem contamed m bread, m cereals and 
m vegetables, most of our patients receive be- 
tween 55 and 75 grams of protem per day The 
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SHEET 2 PATIENTS COPY 






— Date 


NaniG, — 

Diet Order Garb 

Pro 

Fat 

Calories — 


Glucose 


Diet 

Breakfast 

Amount 



Dinner 




Supper 





Fruit — one serving 

2 Cereal — one sen ing 

consists of 

consists of 

>2 Grapefruit 

^2 cup Cornflakes 

1 Orange 

H cup Cooked Cereal 

10 Strawberries 

cup Puffed Cereal 

1 BYesh Peach 

*2 Shredded Wheat 

1 slice Fresh Pine- 

Biscuit 

apple 

3 Anv form of lean 

10 Blackberries 

meat or fish 

Apple 

maj he used 

% Cantaloupe 

One 3 e r V ing 

iy 2 Banana 

consists of 3 oz 

An equivalent amount 
be used 

of rice or macaroni mav 

Vegetables — one serving consists of 

2/3 cup of 

Asparagus 

Tomatoes 

Cucumber 

Brussels Spiouts 

Rhubarb 

Water Cress 

Endive 

Okra 

Sauerkraut 

Cauliflou er 

Beet Greens 

Dandelions 

Egg Plant 

Swiss Chard 

Cabbage 

Celery 

Radishes 

Mushrooms 

Leeks 

Mustard 

Artichokes 

String Beans 

Spinach. 

(canned) 

or 1/3 

cup of 

String Beans 

Pumpkin 

Turnip 

Squash 

Beets 

Carrots 

Onions 

Green Peas (canned) 


Foods as Desired 
Lettuce 
Clear Broth 

Mineral Oil Matounalse) . 

Bran Y'afers ; ® ® ® ® 

Tea 
Coffee 


No sugar or sweets of anj kind 

Eat only the foods on this list in the amounts gi-ven 
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the blood sugar level is considered to be of value 
only as a diagnostic pioeedure and as a method 
of forestaUing insulin reactions in arterioscle- 
lotic patients, in whom reactions might prove 
dangerous 

In our diets the actual carhohydiate pro- 
tein, fat and caloiic values of the foods pie- 
scribed aie ignored and attention is focused 
chieflv upon the glucose equivalent, as detei- 


miued by Woodyatt’s formula Most of our 
diets aie relatively low in protem, although there 
is some increase paraUei to that of carbohydrate 
owing to the fact that biead and vegetables 
contain a small amount of protem ffat is kept 
down to the limit demanded by palatabibty, ex- 
cept where the glucose tolerance is relatively 
high 


SHEET 1 OFFICE RECORD 
Diabetic Dim’ Sheet 

Name_ Date 

Diet Order Garb Pro Fat Calories Glucose, 


For Day 


c 

P 

F 

Cal 


G 

4 

4 

48 

464 

% cup Heavy Cream 

12 

4 

4 

24 

248 

14 cup Light Cream 

8 





Breakfast 


c 

P 

F 

Cal 


G 

0 

6 

6 

78 

Egg 

4 

10 

0 

0 

40 

•Fruit No 1 

10 

12 

2 

0 

66 

•Cereal No 2 

13 

6 

4 

4 

76 

Ml glass Milk 

9 

5 

1 

1 

26 

Uneeda 

6 

18 

3 

0 

84 

1 slice Bread 

20 

0 

0 

3 

27 

Tap Butter 

1 

0 

6 

15 

155 

Bacon 

5 





Dinner 


c 

P 

F 

Cal 


G 

0 

21 

9 

165 

Meat or Fish — 3 oz. No 3 

12 

0 

28 

12 

220 

Meat or Fish — 4 oz No 3 

17 

4 

2 

0 

24 

•Vegetables No 6 

6 

18 

3 

0 

84 

Potato — 3 oz No 4 

20 

24 

4 

0 

112 

Potato — 4 oz No 4 

26 

10 

0 

0 

40 

•Fruit No 1 

10 

6 

1 

1 

26 

Uneeda 

5 

18 

3 

0 

84 

1 slice Bread 

20 

0 

0 

3 

27 

Tsp Butter 

1 

12 

8 

8 

152 

1 glass Milk 

17 





Supper 


c 

P 

F 

Cal 


G 

12 

8 

8 

162 

1 glass Milk 

17 

0 

21 

9 

165 

Meat or Fish — 3 oz. No 3 

13 

0 

6 

6 

78 

Egg 

4 

4 

2 

0 

24 

•Vegetables No 6 

6 

18 

3 

0 

84 

Potato — 3 oz No 4 

20 

10 

0 

0 

40 

•Fruit No 1 

10 

5 

1 

1 

26 

Uneeda 

6 

IS 

3 

0 

84 

1 slice Bread 

21 

0 

0 

3 

27 

Tsp Butter 

1 

0 

0 

15 

135 

Mayonnaise 

2 


•The size of ln(]i\Idual helplnifs la jfl\en on ohet-t « 
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offer less resistance to invasion by tbe tubercle 
bacillus than do boys 

Prom tbe statistics of tables 1 and 2 we ob- 
serve that a suceessfiil collapse is most often 
obtained when tbe disease is in tbe minimal 
stage, both for boys and girls Collapse wa"^ 

TABLE 1 
GrsLS 


Numlier Successful 
Collapse 


Minimal 

14 

11 — 78% 

Mod Advan 

20 

15 — 75% 

Far Advan 

29 

11 — 38% 

Total 

63 

37 — 59% 


TABLE 2 



Bovs 



Number 

Successful 



Collapse 

Minimal 

14 

11 — 78% 

Mod Advan 

15 

9 — 60% 

Far Advan 

5 

3 — 60% 

Total 

34 

23 — 68% 


considered successful wben the conditions out 
bned by tbe Committee on Artiffeial Pneumo 
thorax of the American Sanatorium Association" 
were met, namely 

1 Disappearance of symptoms 

2 Disappearance of bacilli fiom the sputum 

3 Demonstrable closure of cavities 


TABLE 3 
GtBIA 


Successful Favorable 

Collapse Prognosis 


Minimal 

11 

10 — 

90% 

Mod Advan 

15 

9 — 

60% 

Far Advan 

11 

3 — 

27% 

Total 

37 

22 

59% 


TABLE 4 
Bovs 


Successful Favorable 

Collapse Prognosis 


Minimal 

11 

11 

—100% 

Mod Advan 

9 

7 

— 77% 

Far Advan 

3 

1 

— 33% 

Total 

23 

19 

— 83% 


In tables 3 and 4 tbe cases m which success 
ful collapse was obtained are considered with 
regard to the prognosis It is readdy seen that 
as the disease reaches the advanced stage tbe 
prognosis becomes much more grave, even when 


collapse is successful From these tables we 
also see that a favorable prognosis is encoun- 
tered sbgbtly more frequently in tbe male gronn 
than in tbe female group 

TABLE 5 
Gibls 

Routine Sanatorium Treatment 


Number Favorable 
Prognosis 


Mmlmal 

14 

10 — 71% 

Mod Advan 

20 

5 — 25% 

Far Advan 

29 

1 — 3% 

Total 

63 

16 — 25% 


TABLE 6 



Boys 


Routine Sanatorium Treatment 


Number 

Favorable 

Prognosis 

Minimal 

14 

8 — 68% 

Mod Advan 

15 

S — 63% 

Far Advan 

5 

1 ~ 20% 

Total 

34 

17 — 50% 


Considering now tbe control groups we see 
m tables 5 and 6 that tbe prognosis for boys 
and gills receiving only routine sanatorium 
treatment is much less favorable than tbe prog- 
nosis for similar groups leeeiving coUapse ther- 
apy It IS seen that onl} 25 per cent of tbe 
gills receiving lontme sanatorium care may 
be considered to have a favorable prognosis as 
compared with 59 per cent of tbe girls receiv 
ing coUapse tbeiapv and 50 per cent of tbe 
boys without pueumothoias as compared with S3 
per cent of tbe boys with pneumotboiax We 
again see that tbe prognosis foi boys is moie 
favoiable than for girls 

In tables 7 and S tbe combmed statistics for 
bojs and girls with successful collapse aie com 
pared with tbe combined statistics foi bovs and 
gills receniiig only routine sauatoiium treat 
meat It is appaient that successful artificial 
pnenmotboiax will mciease tbe mcidence of fa 
voiable prognosis in each stage of tbe cbsease 
Tbe percentage of eases with successful col 
lapse in which a favorable prognosis is pre 
dieted is exacth double tbe percentage of cases 
without collapse 

In aU of our cases m which we have been 
able to induce some degree of collapse of tbe 
diseased lung we have noted clnucal improve 
ment, as evidenced bv lessened symptoms of 
toxicity, lowered temperature, dimmisbed spu- 
tum or some improvement in the patient’s gen- 
eral condition which we believe has prolonged 
life even if a favorable prognosis could not 
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ARTIFICIAL PNEUMOTHORAX IN ADOLESCENTS 


BY RXJFUS R LITTLE, M D * 


^HE results of treatment of pulmonary tuber 
culosis m the adolescent boy and girl have 
gnen use to the impression that the disease in 
this age group must be viewed with a great deal 
of pessimism It is true that statistics show a 
higher mortality among young girls and boys 
than among older individuals However arti- 
cles have been recently published tending to 
show that artificial pneumothorax will give re- 
sults m this age group that compare favorably 
with the results of treatment in older individ- 
uals Brock and kluUen^ concluded from an in- 
vestigation of the treatment of patients between 
12 and 21 years of age that artificial pneumo- 
thorax IS by far the method of choice in this 
age group and, further, that the results of prop- 
er treatment show that young women m then 
'teens obtain just as good results as do young 
men in their 'teens and that results of treat 
ment are just as good as they are in older in- 
dividuals 

The Committee on Artificial Pneumothorax of 
the American Sanatorium Association has re- 
cently made a survey of artificial pneumothorax 
m representative American tuberculosis sana- 
toria^ Quotmg from the conclusions of the 
committee, “The age of the patient does not, as 
far as these data show, exert an important in- 
fluence on the success or fadure of pneumo-j 
thorax theiapy Although the number of cases' 
m the lowest age-group is few, they furnish no 
substantial support for the common impiession 
that patients under twenty respond poorly 
These rather limited data suggest a wider use 
of therapeutic pneumothorax m the group under 
twenty, following the mdications commonly em- 
ployed m oldei patients 

In this present study of the effect of artificial 
pneumothorax m the treatment of tuberculosis 
of adolescence, we have assembled a group of 97 
cases for consideration These cases are by no 
means selected, but simply comprise the fii-st 
97 patients treated by pneumothorax in this in- 
stitution, on whom follow-up notes could be ob- 
tained The end-results of this gioup cannot as 
yet be absolutely determined since the great ma- 


• Llttle Butu« R— Aeslstnnt Fh^Blclan 
^niitorlum For record and adJre-,, 
Wetiia Issue page 091 


North Reading State 
of author aee “This 


jority of these patients are stiU reeeivmg eoUapse 
therapy However, in treating these patients 
we have formed certain definite impressions 
concerning the effectiveness of this form of 
therapy These impressions must of necessity 
be based upon the chnical condition of the pa- 
tients as determmed by temperature, sputum 
weight, blood count and blood sedimentation 
rate We are well aware that the cluneal ap 
pearanee of a patient suffering from tuberculo 
SIS IS often misleading, yet we feel that the 
course of the disease can be followed with a fair 
degree of accuracy by very careful observation 
of the above factors, especially since the col 
lapsed lung makes the x-ray of little value 

As a control gioup, we have assembled 97 
unseleeted eases receiving routine sanatorium 
treatment, this group bemg comprised of the 
same number of minimal, moderately advanced 
and far advanced cases as the group m which 
pneumothorax was attempted 

With very few exceptions the ages of the pa 
tients considered m this study ranged between 
11 and 16 years, no case being over 16 years on 
admission Of the entire group only 4 patients 
were colored, hence the factor of race cannot be 
considered 

In the accompanymg tables we have grouped 
the cases first accordmg to sex, then according 
to classification upon admission, based of course 
upon the extent of pulmonary involvement In 
reviewing these cases we have attempted to cor 
relate the stage of the disease with the possibility 
of inducmg effective pneumothorax and with the 
prognosis 

Many of these patients have had pneumolyses 
and in one or two eases there was temporarv 
phrenic nerve paralysis These procedures were 
carried out only to merease the effectiveness of 
the collapse, and their effect on the course of the 
disease cannot be isolated Those cases in winch 
thoracoplasty was performed are not included 
m this study 

Considering first the group m which artificial 
pneumothorax was attempted we find that there 
weie 63 girls and 34 boys, a ratio of practicall} 

2 to 1 This is in itself a significant fact, for 
It cannot be doubted that gills in this age group 



-\OL 215 
21 


ilEDICAL, PROGRESS— DA3IESHEK 


963 


Jwlm, about $4 50) The latter is uritteii m Eng- 
lish and has some excellent lithographs Numer- 
ous articles have also been published, some of a 
general nature and some relating to special m- 
Testigations hlost of the articles, for example 
those by Young and Osgood, Keich, and Eohr, 
have been based on simple puncture of the ster- 
num with a hollow needle followed by aspiia 
tion of mateiial with a syiinge It should be 
lemembered that although these punctuie meth- 
ods are simple, they are of only limited value 
smce they fad to give an idea of the general 
topography of the bone-marrow The matenal 
obtamed is a mixture of blood, fatty and cellu- 
lai marrow With the use of Seyfaith’s oiiginal 
technic which the reviewer has practiced m about 
150 cases (W Dameshek Am J M Sc 190 
617 [Nov] 1935), a plug of bone (and mar- 
low) IS obtained which can be uti li zed for mak- 
ing sections and “touch” preparations The 
lesultant cavity can then be curetted and smear 
pieparations made on sbdes These aie best for 
stndymg mdividual cellular detad, the sections 
aie unsurpassed for study of topography The 
smears may at tunes be misleading, and so may 
the sections, a combination of the two types 
of preparations is fai better than either alone 
The reviewer has found the chief use of the 
marrow biopsy m the diagnosis of certam eases 
of chrome anemia and of leukopenia in which 
the etiology is not readdy discermble Many 
of these cases have tmned out to be examples 
of aleukemic leukosis It is frequently impos- 
sible to state from a given blood picture, pre 
sentmg anemia, leukopema, and thrombocyto- 
pema whether the bone-marrow is “full” (hy- 
perplastic) or “empty” (hypoplastic) In the 
presence of an arrested maturation, a “full” 
marrow may be associated with an “empty” 
blood The marrow biopsj m these cases is usu- 
•aOy helpful Even with the best of prepara 
tious it is sometimes difficult to make a correct 
interpretation, with puncture preparations m 
ivhich a small number of marrow cells dduted 
ivith a good deal of blood are aspirated, mter- 
pretation becomes even harder If the proce- 
dure of sternal biopsy is once considered, it 
Seems to the reviewer that the techmc should 
be as good as one can possibly attain 

With regard to the eiicidation within the 
mairow, it is a moot question whether the blood 
passes through closed capillaiies or through 
smusoids situated between the parenchymal 
cells, although most authors are agreed that the 
circulation is a closed one W Grohs {Tit cJiow^ 
Atch f path Anat 294 103, 1934), on the ba 
SIS of experimental observations in chickens 
ciiticizes Doan’s conception of “intersmusoidal 
capillaries” He concludes that the bone 
marrow contains two types of eapillaiies, that is, 
lenous and arterial The venous capillaries he 


finds are in direct communication with the ve- 
nous system of the bone-marrow and within 
them blood foimiation goes on. The entire sys- 
tem, Gohs coneludes, is a completely closed one 

IIETHODS 

Aniicoagiilanti, The subject of anticoagu- 
lants IS becoming increasingly important be- 
cause of the rapidly growing use of the hem- 
atocrit and the sedimentation rate T B Ma- 
gath and Margaret Hum {Am J Clin Path 
5 548 [Nov ] 1935) aualyze the various anti- 
coagidants whieh have been used and conclude 
that hepaiiu produces no swelling, erenation, or 
iakmg, that dry oxalate causes much shrink- 
age of erjdhiocytes necessitating multiplication 
of the hematocrit value obtamed by 1 127 , that 
sodium oxalate mil per cent solution is smt- 
able and causes no significant sweUmg or shrink- 
age Y G HeUei and H Paul {J Lah cL Ghv 
JJed 19 in, 1933-34) get around the shrink- 
age caused by sodium or potassium oxalate by 
usmg a nuxture of sodium oxalate with am- 
monium oxalate If a standard amount is used 
for say 5 cc of blood, neithei shimkage nor 
sweUmg takes place and no collection factor 
is necessaiy M M Wmtiobe and J W Lands- 
berg (Mm J M Sc 189 102 [Jan ] 1935) con- 
clude fiom them mvestigations that the above 
mixture of the two types of oxalate is as efl:ec- 
five and accurate, in then determinations, as the 
extremely expensne hepaim 

E M Greishemier, Agnes Hodapp, and Edith 
Goldswoithy {Am J M Sc 190 775 [Dec ] 
1935) found that sodium citrate is a highly sat- 
isfactory anticoagulant (0 5 cc ot a 3 per cent 
solution foi 4 5 cc ot blood) They come to 
the rathei staitlmg conclusion that hepaim, 
often consideied the standard anticoagulant, m- 
ci eases the sedimentation rate m all cases 

Sedimentation Rate In the above mentioned 
aiticle, Wmtiobe and Landsberg carry out an 
exhaustive mvestigation ot the sedimentation 
late m which such factors as anticoagulant , 
bore, length, and mclmation of the tube, tem- 
peiature, concentiation ot the red blood cells 
aie anal J zed These authora, like Eourke and 
Einstene workmg with hepaim, found that it 
was necessary to correct the sedimentation rate 
toi the hematocrit readmg, which can con- 
xenientlj' be done m the Wmtrobe hematocrit 
tube Thej state it is not essential to make 
readmgs every few mmutes, by usmg a corree 
tion chait, the readmg at the end of an houi 
maj be taken 

It IS readily conceded that the sedimentation 
rate is a relatively “gross” nonspecific test re- 
aetmg sometimes unpredictably to many con- 
ditions It seems justifiable therefore, except 
in research mvestigation, to use (1) a relative- 
Iv inexact measure, sai at the end of an hour. 
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TABLE 7 
Boys avd Gists 
With Successful Collapse 



Numbei 

Favoi able 
Prognosis 

Minimal 

22 

21 — 95% 

Mod Advan, 

24 

16 — 67% 

Far Advan 

14 

4 — 28% 

Total 

60 

41 — 68% 


TABLE 8 



Boys and Girls 


Receiving Routine Sanatorium 

Ti eatment 


Number 

Favorable 

Prognosis 

Minimal 

28 

18 — 64% 

Mod Advan 

35 

13 — 37% 

Far Advan 

34 

2 — 6% 

Total 

97 

33 — 34% 


be predicted In no instance do we feel that 
pneumothorax has resulted m an acceleration of 
the disease process 


CONCLUSIONS 

Although we realize that the figuies presented 
aie not conclusive, yet we feel that they are 


definitelj' indicative of the value of artificial 
pneumothorax in adolescents Our results are 
similar, in most respects, to those published by 
othei-s We have been able to arrive at certam 
conclusions from this study 

1 Sex IS an important factor, the female 
adolescent responding less favorably to coUapse 
therapy than the male adolescent In this we 
differ from the conclusions of Brock and Mul 
len, referred to above 

2 The amount of disease with which an in 
dividual IS admitted to the sanatorium is the 
most important factor mfluenemg the prognosis 
of both sexes, even with effective pneumothorax 

3 Artificial pneumotliorax therapy is the 
method of choice m adolescents 

4 In our series 6& per cent of the patients 
with effective pneumothorax are at present con 
sidered as having a favorable prognosis, while 
only 34 per cent of a control group of patients 
of the same age group leeeivmg only routine 
sanatorium care are classed as having a favor 
able prognosis 
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PROGRESS IN HEMATOLOGY* 
Late 1934 and 1935 


BY WILLIAM DAMESHEK, M D f 


INTRODUCTION 

A dvance m hematology contmues unabated 
The Ultimate association of the blood cells 
with almost every conceivable type of bodily 
disorder is becoming increasmgly apparent, 
making the study of the morphology of the 
blood in a given ease almost imperative As 
pointed out m last year’s review, hematology 
has gone a fai way fiom the mere study of the 
morpbologv of the blood cells, being now con 
cei-ued with most of the oigans of the body 
Thus, a problem in vaseulai disease of the ex 
tiemities may resolve itself mto a ease of poly- 
cythemia vera , the occurrence of multiple xantho- 
mata leads the investigator into the study of 
blood ebolesteiol and its relation to the reticulo- 

From the Medical Service and Hematolosr Laboratory Beth 
Israel Hoepltal Boston I am Indebted to F A Davis Co 
Philadelphia publishers of the Cjclopedla of Medicine for per 
mission to use certain of the material la the Section on Heraat 
oloe> (edited bj V 1111am Dameshek) of the Re\lilon Service 
for 193C 

IDameshek Vllllain — Associate Phjslclan Beth Israel Hos 
pttal For record and address of author see This Meeks 
Issue pace 9“1 


endothebal system, the hypermetabolism of 
lymphatic leukemia causes speculation on the 
problem of hypermetabobsm m general, and, 
of course, the importance of the gastromtestmal 
tract m the pathogenesis of many cases pre- 
senting anemia is becoming ever more appar- 
ent Hematology has thus definitely loosened 
the moi-phologic shackles which once bound it 
and has, m response to the times, become m- 
creasmgly physiologic It becomes, therefore, 
more generally appaient that there are in reality 
no diseases of the blood per se, but rather that 
various disorders are present in which the 
blood-formmg organs have become impbeated 


BLOOD rOHMINa ORGANS 

Interest m study of the bone mairow during 
life has become nothmg short of extraordmary 
In the past year alone tivo monographs have 
been written on sternal puncture one bv EEa 
Segerdahl (Acta med Scand Supp > 

1934), the other by Nils G Nordei^on (Gen- 
eialstalens Litogiafisla Anstalts Forlag Stock- 
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content of the nnne and in ameliorating the 
manv symptoms 

Copper A Sachs, V E Levine, and A A 
Eabian (Arc7t Iiif Med 55 227 [Peh ] 1935) 
studied the copper and iron content of the blood 
m normal subjects The copper content vras 
about 131 to 132 mg per 100 ce , vhereas the 
non content varied from 45 to 50 mg In ane- 
mia, an mverse relation between the blood 
iron and copper was found, hypercuprenua be- 
mg present when the blood iron was low The 
significance of this observation is not vet com- 
pletely clear although it would seem to indi- 
cate that copper therapy would theoretieaUy be 
of no value in iron deficient states 

BLOOD CELLS 

Bed Blood Cells E E Osgood (Arcli Int 
Med 56 S49 [Nov ] 1935) contmues his care- 
ful formulations of normal hematologic stand- 
ards and presents his results of the studr of 
500 normal cases This exhaustive studv, al 
though it makes dull reading, is exceedingly val 
uable from the comparative standpomt In an- 
other paper, E E Osgood and R L Baker 
(Am J Dis Child 50 343 [Aug] 1935) pre- 
sent similar studies in normal children of school 
age and give definitions of what constitutes 
anemia and polycytheima in childreru H Damn 
{Folia haemal 53 1, 1934) makes a careful 
studv of the various types of basophdic red 
cells (polychromatophihc cells, reticulocytes and 
stippled cells) She concludes that all of these ' 
cells are substanbally identical and that their 
varying appearances (due to stauung and fixing 
methods) are mostly artefacts Polychromato- 
phihe red ceUs and reticulocytes are identical 
but the stippled cells probablv represent toxieal- 
ly changed immature red cells in which the 
eydoplasm has undergone a so far undiscovered 
eoUoidal change J S P Beck and C S Hert? 
(Am J Clin Path 5 325 [July] 1935) de- 
scribe a test tube method for demonstration oi 
siekled red cells which consists m fixing the red 
cells with formaldehrde after they have assumed 
their characteristic form m a test tube filled with 
oil Permanent preparations for classroom oi 
other use may then be made 

Siekling Although this abnormality of the 
red cells is undoubtedly more common m 
the colored race, it is by no means limited to 
that group 3Iore and more eases are bemg 
reported m white people Thus, D J Stephens 
and A, J Tatelbaum (J Lab cC Clin Med 
20 375 [Jan ] 1935) report the studv of 15 
members of an Italian faniilv, 8 of whom ex- 
lubited elhptieal erythrocytes 

Another mherited characteristic m the red 
cell IS the well-known and extremely important 
one of “blood group” The 4 blood groups 
which are utihzed m transfusions are of onlv 


occasional value in estabhshmg paternity m 
questionable cases A S Viener, m collabora- 
tion with R Zmsher and J Selkowe (J Im- 
munol 27 431 [Nov ] 1934) contmues his work 
on the agglutmogens It and N discovered in 
1927 bv Landstemer and Levme and with the 
use of which it is possible to mcrease the chance 
for estabhshmg defimte knowledge as to pater- 
nitr m 1 out of 3 The subject of blood groups 
in all its aspects is fnllv covered m a recent vol- 
ume by A S “Wiener (“Blood Groups and Blood 
Transfusion,” Charles C Thomas, Sprmgfield, 
HL, 1935) 

White Blood Cells D Wamland, B Du 
Biher, and C B Stewart {Canad M A , J 
33 667 [Dee ] 1935) and D Mainland, B K. 
Coadv, and S Joseph (Folia haemal 54 S, 
1935) set out to study the aceuracr of differ- 
ential blood countmg and by extremelv tune- 
consuming mvestigations arrived at the con- 
clusion that a good deal of variation existed 
between successive counts of the same film and 
dupbcate counts of two films taken simultane- 
ouslv This is undoubtedlv true, but how much 
practical significance attaches to this observa- 
tion IS doubtful smce the blood itself is no exact 
t composition of cells and smce no exact mfer- 
ences should be drawn from a differential count 
I W E Garrey and “W E Bryan (Physiol Rev 
15 597 [Oct ] 1935) review them careful work 
on variations m white cell counts and give an 
excellent review of the hterature Garrev’s 
work has been abundantlv confirmed, partieu- 
larlv that relatmg to the basal leukocyte count 
Garrey and Brvan take up such factors as 
daily variations, posture, random activity, ex- 
ercise, training, adrenm, digestion, starvaGon, 
chmate, pregnancv, emofaonal states distribu- 
tion phenomena, and cell life-span This is an 
excellent review and should repay careful read- 
mg A H “Washburn (Am J Dis Child 
50 413 [Aug ] 1935) continues his standardiza- 
tion of the blood of healthv voung infants 
These studies are of course extremelv important 
m the appreciaGon of what constitutes abnor- 
mahty and are too often disregarded In nor- 
ma! children, “Washburn brmgs out that the 
total leukocyte count may vary widely and be 
subject to great fluctuabon, particularly m the 
lymphocytes So strikmg is this fiuctuabon 
that it IS often unwise to make a conclusion from 
the study of one blood smear E A. Gall (Am 
J Jf Sc 191 3S0 [March] 1936) describes a 
‘prenously undeseribed granule withm the 
lymphocyte” This is a motde, refraetile glob- 
ule normaUv present m the cytoplasm of 34 
per cent of lymphocytes Its significance is un- 
known H S Dunnmg and J Purth (Am J 
Path II 895 [Nov ] 1935) conclude that mi- 
crogha of the bram and hishocvtes are morpho- 
logically and funebonaUv identical and consb- 
bite a single cell type ^lonoevtes mav trans- 


964 


MEDICAX. PROGRESS— DAilESHEK 


N E J OP M. 
NOV ID 1D36 


lathei tlian to go to the tiouble of taking read- 
ings every few minutes, and ( 2 ) some such anti 
coagulant as ammonium-potassium oxalate or 
sodium citrate 

CERTAIN CHEiUCAL CONSTITUENTS 

Hemoglobin The methods for the estimation 
of hemoglobin m the blood continue to be as 
numeious as they aie unsatisfactory The pei 
cent method for lecordmg the amount of hemo- 
globin continues to be used, despite the great 
differences m what constitutes 100 per cent 
The Sahli method contmues to be the most sat- 
isfactory clmical method now in use When 
propeily ealibiated against either the Van Slyke 
O 2 capacity method or an accurate total iron 
method, and with due attention to the minutiae 
of technic, an accuracy of 3 per cent can be 
obtained This is about as good as can be ob- 
tamed with the moie elaboiate Newcomei acid 
hematm method H W Josephs (Bull Johns 
Hopkins Hasp 56 50 [Jan ] 1935) compared 
hemoglobm values determined by the Newcomer 
method and calculated from the iron content m 
a group of chddren There was a high degree 
of coil elation between these two methods m the 
normal gioup, undei certain abnormal condi- 
tions, however, there was more iron m the blood 
than could be accounted foi by the hemoglobm 
as detenmned by the Newcomei method T G 
Klumpp (J Clin Investigation 14 351 [May] 
1935) detenmned the hemoglobm m 57 subjects 
fiom estimations of the oxygen capaeitv and 
total blood non and fiequently experienced dis- 
crepancies which he attnbutes to the presence 
of nonhemoglobm iron Foi these reasons, be 
states, it IS frmtless to attempt to correlate the 
values foi hemoglobm and oxygen capacitv with 
deteimmations of total blood iron This view 
IS m duect contradiction to that of Peteis and 
Van Slyke m then textbook and to the experi- 
ence of the leviewei smee theie is, almost m- 
laiiablj, stiikmg correlation between the blood 
lion and 0 x 3 gen capacity methods for the de- 
termination of hemoglobin With mcieasmg 
use of the spectrophotometei or the photometer 
with vaiious special filteis, hemoglobmometry 
may yet become both simple and accurate At 
the piesent tune, it seems best to rely on the 
Sahli 01 Newcomer methods for climeal usage 
and on non or oxygen capacity methods for re- 
seaich accuracy 

Spectioscopic Methods Theie has recently 
developed a great mcrease m the use of spec- 
ti-oscopic methods for the detection and measure- 
ment of minute quantities of various substances 
m the blood The day of the colorimeter seems 
giaduall} to be passing and m its place is com- 
the eia of the photometer and spectro- 
plmtometer that utdize a given wavelength 
of light for measurements of intensity of an un- 


known solution The spectiograph measures the 
actual amount of metallic mateiial m a solu- 
tion by photography of the spectral Imes which 
are formed on ignition H Blumberg and T P 
M Scott (Bull Johns Hopkins Hosp 56 311 
[June] 1935) studied the blood lead m chmeal 
lead poisonmg and found that about 90 per 
cent of the lead was carried withm the red 
blood cells, probably in comparatively firm com 
bmation H Blumberg and T N Carey (J A 
M A 103 1521 [Nov 17] 1934) point out the 
dangers of the continued use of silver prepara 
tions, such as argyrol, and demonstrate the largo 
amounts of sdver in the blood of a patient with 
obscure argyria by means of the spectrograph 
These authors suggest the prophvlactie use of 
the spectrographic examination of hlood for higln 
and persistent silver content durmg the use of 
silver arsphenamme, silver mtrate, mild sdvei 
protein, neosdvol, and so forth Along the same 
Imes are the observations of L E Gaul and 
A H Staud (Aich Derniat d, Syph 30 
697 [Nov] 1934, J Nerv & Ment Dis 81 
265 [Mar] 1935, J A M A 104 1387 [Apr. 
20] 1935) These mvestigators perform “bio- 
speetrometrie analyses”, in which a quantita 
tive spectrographic analysis is made for metaUic 
constituents of an mcinerated bit of skin re 
moved at biopsy By the use of this method, 
tney demonstrated the retention of nickel m 
psonasis, lead m cases of workmen coming m 
contact with lead pamts, and of silver foUoiv- 
mg organic and colloidal sdver medication 

Poi'phyi in Recentlv a great deal of mterest 
has developed m the poiphynns and m their 
relation to the metabobsm of hemoglobin The 
poiphynns are the piimaiy pigments fiom 
which are formed such secondary pigments as 
chlorophyl and hemoglobin Bihrubm is iso 
meiic with the porphyrins Fischer studied 
these substances exhaustively and synthesized 
them One of them, copioporphyim, has been 
identified 63 ^ Borst and Konigsdorffei (19291 
m the megaloblasts of pernicious anemia and the 
speculation has been made that these cells wen* 
laboimg undei abnormal or deficient bnng con- 
ditions C J Watson (J Chn Investigation 
14 116 [Jan] 1935), who has been one of the 
few mvestigators in this countrj studying this 
problem, isolated coproporphjnm I from the 
feces of tivo t 3 qneal cases of permcious anemia 
The primary disturbance m this disease may not 
be m hemoglobm but m its precursor, porphjwm 
What relation exists between such widely sep- 
arated clinical ebseases as peinicious anemia 
and congenital porphyria has yet to be estab- 
bshed In a well studied case of the latter dis- 
order (K Hoi'sch and C Carri 6 , Ztsclir f Klin 
Med 129 214, 1935), therapy with liver extract 
was quite successful m reduemg the porplivnn 
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diaiiges m some quantitative scheme or index. 
There have been too many mdiees mtrodueed 
already mto such a nonmathematical tissue as 
the blood, and their permanent value is doubt- 
ful 

BLOOD PLATELETS 

These third formed elements deserve more 
attention than they usually ohtam in the ron- 
tme study of the blood The chief reason for 
this IS, of course, the relative difBculty m their 
enumeration The methods, although numer- 
ous, are frequently very tune-cons nmin g and 
often no more accurate than the approximate 
estimation from the blood smear The various 
methods are reviewed by I Olef (J Lai Chn 
Med 20 416 [Jan] 1935), who discusses the 
various types of solution, methods for obtam- 
mg and dilutmg the blood and the relative 
values of the “direct” and “indirect” methods 
He concludes that the “mdirect” methods are 
the most accurate and suggests the use of a 
modified sodium metaphosphate solution used j 
with a wax mixmg cup for pieparmn pioper i 
dilution In a recent article, R B H Gradwohl 
(JAMA 105 1030 [Sept 28] 19351 de- i 
scribes a rather mvolved st ain i n g method for' 
the enumeration of the platelets This seems 
to the reviewer defective in that, after dilution 
the mixture of blood and stain is spread on 
glass slides, a method which disturbs greatly the 
fundamental relation of the red blood cells 
to platelets The reviewer has had occasion re- 
cently (unpublished data) to reexamine his own 
method (77 Diimeshek Arch Int Med 50 579 
[Oct ] 1932) m which through the use of bril- 
liant cresyl blue, simultaneous platelet and re- 
ticulocyte counts may he made Comparison of 
this method with several others has again dem- 
onstrated that, despite its simplicity, it compares 
favorably with other more tune-consuming 
methods and is about as accurate as is possible 
when working with such easdy agglutmable bod 
les as the platelets The platelets are of impor- 
tance not only m thrombocytopemc purpura 
but m the formulation of a complete “mdex” 
of bone-marrow activity Thus, by doing counts 
of the red cells, leukocytes, reticulocytes, poly- 
morphonnclears and platelets, the extent of bone- 
marrow activity can he estimated with a fair 
degree of accuracy 

ANEMIA 

Classification The classification of the van 
ous types of anemia according to cell size con- 
tmues to be widely utilized To label a case 
presentmg anemia as “primary” or “second- 
ary” IS now old-fashioned, smee all cases o' 
anemia are secondary to some cause, whether or 
not this cause is readdy demonstrable It is 
tlierefore wise, as pomted out m last year’s 
review, to describe cases of anemia as macro 
cytic, microcytic or hypochromic, and normocy- 


tie The determination of ceR size may be made 
in 2 ways (1) The study of the actual size of 
diameter of the red cell with the micrometer eye- 
piece or by the use of a diffraction screen ap- 
paratus, and (2) the deteimination of the mean 
corpuscular volume 

The mean corpuscular volume is obtamed bv 
dividmg the hematocrit (percentage volume of 
packed red ceUs) times 10 by the red cell count 
m millions Thus, if the hematocrit is 46 and 
the red cell count 5 0 milhon, the mean corpus- 
46 X 10 

eulai volume is =■ 92 The resultant 

50 

figure IS expressed m cubic micra 
hTormocytie ■= 84-94 (up to 100 frequently' 
eu micra 

I Macrocytic =■ over 100 cu micra 
ilierocytic = under 70 cu micra 
H E Bock (Miiiiclien med Wchnschi 81 
1646 [Oct 26] 1934) describes results obtamed 
m his study of anemia with the measurement of 
the red cells by “difiraction micrometry” and 
finds its chief use m the diagnosis of perni- 
cious anemia In parenchymal disease of the 
hvei, carcmoma of the stomach, and m certain 
cases of achylia gastnca, he found that macro- 
cytosis of the red cells was frequently present 
K L Haden (JAMA 104 706 [Mar 2] 
1935) was one of the fii-st to utilize the method 
of cell-size foi classification of the anemias, al- 
though his classification is somewhat more com 
pbcated As Haden states, the macrocytic 
anemias are usually dependent upon a megalo- 
blastic marrow which, m turn is depeuden* 
upon “hver” deficiency The microcytic or 
h 3 rpochromic anemias are dependent upon iron 
deficiency (hemoglobm lack) Normocytosis in- 
dicates that cells of normal size are being pro 
duced by whatever marrow tissue is present 
(aplastic anemia, and so forth) As pomted 
out m last year’s review, the term macrocytic 
anemia, and so forth, should be followed by a 
hst, if possible, of the various etiologic agents 
present (Thus macrocytic anemia aehyha gas- 
triea, hepatic insufficiency, poor dietary ) This 
method of classification immediately gives a gen- 
eral idea of the type of anenua present and the 
various etiologic agents help to give an undei 
standmg regardmg the imderlymg physiology 
The literature is so replete with terms and 
names desenbmg not only classifications more 
or less mvolved but also specific types of ane- 
mia, that any attempt to add a new name shoidd 
be vigorously opposed This may be said for the 
term “achrestic anemia” proposed by J P Wil- 
kmson and M C G Israels (Brit M J 1 139 
[Jan 26] 1935) for the description of certain 
cases of macrocytic anemia associated with th^ 
presence of free hydrochloric acid m the stom 
aeh, the blood picture of pernicious anemia, and 
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form into cells indistinguishable from microg- 
ha This observation is of great significance 
as indicating the functional capacities of the 
microglia smee, if they are truly monocytes, 
they are then part of the widespread and im- 
portant retieulo-eudothehal system 
That the white cells m the eireu[ating blood 
continue to be the objects of such mtense study 
would seem to be explained by the relatively 
recent interest m the monocyte as a third type 
of blood cell, by the increasing use of the care- 
ful differential count of the Ameth-SchiUmg 
types, and by the gradual diffusion of the knowl- 
edge that the white cells of the eireulating blood 
may (m a very limited way, to be sure) be 
considered as representing the various blood- 
forming organs Keactions of the bone-marrow, 
the lymphoid system, and the reticulo endothe- 
lial system can to some extent be precbcted fiom 
the examination of a blood smear 

So many articles (often unduly enthusiastic) 
have been written on the value of tlie Ameth- 
SehiUiug counts m the study of various infec- 
tious diseases that it is refreshmg to come across 
a critical article C J Young {B)it M J 
2 109 [July 20] 1935) observed that the Ar- 
neth count sometimes fails to show a “shift to 
the left” (that is, the presence of immature 
polymorphonudears) m acute mfeetions and 
conversely, may show the left shift in the ab 
senee of infection He feels that it is necessary 
to record the vaiious types of cells in their 
absolute numbers, an absolute merease in the 
polymoiphonuclear output is neeessaiy m the 
interpretation of a count as evidence of infec- 
tion In tuberculosis the diffeiential count has 
mterested many observers There contmues to 
be discussion regarding the relative value of the 
sedimentation rate, the monocyte-lymphocyte 
ratio, and the count of the immature polymor- 
phonuelears To the reviewer, the type of de 
teimmation made does not seem to be quite 
so important as the mterest which is taken m 
the problem It may be heresy to say this, but 
it would seem that tuberculosis is stiU best stud- 
ied by the temperature chart, the physical find- 
mgs and the x-ray examination Occasionally, 
m every tuberculosis sanatorium, the problem 
of the value of the above proceduies is taken 
up by an enterpnsmg staff member With the 
requisite enthusiasm, fruitful results are ob- 
tamed When, as often happens, interest lags, 
the tests give dimmishmg returns 

C H Smith (Am J Dis Child 49 327 
[Peb ] 1935) exammed the white cells with the 
supravital technic m 23 patients with the child- 
hood type of tuberculosis Smith states that the 
blood count supplies information of a more 
precise nature of the pathologic process than 
can be obtained from the complamts of the pa- 
tient, the physical examination or the x-ray 
The monocvtes and the monoeyte-lymphoeyte 


ratio are the best guides to early mamfestabons 
of activity It may be stated parenthebcally 
that the use of the supravital method m the 
study of the blood m tuberculosis is often im- 
pressive to the onlooker, but how much more 
information is obtained than by the use of the 
simple stains is often problematieal 

G Thiele (Beitr z Klin d Tuberh 86 126, 
1935) compared the blood picture and the sedi- 
mentation rate of the red cells m 100 male 
patients with open tuberculosis Although the 
sedimentation rate was frequently normal, the 
blood picture always showed considerable al 
teiation, the neutrophils usually showmg a 
shift to the left and the lymphoeytes bemg m 
creased (The monocytes are not emphasized, 
as is common m European literature ) The 
author rejects Schilling’s “phases” of “de 
fense” and his mterpretation of the hemogram 
because “they do not correspond to the real 
conditions” He feels that it is preferable to use 
Ameth’s simplified neutrophil blood picture 
G L IMuller {New Eng J Med 211 248 
[Aug 9] 1934) did a careful piece of work on 
the monoeyte-lymphoeyte ratio m 730 cases of 
tubeiculosis and found a smprisingly close cor 
relation between the ratio and chmeal judg- 
ment A high ratio of monocytes to lympho 
eytes is frequently of grave prognostic impoit, 
but may be misleadmg and may be associated 
with some such complication as an upper res- 
piratory infection, pleurisy or pneumoma 
E M Medlar (Am Bev Tuheic 31 621 [June] 
1935) has contmued his careful work on the 
differential count m pulmonary tuberculosis 
and has even devised a circulai sbde rule for 
use in estimating the severity of the infeebon 
present and its prognosis 
P Cohen and S L Warren (J Clm Investi 
gatwn 14 423 [July] 1935) studied the leuko 
cytosis produced by artificial fever There 
was a substanbal relative and absolute increase 
in immature polymorphonudears in 6 of 11 
cases with a decrease m lymphoeytes, suggest- 
ing a mobilization mto the cireulation of avail 
able and nearly mature myeloid cells (These 
observations are mterestmg since the same find- 
ings are discovered m fever due to infection ) 
D E, Meianze, T H Mendell, and T Meranze 
(Am J M Sc 189 639 [May] 1935) studied 
the endoplasmic changes m the neutrophil 
(“toxic changes”) m infections and found 
that this study often gave more mformation 
than does the Ameth-SchilLing count These 
endoplasmic changes are of various degrees of 
intensity ranging from slight irregularity and 
basophilism of the granules to vacuohzahon of 
the cytoplasm The reviewer agrees with the 
authors that the polymorphonudears should be 
exammed closely for evidences of these ch^ges, 
but would not go so far as to state that no hemo- 
gram IS complete without the recordmg o o\ic 
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Davis (loc cit ) , ■who gives a re-vie-w of the? 
various preparations of iron and their relative 
values, parenteral (injectable) iron is usuallv 
of little value because of the small amount of 
contamed iron in the ampoule and, furthei- 
more, because of the necessitv for dadv dos- 
age Larger doses if injected cause violent 
reactions 

The place of copper m the treatment of iron 
deficiency stdl remams debatable G A Elveh- 
jem, -who has contributed a large numbei of 
pubhcations on this pomt, i-eeentlv reviewed 
the entire subject {Physiol Eiv 15 471 [July] 
1935) Copper is present m aU h-vmg matter 
It appears to be essential m normal hemato- 
poiesis m various laboratory anunals, particu- 
larly m the rat Coppei alone is of no value, 
but m animals it appeai-s to be a necessaiw ad- 
juvant (catalyst?) to the action of iron Wheth- 
er it IS ot value m the tieatmeut of hvpochiomic 
anemia m man is questionable, althougli several 
observers such as J G Hawksley {Proc Roy 
Soc Med 27 1066 [June] 1934) appear to have 
demonstrated its value m the hypochromic ane- 
mias of infan cy S J Dshei, P N MacDer- 
mot and E Lozinski (Am J Dis Child 49 642 
[Mar ] 19351 repoit on the prophvlams of ane- 
mia m infan cy with iron and coppei The 
iron was given m the form of ferric glycero- 
phosphate, 0 1 to 0 2 gm (IVi to 3 grams), dai- 
ly and the topper m the form of coppei sul- 
fate 0 001 to 0 002 gm (1/64 to 1/32 gram'' 
daily The group of infants given both iron 
and copper not only failed to deyelop anenua, 
but also had lowei morbiditi and uiortalit 
rates, paiticulaily foUowmg peitussis The 
reviewei larely uses copper and then only m 
those cases of h-vpoehromic anemia which are 
unusually refractory to iron therapy The 
dose m the adult gioup is 0 005 gm (1/12 
gram) dady 

PERNICIOUS ANEMIA 

Etiology Recent studies mdieate that this 
prime example of a “piimary” anemia is in 
leabty, a syndiome representing the end-iesult 
of the mterplay of numerous diyerse factors 
Chief among these aie, besides a possible con 
stitutional and hereditary tendency, the factors 
of an madequate dietary, abnormalities m the 
gastromtestmal tract, and gioss disturbance m 
the hiei 

D K Miller and C P Rhoads (J Clin In- 
vestigation 14 153 [Mai ] 1935) present what 
is undoubtedly the most important experimental 
contribution to the pathogenesis of pernicious 
anemia that has yet appeared These mvesti- 
gators, by feeding dogs a “blaek-tongue”-pro 
duemg diet, were able to produce some of tlie 
sjmiptoms and signs of both pernicious anemia 
and sprue, the full-blown picture of pernicious 
anemia did not, howeier, deyelop, nor was there 


relief -with parenteral liyer extract It was con- 
cluded that the dog “was not suitable for the 
production ot a pathology identical with +hat 
of the human disease” When, howeier, swme 
Mere nsed as experimental animals and fed a 
modified Goldberger-Wheelei black-tongue-pro- 
duemg diet, a sjonptom complex was pioduced 
eharacteiized by macrocytic anemia, lesions ot 
the 01 al miicons membianes gastiic achlorhyd- 
ria, diaiihea and motoi weakness ot the ex- 
tremities Not only were these typical clmical 
manliest ations of pernicious anemia present, but 
the boue-maiiow was tirpically “megaloblastic” 
the gastiic juice showed no trace ot Gastle’s 
enzyme, and the liyer, when extracted and m- 
jected, lias completely deioid ot actiMtv Pur- 
theimoie, when potent Inei extiaet was injected 
mto these anemic sunie, tiquial leticuloc'^'te and 
erythi-ocyte responses took place Thus, 2Iiller 
and Rhoads haye been able, by the use of an 
inadequate diet, to lepioduee m an experimental 
annual the complete picture of peruinous ane- 
mia The natuie of the exact madequaey m 
the diet must at piesent remain unsettled It 
is apparently not -vitamiu Whateiei the 
missmg tood factor is, howeyer, its first effect 
when laclong, is an inflammation of mucous 
membranes, leading, m turn, to atiophy and 
achlorhydria Whether these experiments can 
be wholly applied to man is not yet cleai 
Although these expeiimeuts of MiUer and 
Rhoads again point to the rathei definite possi- 
bflity that peinicioiis anemia is somehow con- 
cerned with yitamiu B defieiencj , no exact pi oof 
of this has yet been adyauced One has the 
feelmg that somehow vitamin B is concerned, 
but expel uneutatiou at least with ammals has 
thus tai been iiusatistactory It is a cuiious 
conimentaiy, that ui work with pernicious ane- 
mia at least, the swine is closest to the human 
being in its leactions Maigaret G L Gddea, 
W B Castle, E P Gddea and Stanley Gobb 
(Am J Path 11 669 [Julj ] 1935) who had 
mamtamed for years the relation between 
vitamm B and pernicious anemia and combined 
siEtem disease conducted some interesting ex- 
periments on dogs They were able to produce 
disturbances somewhat sundar to those ot com- 
bmed s-\stem disease by a ■vitamin Bi deficient 
diet in dogs that weie kept fiom dymg by the 
tempoiaiy use of small amounts ot iitamin B 
concentrate 

Castle’s concept that the disease is primarily 
due to a complete lack in a gastiic enzyme, re- 
sulting therebj^ in a “conditioned deficiency” 
despite an adequate dietary, has lecently been 
challenged Thus, S M Goldhamer {Pioc Soc 
Exper Biol cC Med 32 476 [Dec ] 1934) found 
that the “mtnnsic factor” (Castle’s enznue) 
was present in cases of pernicious anemia al- 
though reduced in amount Bj continuous sue- 
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la'ck of response to liver extract This type 
of anemia is thought to he due to failure of 
utilization, “achrestia”, of the antipemicious 
anemia pnueiple in the hver 

Cluonic (“Primary” ) Hypochromic Anemia 
Smce there are, strictly speakmg, no “primary’ 
anemias, there can in reality not be such a dis- 
ease as “primary hypochromic anemia” The 
reviewei mtrodueed this term (W Dameshek 
Am J A[ 8c 182 520 [Oct ] 1931) partly to 
indicate that some cases of hypochromic (low 
color mdex) anemia weie just as “primaiy” as, 
for example, pernicious anemia, partly to indi 
cate that even pernicious anemia was frequent- 
ly a “secondary” anenua (poor dietaiy, gastro 
mtestmal lesions, and so forth) It is eertam- 
ly best at the present tune to discontmue use 
of the word “primary” and to use instead the 
word “chrome” Patients, usually middle-aged 
women, presentmg paUoi, sores about the cor- 
ners of the mouth, w rinkl ed skin, glossitis, 
achlorhydria, and hypochromic anemia, are suf 
fermg from chrome iron-deficieney which, in 
turn, IS dependent upon such factors as an m- 
adequate dietary, improper functioning of the 
stomach (achlorhydria, neoplasm) mtestmal le- 
sions, chrome occult bleedmg, pregnancy, and 
so forth 

Etiology The relation of this disorder to 
various gynecologic abnormalities, particular- 
ly menorrhagia, has frequently been stressed 
Thus, L A Gray and M M Wintrobe {Am J 
Obst d Oynec 31 3 [Jan ] 1936) m a study 
■of 40 eases of chronic hypochromic anenua found 
myomata uten m 8, endometrial hyperplasia 
m 5, and unexplamed menoirhagia m 14 eases 
Furthermore, 12 patients gave a history of re- 
peated pregnancies, postpartum hemorrhage or 
abortion Although these figures are undoubt- 
edlv significant, it is unfortunate that a control 
series of women m the same age group were 
not studied m the same manner 

The association of hypochromic anemia With 
pregnancy has become well known, and it is 
likely that the fetus, m its necessity for hemo- 
globm, abstracts large quantities of the moth- 
er’s iron store M B Strauss {Ann Int Med 
9 38 [July] 1935) contmues his studies on thus 
important subject Pregnancy, when it occurs 
m women who are already of the hypochromic 
type (poor dietary, achlorhydria, and so forth), 
airnravates the condition strikmgly D T Da- 
vies and U Shelley {Lancet 2 1094 [Nov 17] 
1934) studied 51 appaiently normal pregnant 
women and 20 who had been frankly anemic 
foUowmg their last pregnancy A normal gas- 
tric secretion was fonnd m 45 women who 
passed through their pregnancies without ane 
mia Those that had had anemia at a previous 
pregnancy weie found to show either complete 
aelilorhydna or hypochlorhydna, considered to 


mdicate a permanent change in the gastne mu- 
cosa The authors believe that the anemia is 
due m great part to long-standmg gastric an- 
aeidity, with resultant madequate absorption 
of iron and, therefoie, lack of available stored 
iron for the demands of pregnancy, an made- 
quate diet 'IS also frequently present 

S J Hartfall {Guy’s Hasp Bep 84 448 
[Oct ] 1934) presents a careful report of the 
anemia following gastrectomy and gastro-en- 
terostomv He found that of 91 cases of sub- 
total gastrectomy and gastro-enterostomy for 
ulcer, 50 per cent of the women and 16 per cent 
of the men become anemic, the anemia bemg 
usually of the hypochromie type and mdistm 
guishable from that of idiopathic hypochromic 
anemia The degree of anemia could be cor- 
related with the amount of gastro-mtestmal 
dysfunction resultmg from the operative pro- 
cedure This was especially true m the cases 
m which gastro enterostomy had been performed 
with resultant extremely rapid passage of the 
bolus of food directly mto the small bowel The 
poor dietaiy which these patients usually follow 
was also considered to be a contributory matter 
by Hartfall C W Heath {M Clin North 
America 18 1183 [Jan ] 1935) discusses the 
anemia associated with caremoma of the stom- 
ach and finds that it is usually of the iron- 
deficiency type The anemia is explamable on at 
least 3 different mechanisms loss of blood, m- 
adequate diet due chiefly to anorexia, and achlor- 
hydria 

Tieatment The efScaey of iron in the treat- 
ment of these eases of chronic hypochromic 
anemia is umversaUy conceded. These pa 
tients are suffering from an actual iron star- 
vation which expresses itself m the blood as 
hypochromic anemia The actual preparation 
of iron used and its dosage seem to be passmg 
through certam definite cycles Thus, for a 
long time, tmy doses of iron (such as reduced 
iron 1 gram — 0 065 gm and so forth) were 
used Then came the period a few years ago 
m which emphasis was placed on the necessity 
for very large dosage This necessitated the 
use of 1000 mg (15 grains) of actual iron, as 
pointed out by W Dameshek (TFest Virginia 
M J 30 193 [May] 1934), which was obtained 
from 6 gm (1]^ drams) of ferric ammonium 
citrate, 1 gm (15 grains) of reduced iron, and 
so forth In the last year or two, the superiori- 
ty of smaller doses of a soluble ferrous salt, such 
as fenous sulfate, has been demonstrated It 
IS possible that the ferrous salts are better ab- 
sorbed C W Heath (loc eit ) uses 0 6 to 1 
gm (10 to 15 grams) of ferrous sulfate dailj 
and G L Davis {M Clin North Aniei ica 19 91 
[July] 1935) found as good results from 0 8 
gm { 12 y 2 grams) of this salt as had previous- 
ly been given by 6 gm (1% drams) of fernc 
and ammonium citrate As pomted out bv 
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iL M ‘Wmtrobe and H B Sbumackerj Jr 
{Arch Int Med 57 289 [Feb] 1936) The 
comments of ilinot and Castle in the 1935 Yeat 
Book of General Medicine regarding this impoi- 
tant subject should be read by those interested 
They make this cogent observation “Since 
macrocytosis is common to the anemias of leu- 
kemia, Hodgkm’s disease, aplastic anemia, ben- 
zol noisoning, and other anemias seeminglv 
unrelated to pernicious anemia, it is scarcely 
to be expected that deficiency of brer extract 
■mil be found in all mstances of pernicious 
anemia The chnical evidence and the logic aie 
equally in favor of the macroc-ytic anemia of 
such patients as baring no dependence on de 
ficiency of liver extract ” 

Treatment Aside from etiologie considera 
tions, most of the articles about permcious ane- 
mia are concerned with therapy A eompletelv 
satisfactory method for the assay of various 
antianemic substances has not yet been discov- 
ered, despite some interesting observations re- 
garclmg the reticulocyte responses which occur 
m gumea pigs B M Jacobson (J CUn In- 
vestigation 13 714 [July] 1934 and 14 665 
[Sept ] 1935) may be said to have cieated a 
mild sensation when he announced what was ap- 
parently the long sought for solution for an ani- 
mal assay method for liver extract This in- 
lolved the use of gumea pigs which were “reac- 
tive” m the sense of a reticulocyte rise occurring 
after the administration mtraperitoneallv of a 
preparation of hvei extract In these reactive 
ammals, a retieiilocvte count of 2 per cent oi 
over occurrmg for 2 days withm 6 davs after 
the administration of a test material mdicated! 
a positive response, a negative response was 
present •with a reticulocyte count of 1 8 per 
cent or under m the same period Not only 
did this mvestigator mamtam that the retieulo- 
cite response m gumea pigs was a specific one 
(dependent upon a “hver deficient state m nor- 
mal gumea pigs”) but he went farther and de 
fined a unit of hematopoietic activity (“guinea 
pig unit”) •with which he was able to assay 
quantitatively various substances mcludmg the 
“mtrmsic” and “extrmsic” factors of Castle 
Jacobson’s work was soon confirmed by D K 
Midler and C P Bhoads {New Eng J Med 
213 99 [July 13] 19351 who stated that “it 
must be sho'wn clearly that the mduction of the 
reticulocyte response depends upon the same 
pathologic mechanism as that which obtains m 
the human being ■with pernicious anemia ” ilil- 
ler and Rhoads concluded that then expeimients 
satisfactorily demonstrated this relation It is 
well, however, to await the test of time before 
aeceptmg this method as proved * 

•In on article published In 193C by I*. S Goodman A J 
Gelpr and T G Klumpp (J Clin Inveitlpatlon 16x436 [July) 
19*5) tiier« Ib thli footnote from a personal commanlcatlon 
bi Kilter and Khoads Further experimentation baa advanced 
Jncontrovertlble evidence that guinea pljj retlculoo'tea may In 


The human assay of liver extract remains 
our only completely satisfactory one and this is 
beset 'With many difficulties which are discussed 
by 17 Dameshek and 17 B Castle {JAMA 
103 802 [Sept 15] 1934) These authors criti- 
cized the then current methods of labeling liver 
extracts and concluded that, m the refinement of 
*he various extracts, potent material is lost to 
greater or less extent (The Council on Phar- 
macy and Chemistry of the American Medical 
Association has taken cognizance of t h is and 
other work and has established [JAMA 
105 1269 (Get 19) 1935] new requiiements foi 
the acceptance of liver and stomach prepara- 
tions ) 

Efforts to isolate the antianeimc prmciple m 
hver eontmue apace B StrandeU {Noid med 
tidskr 10 1217 [Aug 3] 1935) by an as yet se- 
cret method has been able to derive from 100 
gm of hver from 1 to 27 mg of material which 
IS therapeutically effective H D Dakin and 
|R I7est {J Biol Cheni 109 489 [May] 1935) 

I have isolated a pi-odnct from liver extract ef- 
ifective m very small dosage and which con- 
tains at least 6 ammo acids Y Subbarow, 
|B M Jacobson, and C H Piske {New Eng 
|/ Med 212 663 [April 11] 1935) isolated from 
:hvei extiact 2 substances both effective m 
guinea pigs Fraction “A” which was appai- 
ently 1-tyiosme contamed 16,700,000 guinea pig 
units per gram of material Fraction “C” 
which assayed 10,660,000 guinea pig units was 
apparently a complex puiine such as is found 
in the wmgs of certam lellow butterflies It 
should be noted that the work of Dakin and 
West and of Subbarow, Jacobson and Fiske 
seems to be mutually contradictable The po- 
tency of the Dakin and West material has re- 
cently been mvesfagated abroad by C G Ung- 
ley, L S P Davidson and E J Wayne {Lancet 
1 349 [Feb 15] 1936) and found to be quite 
active Subbarow, Jacobson, and Fiske ’s assays 
on human subjects have not yet been published 

Aside from these rather theoretical observa- 
tions, the search for the most effective and thr 
most conveniently used antipenucious anemia 
substance continues unabated The developmen'i 
of livei therapy has been traced by G R Mmot 
(Lancet 1 361 [Feb 16] 1935) m his Nobel 
Piize lecture It is an inteiestmg commentary 
that when an injectable substance such as msuLm 
is introduced, the medical public clamors for an 

creaeB to a level of over - per cent from a variety of cauaes 
unaaioclated wttli the administration of substances effective 
In the treatment of pernicious anemia Eh:perlroent» are under 
T'ly in an attempt to elucidate the cause of spontaneous varia- 
tions in numbers of reticulocytes such spontaneous variations 
demind that the greatest care be used in emplo>lng the guinea 
pie a* a test for anti anemic substances, Tbe article referred to 
of Goodman Geiger and Klumpp would teem on iti face to 
dispose effectlvel> of Jacobson s method, A lar^ and well 
arranged series of experiments Is presented which Inevitably 
lead to the following conclusion. The normal adult guinea pig 
shows considerable and unpredictable spontaneous fluctuations 
In reticulocyte levels These variations are of such a nature 
os to render this normal animal unsuitable for assaying the 
‘ potenc” of materials effective in pernicious anemia 
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tion of tlie gastric jmce m eases of the disease 
a sufiBcient amount ivas obtained for the trial of 
Castle’s experiment, in ivhieh incubation of the 
juice with meat piotem is done, the resultant 
mateiial bemg then fed to other patients with the 
disease Typical reticulocyte and led ceU uses 
took place, indicating the piesence of an “m- 
tiinsic factor” C C Ungley and G V James 
{Quai-t J Med 3 523 [Oct] 1934) also state 
that many eases of peimieious anemia, although 
associated with a histamme-fast achlorhydria, 
may retain the ability to secrete an intrinsic 
factor It IS in these cases that yeast is effec- 
tive, suggesting again the impoidanee of the 
dietarj or “extrinsic” factoi 

That ceidam patients may possess no mtrmsic 
factor and yet not have pernicious anemia is 
brought out by A L Bloomfield and W S 
Polland (J Clin Investigation 14 321 [May] 
1935), who cite also the previous work of C W 
Bamett (Am J M Sc 184 24 [July] 1932) 
Bloomfield and Polland followed 43 elmic pa- 
tients presenting total aehlorhydiia for several 
1 eai-s In none of these patients, mcludmg two 
in whom “intrinsic factor” had been shown to 
be absent, did pernicious anemia develop These 
investigators feel that “only an occasional per- 
son needs the protection of the Castle-Minot anti- 
anemic substance to safeguard himself against 
the disease whatever the ultimate cause of it 
mav turn out to be” Possibly some of the 
diseiepant results may be due to the presence 
of additional factors m duodenal glands 
E Meulengracht, B Schiodt and A S Ohlsen 
(Acta med Scandmav 82 352, 375, 384, 1934) 
studied carefully the anbanemic factor in 
piepaiations of dried stomach substance from 
the cardia, fundus, and pyloius, respectively, 
and then E Meulengracht demonstrated (Ugesk 
f laegei 97 725 [July 11] 1935) that the duo 
denum of swine, like the pyloric portion, 
possesses a marked antianemic activity Meulen- 
gracht feels that the Brunner’s glands of the 
duodenum aie identical with the glands of the 
pyloiTis and proposes the term “pylorus gland 
oigan” for the combmed groups These mvesti 
gations aie important as indicating that despitf 
a defective stomach (gastieetomy, and so forth) 
peniicious anemia may not necessarily develop 
because of activity of the duodenal glands 
T B Khimpp and S Koletsky (Ann Int Med 
8 991 [Mar] 1935) and L G Zerfas and B S 
ConieU (Am J Digest Bis iLNutntionl 857 
[Feb ] 1935) give excellent historical reviews 
of the 1 elation of the gastric secretion and the 
diet to hematopoiesis 

A most important aitiele relatmg to the path- 
ogenesis of pernicious anemia is that on the 
“Etiology and Treatment of Sprue” by W B 
Castle C P Rhoads H A Lawson, and G C 
Pavue' (AicJi hit Med 56 627 [Oct] 1935) 


This papei is a model of clinical and experi- 
mental investigation and will doubtlessly be 
hereafter referred to as the classical paper on 
the subject Sprue and pernicious anemia, these 
investigators demonstrate, are substantially 
identical diseases Minor differences occur, to be 
sure, but these are no greater than among in- 
dividual eases Both diseases are examples of 
closely 1 elated deficiency disease, the chief man- 
ifestations eonsistmg in disturbances of the 
tongue, stomach and intestines, the anemia, and 
(raiely m sprue) the degenerative lesions of the 
spmal eoid All the hematologic, gastric, and 
bone-marrow findings closely corresponded m 
the two diseases and the clinieal manifestations 
were invariably benefited by adequate doses of 
parenterally mjeeted hver extract The made- 
quate dietary seemed more important in sprue 
than in peinieious anemia 
M M "Wintrobe and H B Shumacker, Jr 
(J Clin Investigation 14 837 [Nov ] 1935) eon 
tiibute an intriguing paper on the relation 
of fetal hematopoiesis to the maerocvtic anemia 
of pregnancy and anemia m infants These 
authors studied the blood of 12 obviouslv 
nonviable human fetuses removed by hyster- 
ectomy, together with that of fetuses of rabbit'', 
lats, pigs, dogs and cats “Anemia” was alwavs 
present m the fetus, gradually dimmishmg m 
severity as the fetus matured The anemia was 
of the maciocytic variety, ■with extremely high 
mean corpuscular volumes and mean red cell 
diameters The rismg values m the red blood 
count with increasmg maturity of the fetus 
was strikmglv similar to the rismg erythio- 
cyte level with specific therapy m permcious 
anemia These observations brmg up manv m- 
terestmg speculations that the fetus suffers 
from a “liver deficient” state which gradual! v 
becomes amehorated as “hver substance” is re- 


moved from the mother, that m certam m 
stances, the mother’s store of hver substance may 
become so depleted that she herself will develop 
pernicious anemia, and that the very giave 
anemia of the newborn known as erythroblas 
tosis fetalis may be due to “liver deficiency” 
(The lattei observation has been questioned ; 
J P Willanson and M C G Israels (But 
Mil 139 [Jan 26] 1935) conceive that in 
certam cases of appaient pernicious anemia 
which do not respond to hver extract there mav 
be an actual mabibty to utilize liver (achrestia 
— achrestic anemia) This is an attractive In- 
pothesis which mav be of service (at present) 
m explammg the refraetormess to therapi of 


am cases of pernicious anemia 
inch mterest has recently been stimiilnted 
he msistence of various authors m the iden- 
of the maciocytic anemia associated with 
am cases of hepatic disease with pernicious 
ma (S M Goldhamer, R Isaacs, and 0 0 

■gis [Am J M Sc 188 193 (Aug ) 1934J - 
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marrow spaces, aplasia of tlie marrow as tlie 
result of a poison such as benzol, radioactive sub- 
stances, gold and so forth The diagnosis is 
often extremely difBcult m these cases and re- 
quires very careful study In the reviewer s 
hands bone-marrow biopsy has proved of great- 
est value m just these cases 
Aplastic Anemia Under the heading of 
“marrow insufficiency” W S Middleton and 
0 0 Meyer (A)ui Int Med 8 1575 [June] 
1935) report several eases of aplastic anemia 
which they feel represent complete failure of 
bone marrow growth with resul''ant anemm, 
leukopenia, and thrombocytopenia This fad- 
ure of the bone-marrow m toto may be “selec- 
tive” m character, only the led cells, the white 
cells or the platelets bemg afteeted If the plate- 
lets alone are affected, thrombocytopenic pui- 
pura results , if the leukocjdes alone are m- 
volved, agranulocytosis develops Tins is beau 
tifuUy illustrated m cases of poisoning with 
gold salts and with arsphenamme, m certam 
cases anemia, m certam eases thromboeytopema, 
m others leukopenia bemg present Middleton 
and kleyer (loc cit ) suggest that these entities 
of aplastic anemia, thrombocytopemc purpura 
and agranulocytosis are mterrelated diseases 
Newly discovered etiologic agents active m the 
causation of aplastic anemia are constantly bemg 
found Thus, C W Baldridge {Am J M 8c 
189 759 [June] 1935) describes a group of 3 
cases of macrocytic anemia foUowmg the use of 
hair dj^e, the first of these cases was typical m 
all its features of aplastic anemia Many hair 
dyes contain various anilin e derivatives and are 
therefore potentially dangerous 

As regards treatment, no advance has been 
made Transfusions are given untd the patient 
shows evidences of recovery or untd the con 
dition seems hopeless Inver extract, pentnucleo 
tide, iron, and so forth, seem to be of no value 
C A Doan {Cyclopedia of Medicine, Revision 
Service, 1936) suggests splenectomv m selected 
tases 

“Splenic Anemia ” As stated m previous 
reviews, the term splemc anemia means very 
httle and is more often a hindrance rather than 
a help m diagnosis and treatment There is lit- 
erally a host of conditions m which, together 
with splemc enlargement, anemia is present 
In fact, it IS decidedly unusual to have splenic 
enlargement without some degree of anemia 
The term “splenic anemia” has therefore been 
applied to about every condition m which spl 
nomegaly is present typhoid fever, malaria 
syphdis of the spleen and hver, chrome infec- 
tious processes especially m children, cirrhosis 
of the hver, amyloidosis, Gaucher’s disease, 
myelogenous leukemia, Hodgkm’s disease Umi- 
phosareoma, and so forth That there is a con- 
dition distinct from cirrhosis of the liver pri- 
nnr\ m the spleen, characterized bi spleno- 


megaly, anemia, leukopema and without etiologic 
background is seriously open to question, de- 
spite the popularity of the now synonymous 
terms splemc anemia and Banti’s disease The 
late Ralph C Larrabee* {Am J M Sc 1S8 
7-15 [Dee] 1934) analyzed 47 cases which most 
people might have called Banti’s disease and 
m which an etiologic factor was not readily 
discernible In 14 of these eases, the etiologic 
factor was never discovered, in the other 33, 
the foUowmg factors were diseovered alco- 
holic cirrhosis, toxic cirrhosis, syphilitic cir- 
rhosis, othei types of cirrhosis, hepatic abnoi- 
malities not cirrhosis, adhesions, congemtal 
heart, ptosis of the spleen In about one-helf 
the cases, cirrhosis of the hver was present and 
the splenomegaly m most if not all was due 
to various lesions mterfering with the outflow 
of blood from the spleen The changes m the 
spleen were mterpreted by the pathologist (P 
B Mallory) to be due to long-contmued pas- 
sive congestion 

In an exceedingly mterestmg presentation of 
a case recoid (Case Records of the Massachu- 
setts Geneial Hospital New Eng J Med 
213 373 [Aug 22] 1935) participated in 
bv an internist, a pediatrician, a surgeon, and 
the pathologist, the subject of splemc vein 
thrombosis is discussed from various angles 
Banti, m his oiigmal articles on splenic anemia, 
undoubtedly included a variety ot dififeient dis- 
orders in which such similar featuies as sple- 
nomegaly, hepatic cirrhosis, anemia, and leuko- 
penia were present In recent years, the im- 
portance of splemc vem thrombosis has been 
recognized as the imtial factor m certain cases 
of splenomegaly characterized by hematemesis 
without mvolvement of the liver m a cirrhotic 
process The hematemesis may be due to second- 
ary engorgement m the portal cueulation, with 
lesultant mvolvement of esophageal vems, or to 
dilation with rupture of the vasa brevia of 
the stomach These cases tend to occur 
chiefly m children (R M Smith and P J 
Howaid Am J Dis Child 34 585 [Oct ] 
19271 and splenectomy, although of temporary 
value, does not result m cure, smee other throm- 
boses m the portal cueulation usualli result and 
the patients almost mvariably die of repeated 
hematemesis H D Lemoffi {Ann Inf Med 
9 85 [July] 1935) presents a ease of this type 
illustratmg the difficulties m diagnosis Tlie 
patient described was operated upon 5 times 
before the real diagnosis became apparent aud 
splenectomy was done with rehef Before mak- 
mg a diagnosis of so-called splenic anemia, it 
behooves the physician to rule out all the pos- 
sible causes of splenomegaly, associated w th 


(“S’* prlmarll> a clinician 

by hi* loand often homely Ju t-ment 
American rhyjl 

clani to h-come Interoted In abnormalltle* of the blood formin- 
and orBanlied tho Oct Blood Labomtorj ^d Blood 
Semite In Boston at the City Hospital, 
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oral preparation and then when an oral prepara- 
tion such as livei extiact is discovered, the cry 
for an injectable mateiial Now we have drv 
powdered liver extract, dry gastric extract, dry 
liver extract activated by gastric extract (“ex- 
tralin”), liquid oral liver extract (both alco- 
holic and nonalcoholic), and a large number of 
assorted types of mjeetable liver extract It is 
no wonder that the practitioner is sometimes be 
wildeied by the wealth of material at his com- 
mand and by the eonflietmg claims of rival man- 
ufacturers It may be stated here that some 
few patients, chiefly those without neurologic 
involvement, may be well mamtamed on one of 
the oral extracts whether dry or liquid Others, 
and especially those m whom neuiologie svmp- 
toms aie prominent, requue fiequent mjections 
of a potent parenteral extract This is given 
daily, twice weekly, weekly oi biweekly depend- 
ing upon the type and seventy of the case at 
hand The reviewer is accustomed to use a 
so-called “concentrated” extract given usually 
weekly or biweekly and at tunes supplemented 
either by livei itself or by some form of oiaJ 
liver extract One should not be misled at the 
present writing by the attractive pi onuses of 
potency inherent in extreme concentration Sev- 
eral observations have recently been made m- 
dicating that prolonged and intensive theiapy 
with parenteial therapy is effective in the treat- 
ment of the neurologic lesions of pernicious 
anemia (R F Farquharson, Canad M A J 
33 473 [Nov ] 1935 , M B Strauss, P Solo- 
mon, A J Schneidei, and A- J Patek, Jr, / A 
ill A 104 1587 [May 4] 1935) 

Liver theiapy is of value not onlv m perni- 
cious anemia proper but m all conditions in 
which “livei deficiency” is present, even when 
the cause (such as pregnancy, fish tape worm, 
poor dietary) is readily apparent Thus W B 
Castle, C P Rhoads, H A Lawson and G C 
Pajme (Aich Int Med 56 627 [Oct] 1935) 
report the remarkable effects m sprue 

Recently, a pecuhai, shall we say, atavism, 
came mto bemg, namely the idea that pernicious 
anemia is a “toxic” state, to be treated by a 
detoxifying agent, that is, Congo red This 
idea was promulgated by M Massa and G 
Zolezzi {Elm Wchiischi 14 235 [Feb 16 J 
1935) who described the results of the injec- 
tion of a 1 per cent solution of Congo red m 
travenously in 14 cases Careful review of their 
cases wdl show that the favorable results are 
usually greatly delayed m their mception and 
frequently helped along by liver oi other anti- 
anemie substances More recently, their work 
IS said to have been confirmed by C Mermod 
and W Dock {Science 82 155 [Aug 16] 1935) 
who treated two eases m similar fashion They 
were also able to obtain rises m guinea pig 
reticulocytes with the dye What, if any, ra 


tionale there is to the procedure is as yet a 
mystery Two cases of the reviewer’s relapsed 
to very low levels when given Congo led It 
IS no great prophecy to foretell that this new 
treatment is doomed to an early demise 
The therapeutic effects of vitamm B in perm 
cions anemia contmue to be studied D K 
Miller and C P Rhoads {Eew Eng J Med 
211 921 [Nov 15] 1934) first fed mixtures of 
gastric juice meubated with vitamin Bi con- 
tainmg substances to patients with pemicious 
anemia and failed to obtam responses How 
ever, when egg white (contammg vitamin B 2 ) 
and gastric juice mixtures were fed to the same 
patients, sharp mci eases in reticulocytes took 
place Despite this stiiking experimental evi 
dence, hliller and Rhoads are unwdling to con- 
clude that vitamm B 2 and the antipemicious 
anemia factor are identical This 'must await 
isolation of the vitamm m puie form C C 
Ungley and G V James {Quait J Med 3 523 
[Oct ] 1934) did some interesting experiments 
with various vitamm B concentrates and yeast 
autolysates m human pernicious anemia and at 
times, especially when “Marmite” was used, ob- 
tained fairly satisfactory therapeutic results 
This was especially true m those cases distm 
guished by a deficient dietary H C A Las 
sen and H K Lassen (Am J M Sc 188 461 
[Oct ] 1934) m then experiments with vari- 
ous fractions of vitamm B showed pretty con 
clusively that neither vitamm Bi nor vitamin 
Bo had any antianemic effect m cases of perni- 
cious anemia and that these substances were 
therefore not the “extimsic” substance Is it 
not possible that various investigators are work 
mg with different cases of pernicious anemia? 
Not eveiy case of macrocytic anemia is brought 
about m the same way Some cases undoubted- 
ly react to a good diet or to a high vitamm B 
diet, perhaps these have had a deficient diet 
Those cases which do not might have developed 
the peimicious anemia “complex” through some 
other mechanism 

Other Types of Anemia 
When we fimsh with the deseiiption of chronic 
hypochromic anemia and the permcious anemia 
group, there is left a small number of condi- 
tions m which, although anemia is an outstand 
mg featuie, theie is neithei evidence of non de- 
ficiency noi hver deficiency The practitioner 
may discover this as frequently happens, whm 
a given case fails to respond both to liver and 
iron Or it may be suspected when the anemia 
is of the normocytic or somewhat macrocy+ic 
type, and associated with very low leukocyte and 
platelet counts In these cases of obscure ane- 
mia, conditions of marrow destruction must be 
considered “aleukemic” leukemia with mar- 
low replacement, lymphosarcoma or other ma- 
lignant tumor metastasizing widely into the 
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derestunate tlie importaRce of the abnormality 
of the red cells as shoivn by others 

An occasional article is 'written on an unusual 
ivpe of hemolytic anemia apparently mteetions 
m origin and first described by Lederer in 1925 
and Bnll m 1926 The disorder is also well de- 
scribed m a case report by P Corelh (^Saemat- 
ologica 17 111, 1936) and is characterized by 
acute onset with high tever, dyspnea extreme 
asthema, icterus, macrocytic anemia, lenboevto- 
sis, normoblastosis, and tavorable prognosis -with 
transfusions and liver extract 

Eriftliroilastic {Cooley's) Anemia There has i 
been no definite advance in the delineation ot 
this disease which, bke congenital hemolvtic 
icterus, IS characterized by excessive blood de- 
stmebon m association with mcreased blood 
formation The latter is fiequently so stnkio" 
that the enlarged marrow spaces result m de 
feets (striae) ot the skull visible bv x-rav 
There is at least one important difierence how- 
ever spleneetomv is ot no value in Coolev s 
anemia D H Kelly and L P Hill (J loua 
M Soc 25 9 [Jan ] 1935) summarize the find- 
ings in this disease constant racial (Mediter- 
ranean peoples) and familial mcidenee mon- 
goloid facies, many nucleated red cells m the 
peripheral blood, splenomegaly, changes m the 
bones H W Josephs {Intel nat Clin 2 139 
[June] 1935) groups erythroblastic anemia, 
sickle cell anemia, and congenital hemolytic ane- 
mia together smee they not only have defimte- 
ly constitutional factors, but tdl have somewhat 
similar blood pictures dependent- upon the m 
teraction of (1) hemolysis, (2) compensatory re- 
generation, and (3) a tendency on the part of 
the blood-forming tissue to produce immature 
forms A somewhat similar Ime of reasonmg 
IS espoused by H Lehndorff {Schweiz med 
^chiisclir 65 333 [Aprd 13] 1935) who classi 
fies under the term “ervthroblastic disease” the 
following fetal erythroblastoses, congemtal 
hemolytic jaundice. Cooler’s anemia, and even 
the almost defunct von Jakseh anemia He 
takes the rather extreme ■new that the ervthro 
blasts present in these cases are evidences not 
of excessive bone-marrow actmty, but are ab- 
normal blood cells, abnormally found m the 
marrow and of no value as oxygen carriers in 
tile blood 

Suhlc Cell Aiitnua C S Everson and K L 
Tei-plan {Folia hatmat 53 353, 1935) report 
two unusual eases m which careful autopsies 
(all too few m the disease) were done In one 
rather acute ease, the extreme degree of anem*a 
seemed to be directly responsible for death m 
the other case, there was severe deueneration of 
the hver Attention is again directed to the 
extremely small size of the spleen often present 
in these eases 2 gm m one case 


Anemia in Childicn The same etiologic faL- 
tors are present in the anemias ot infancy and 
childhood as are piesent in adult eases of ane- 
mia These are well described by L G Par- 
sons and C Smallwood {Piaciifioiiti 134 
29S [March] 1935) There are, however, a few 
abnormabties inherent to infancy H W Jos- 
ephs {Bull Johns Hophins Hosp 55 335 
[Xov ] 1934) studied the physiologic anemia de- 
veloping in normal infants durmg the first two 
months of life This he found was due mainlv 
to mcreased blood destruction although tins 
phenomenon did not whoUv account for the 
anemia Ei ythroilastoi^is letalis or icterus 
giaiis neonatorum has been well described re- 
cently, among others, by L G Parsons and 
W C Smallwood {Piactitionei 134 298, 1935) 
This occurs in newborn infants and is charac- 
terized by mtense jaundice, a blood picture re- 
semblmg the bone-marrow m the large variety 
of all types of cells present, and occasionally 
degenerative lesions m the bram (' kermk- 
tems”) The cause of the condition is unknown 
but it seems to be a congenital defect of the 
blood-formmg organs Judiciously given trans- 
fusions repeated frequently have proved life- 
savmg m many mstances (L K Diamond, Per- 
sonal communication) H M Zimmerman and 
H Yannet {Am J Bis Child 49 41S [Peb ] 
1935) describe the cerebral manifestations of 
the disease which are characterized by mental 
retardation, spasticity athetosis, convulsions 
and emotional mstabdity These changes are 
apparently due to mvolvement of the basal gang- 
lia by the mtense jaundice 

Eutriiional Anemia Pai-sons and Smallwood 
and J C Hawkslev, E Lightwood and TJ M 
Bailey {Arch Bis Childhood 9 359 [Dec 1 
1934) describe the “milk anemia” of infants 
which m many respects is similar to the chrome 
hypochromic anemia of adults, and dependent 
upon The low iron content of a milk diet too 
long persisted m In treatmg the iron deficien- 
cy anemia of children the toUowmg prepara- 
tions are usetid reduced iron, 1 gram 1 1 d. 
mixed TTith 2-3 tunes its weight of sugar, elixir 
or bVTup ot ferrous sultate Too mnch h.'-- 
been said about the use of copper m infants 
The reviewer feels that this drug is too danger- 
ous for mdiserimmate use even m infants 

1 

HEMORRHAGIC DISORDERS 

H Howell one of the pioneer workers 
on coagulation of blood -writes an excellent re- 
mew of the theories of blood coagulation {Phys- 
iol Bev 15 435 [July] 1935), vnth particu- 
lar reference to the hterature appearmg since 
1929 He deplores the enormous number of 
facts which have been adduced and the lack of 
uniformity of conclusion derived from these 
facts The theory of Moraintz is still mam- 
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anemia Chief among these are aleukemic leu- 
kosis, luetic splenohepatomegaly, chronic ma- 
larial spleen, cirrhosis of the liver, Hodgkin’s 
disease, congenital hemolytic anemia, and so 
foith Occasionally, after numerous diagnostic 
procedures are accomplished, there is left a 
case in which is present unexplained splenomeg- 
aly, leukopenia, slight anemia and, frequently, 
hematemesis The diagnosis of Banti’s disease 
may then be considered R W B Ellis {Prac- 
titioner 134 317 [Mar ] 1935) states that in a 
child with splenomegaly and anemia, there must 
he ruled out the presence of a generalized infec- 
tion such as syphilis, tuberculosis or a subacute 
streptococcic mfeetion Malaria and kala-azac 
should he considered D 0 Wright {Ann Int 
Med 8 814 [Jan ] 1935) pomts out that a 
macrocytic anemia may occur m Banti’s dis- 
ease when portal cirrhosis is present This may 
he linked up with the macrocytic anemia of 
cirrhosis of the liver, as described by Gold- 
hamer Wright states that the concept that 
Banti’s disease is always accompanied by a 
microcytic type of anemia is erroneous 

Splenectomy m cases of “chronic conges- 
tive splenomegaly’’ (to use Larrabee’s term, 
which seems a good one) was discussed at length 
at a symposium on splenectomy held at the 
1935 meeting of the American Medical Associa- 
tion C A Doan, G M Curtis, and B IT 
Wiseman {JAMA 105 1567 [Nov 16] 
1935) although notmg the dangers i^erent m 
the operation m late stages of the disorder, 
made a plea for the operation m early cases 
They felt that splenectomy might either delay 
or even prevent the progress of the disease It 
it diflScult, as brought out in the discussion of 
this paper, to brmg oneself to splenectomy in 
an early case, in which diagnosis is so difScult, 
agam, it is well known that many eases survive 
for 5 to 20 years after an imtial hematemesis 
from esophageal or gastric vanees m which 
nothing has been done The statistics for sple- 
nectomized and nonsplenectomized cases m a 
comparable series would probably show very 
little difference, and might he in favor of the 
nonsplenectomized group (which has not suf- 
fered the hazards of the operation) 

Hemolytic Anemias It is customary to com 
bine under this gioup not only congenital and 
acquned hemolytic jaundice, but erythroblastic 
(Cooley’s) anemia, and sickle cell anemia, al- 
though it IS lecognized that the hemolytic fac- 
tor m the latter 2 conditions may be slight 

As pomted out m last year’s review, the great- 
est advance recently made m Congenital Hemo 
lytic Anemia is the recognition that the most 
important feature of the disorder is an abnor- 
mality of the red ceUs which are smaller and 
more spherical than normal and thus more ready 
to burst (R L Haden, Am J M Sc 188 441 


[Oct ] 1934) This IS bi ought out in vitro by 
the fragdity test m which the red cells come 
m contact with hypotomc solutions of salt The 
spherical charaetei of the cells *is brought out 
not only by diiect study but by comparison 
of the percentage volume of packed red ceEs 
with the red ceU diametei The ceU diametei 
m these eases is dimimshed, often greatly so 
and yet the hematocrit may be normal or even 
increased This can be due only to an mcreased 
thickness of the red eeU which is a fundamental 
abnormahty Other associated abnormahties 
were studied by K Hansen and E Klem in a 
large famdy with the disoidei {Deutsches Aich 
f Min Med 176 567, 1934) tower skull, 
broad root of the nose, numerous ab- 
normalities of the eyes, bdateral mongolian 
fold, carious dental abnormalities, and 
so forth H Lehndorff {Med Klin 31 74 
[Jan 18] 1935) piesents an important article on 
the natuie of congenital hemol^ic disease which 
he calls “spherocytic disease’’ Lehndorff states 
that this congemtal disease may remain latent 
for a long time, but its manifestation may be 
brought on by such factoi's as infection, expo 
sure, or overexertion When fuUy developeil, 3 
charactenstic symptoms aie present icterus, 
pallor, and splenomegaly, and 3 hematologic 
signs microcytosis, mcreased fragility of the 
red ceUs and mciease in reticulocytes Microcy 
tosis IS most stoking, and the red cells are 
spherical and therefoie have a greater volume 
than the normal erythiocytes These spherical 
led ceUs bemg more fiagde than normal, tend 
to be broken down more leaddy by the retieulo 
endothelial system and theiefore the spleen en- 
laiges Lehndoiff feels that the nature of the 
disease is best explamed by assuming a con 
gemtal abnormality of the erythropoietic sys 
tern with the production of spherical rather than 
disc shaped red ceUs He feels that the treat 
ment should be consistently palliative (hver, 
uon, transfusion) unless hemolytic crises super 
vene, when splenectomy is mdicated C A 
Doan, B K Wiseman, and L A Erf {Ohio 
State M J 30 493 [Aug] 1934) and C A 
Doan, G M Curtis, and B K Wiseman (J A 
M A 105 1567 [Nov 16] 1935) point out the 
striking results which occur with splenectomi 
m these cases It is m this disease that the oper- 
ation of splenectomy is most strikmglv successful 
and productive of a permanent cure The Oliio 
State group has done emergency splenectomies 
m individuals with “hemoclastic crisis’’ and tins 
lias often resulted m a sudden spectacular re 
lease of red cells foUowmg hgation of the splenic 
pedicle while the patient is stdl on the operat 
mg table Doan and his associates make much 
of a hypothetical “hemoljdopoietic equilibrium 
which exists between the blood fonnmg an 
blood destrovmg organs and are incline o un 
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deficiency) type is present as an idiopathic dis- 
order, 01 as a hvpersensitive or toxic reaction 
to certain drugs or as a sj-mptom o£ some such 
destructive process m the maiiotv as leukemia 
01 metastatic mabgnancy or of aplasia of the 
marroiv, as m benzol poisomng, and so forth 
Tlie uupoitanee of drugs as causatiie agents in 
certain cases of “idiopathic” purpnia hemor- 
rhagica is 3 nst bemg appreciated A few years 
ago, ‘ sedormid" was definitely implicated as 
the cause of 3 cases of purpura (see P E 
Loewv, Lancet 1 S45 [Apid 21] 1931), and the 
author mdieated that certain patients might be 
hypersensitive to the drug The reviewer has 
had occasion recently to study some mterest 
mg cases of drug hypei’sensitivity with symp- 
tomatic thrombocytopenic purpnia It thus be 
comes apparent, tlixt, that the more we stndv 
idiopathie disorders, the less idiopathic do they 
become, and, secondly, that hypei'sensitivitv to 
drugs may result not only m general reactions 
but ui skin eruptions and such bone-marrow re- 
actions as agranulocytosis and thromboevtopenie 
purpura W S hliddleton and 0 0 Meyer 
(Ann hit Jled S 1575 [June] 1935) brmg out 
that the same drug mav cause either complete 
marrow msufficiency (aplastic anemia), leuko 
peiua or thiomboejdopenia This is time par- 
ticularly of gold and ai-senical compounds E H 
Hudson (Lancet 2 74 [July 13] 1935) reports 
2 cases ot thromboeytopemc purpuia caused by 
administration of gold and ai'semeal compounds 
and conclude that an idiosyncrasy or abnormal 
sensitivity on the part of the patient is the 
probable cause 

Tieatment S M Peck and N Rosenthal 
(JAMA 104 1066 [Mar 30] 1935) de 
scribe the effect of moccasm snake venom in the 
treatment of hemorrhagic conditions Snake 
venom m ordinary dosage causes hemorrhage 
by capillary rupture, if this material is given in 
gradually ascending doses, beginning with 0 4 
cc of a 1 3000 solution, the capdlaries become 
refraetoiy to the “Schwartzman phenomenon” 
The mjeetions are given, as a rule, twice week- 
ly subcutaneously, 0 S ee bemg the maximum 
dose With marked bleedmg, the period be- 
tween m 3 eetions is shortened Tieatment is con- 
tmued for 2 to 3 months, and if the patient has 
shown a good response, the mteiwal between m- 
3eetions is lengthened In chddien, the mini- 
mum dose IS 0 2 cc (3 nimims) of the 1 3000 
solution, the maximum dose 0 6 cc (10 minims) 
Eeehvmotic reactions are common and most of 
the patients become hvpersensitive to the ma- 
terial This necessitates desensitization and m- 
3ections are again given tiwee weekly beg innin g 
with 0 1 cc ( 1],2 minims) of a 1 10,000 solu- 
tion All types of hemorrhagic disorders were 
treated idiopathic nasal bleeding, functional 
uterine bleeding, nouthiomboej'topemc pur- 


pura, thrombocvtopeiuc purpura, bleeding in 
association with hereditary hemorrhagic telangi- 
ectasis and hemophdia There was great im- 
piovement in most of the cases, although no im- 
piovement took place m hemophilia oi m leu- 
kemia H M Greeuwald (Am J Bis Child 
49 347 [Peb ] 1935) states that of 8 cases of 
thromboci topemc puipuia treated with splenec- 
tomy ancl repeated transfusions from 1928 to 
1932, two died of cerebral hemoiihage and one 
of postopeiative shocL In 3 recent eases treated 
inth moecasm snake yenom, the bleeding stopped 
m each case after the third or fourth ingec- 
tion, and the bleedmg tune became reduced 
The blood platelets also were mcr eased (Al- 
though these results seem at first glance to be 
lemarkably good, they have yet to stand the 
test of time and of critieal appraisal ) 

POLTCYTHEMIA 

The arbitrary distmetion between poly- 
cythemia 'vera” and secondary polycythemia 
may be more apparent than real and ot no 
greater moment than that between “primary” 
and “secondary” anemia All cases of anemia 
are secondaij to some cause, and it may well 
be that the same holds tiue for polvcythenua 
Paul Eeznikoft, N C Foot, and J M Bethea 
(Am J M Sc 189 753 [June] 1935) make 
some observatious regaidmg the etiologic and 
pathologic factors m polycythemia vera They 
found that of 134 patients with the disease, 48 
per cent were Jews bom m Eastern Europe 
(The aveiage meidence of this group m the 6 
hospitals studied was under 10 per cent ) Smee 
this racial meidence was roughly simdar to 
that m thromboangiitis obliterans, study of the 
blood vessels of the bone-marrow was consid- 
ered important In all of the polycythemia veia 
cases studied there was distmct thickenmg of 
the eapdlary walls due to fibrosis of the sub- 
mtimal and adventitial layer’s In an early 
ease of the disease marked inflammatorv and 
necrotic lesions were seen along the course of 
the blood vessels m the marrow There was 
“frequent” association of polycythemia vera 
with thiomboangutis obbteraus Reznikoff and 
his associates speculate whether the vascular de- 
fect m the marrow may not cause an anoxemie 
state, with resultant compensatory mcreased red 
cell production (It should be mentioned +hat 
at the present state of knowledge, it is diffi- 
cult to state definitely whether the vascular le- 
sions of the bone-marrow are the primary eou- 
chtion or whether they are secondary to con- 
tinued distention of blood vessels with an m- 
creased volume of blood ) 

The vascular lesions in polycythemia vera are 
indeed striking and one of the most strikmg 
of these is the frequency of thrombotic mani- 
festations R Jurgens and K Bach (Deutsches 
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tamed although the essentials of the theory and 
the manner of its workmgs are the subjects o<^ 
much discussion This theory contends that 
thrombm is formed from precursors (prothrom- 
hm, calcium, a tissue factor) In the presence 
of thrombm, fibrmogen is converted to fibrin 
A factor mhibitmg coagulation may also be 
present m the circulatmg blood 


Hemophilia Etiology Much contmues to 
be 'written about this mysterious hereditary 
disease R P Custer and E B Klrumbhaar 
(Am J M Sc 189 620 [May] 1935) describe 
the histopathology of the bone-marro'W m hemo- 
philia, rightly regarded by them as “an unex- 
plored field” The red and white cells of the 
marrow m their 3 eases were 'withm normal lim- 
its but the thrombocyte series was definitely ab- 
normal m that younger forms of megakaryo- 
blasts were present m increased numbers togeth- 
er with an mcreased number of megakaryocytes 
This, the authora felt, indicated a i elation of 
the blood platelets to the hemophilic process 
A J Quick, M Stanley-Brown, and P W Ban- 
croft (Hid 190 501 [Oct ] 1935) studied the 
coagulation defect m the disease They state 
that only 4 constituents are essential for clot- 
tmg prothrombm, thromboplastm, calcium, and 
fibrmogen It should theoretically be possible 
to deter min e which of these constituents is at 
fault Previous studies have demonstrated that 
there is probably no defect m the thromboplas- 
tm, fibrmogen, or calcium The above authors 
faded to find, however, any defect m the fourth 
factor, prothrombm, despite their development 
of a new test The mystery of why hemophilic 
blood does not clot must stiU remain obscme * 
R S Handley and A M Nussbreeher (Quart J 
Med 4 165 [Apr ] 1935) present 3 cases of 
hereditary bleedmg m women, m which all the 
features of hemophilia were present Whether 
“pseudohemophiha” was present or whether 
these cases weie examples of true hemophilia 
m homozygous females is debatable 


Treatment Completely negative results con- 
tmue to be obtamed -with the administiation of 
various types of female sex hormone m the 
treatment of hemophdia Thus, what seemed 
to be a spectacular advance m the treatment 
of this disease has proved a fiasco These neg- 
ative results are discussed m a careful study by 
W B Chew, R P Stetson, G V Smith, and 
0 W Smith (Arch hit Med 55 431 [Mar ] 
1935), who found, however, a possible adverse 
factor to blood elottmg m hemophilia m a gonad- 
stimulatmg hormone of the anterior pitmtary 
gland Smgle case reports contmue to give 
what purport to be good results m severe cases 
of hemophdia, viz , the ease of K Pranke and S 


•Part oC thta m>3t"ry has baen dispelled In some mterestlne 
recent work by A J Patek, Jr and R P Stetson (J Clin, 
TmeaUmtlon 16i631 Sept 1936) who found that normal plasma 
contalna a substance lacklnc from the plasma of hemophiliacs 


Litzner (Med Klin 31 520 [Apr 18] 1935) 
These authors gave 100 units of an ovarian hor 
mone preparation mtravenously to a despeiate 
ly lU patient with good results H W Jones 
and L M Tocantms (JAMA 103 1671 
[Dee 1] 1934) discuss the various methods of 
treatment m hemophiha and conclude that the 
mtravenous transfusion of unmodified blood 
constitutes the best method for the prevention 
and tieatment of acute attacks of bleeding, 
citrated blood, they feel, eauses more frequent 
reactions Intramuscular injection of 20 cc 
of whole blood has appeared to benefit some pa- 
tients Fresh serum is a satisfactory local 
hemostatic agent As regaiAs other methods of 
treatment, S M Peek and N Rosenthal (J A 
M A 104 1066 [Mar 30] 1935) found that 
moecasm snake venom was of no value in 3 cases 
of hemophilia 0 Riesser (Klin Wchnschi 14 
958 [July 6] 1935) found that apple pectins 
reduced the clotting time of normal rabbit’s 
blood and suggested their use m human bemgs 
C P Waldorp and A 6 Alvarez (Semana vied 
1 6 [Jan 3] 1935) tried to reduce the elottmg 
time m their cases of hemophilia bv aolan, cal- 
cium chloride, 30 per cent sodium citrate so- 
lution, electrargol, hver extract, 20 per cent 
solution of sodium hyposulhte, hoise serum, 
injectable ammo acids, high vitamm diets, ova- 
rian preparations, and so forth, without any 
effect whatever The only substance they found 
to be of any value was a 1 per cent solution of 
Congo red, 1 cc for every 8 to 10 kg of body- 
weight This substance seemed to be of great 
value m the treatment of hemophihc accidents, 
particularly in the jomt cases _ 

Pm pm a Types and Etiology There are, 
broadly speaking, 2 types of purpura (1) a 
type in which the blood platelets are normal 
but the capillanes are defective (nonthrombo- 
cytopenic purpura), and (2) a type in wluch 
the platelets are strikingly deficient, the capil- 
lary walls bemg normal (thrombocytopemc pur 
pura) The former type is undoubtedly much 
more common, being associated with serum sick- 
ness, infections of various types, snake bites, 
semhty, and so foith In women, the reviewer 
has noticed its frequent association with the 
menstiual period The hemorrhagic state in as 
sociation with chrome nephritis with uremia is 
mteiestmg and is discussed by A Gualdi (Poli- 
clinico 42 136 [Mar ] 1935) The purpura of 
uremia is in all probability “toxic” m type, 
bemg associated -with humoral changes of a 
physicochemical natuie oiiginatmg in complete 
msufficiency of the kidney and partial insuffi- 
ciency of the hver Gualdi states that the hem- 
orrhagic manifestations of the skin or mucous 
membranes are not seen m chronic nephiitis 
unless chrome uremia is present 

Purpura of the thrombocytopenic (platelet 
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deficiency) type is present as an idiopathic dis- 
order, or as a hypersensitive or toxic reaciion 
to certain drugs or as a symptom of some such 
destruetiTe process m the maiiow as leukemia 
or metastatic malignancy oi of aplasia of the 
mairow, as in benzol poisoning, and so forth 
The mipoitance of drugs as causative agents in 
certain cases of ‘ idiopathic” piirpiua hemor- 
rhagica IS just being appreciated A few yeaiN 
Ego, “sedormid” was definitely implicated as 
the cause of 3 eases of purpura (see F E 
Loewv, Lancet 1 S45 [Aprd 21] 1934), and the 
author mdicated that certain pabents might be 
hypersensitive to the drug The reviewer has 
had occasion recently to study some mterest- 
mg cases of drug hypeisensitivity with svmp 
tomabc thrombocvtopenic purpura It thus be 
comes apparent, first, that the more we studv 
idiopathic disorders, the less idiopathic do they 
become, and, secondly, that hypei’sensitivitv to 
drags may result not only m geneial reactions, 
but m skm eruptions and such bone-mairow le- 
actions as agranulocytosis and thrombocytopeme 
purpura W S 2Iiddleton and 0 0 lleyer 
{Ann Int 2Ied 8 1575 [June] 1935) bimg out 
that the same diug may cause eithei complete 
maiiow msufficiencv (aplastic anemia), leuko 
penia, or thiombocvtopenia This is time par 
tieularlv of gold and arsemcal compounds E H 
Hudson {Lancet 2 74 [July 13] 1935) reports 
2 cases ot thrombocytopeme puipura caused by 
admimstration of gold and ai'senical compounds 
and eoudude that an idiosyncrasy or abnormal 
sensitivity on the part of the patient is the 
probable cause 

Treatment S H Peek and N Eosenthal 
{JAMA 104 1066 [Mar 30] 1935) de- 
scribe the effect of moccasm snake venom m the 
treatment of hemorrhagic conditions Snake 
venom m oidmary dosage causes hemorrhage 
by capillary rupture , if this material is given m 
gradually ascendmg doses, be ginnin g with 0 4 
ec of a 1 3000 solution, the capillaries become 
refractory to the “Sehwartzman phenomenon” 
The mjections aie given, as a rule, twice week- 
ly subcutaneously, 0 S cc bemg the maxunum 
dose With marked bleeding the penod be- 
tween mjections is shoiteued Treatment is con- 
tmued for 2 to 3 months and if the patient has 
shown a good response, the mterval between m- 
jections IS lengthened In children, the niim- 
nium dose is 0 2 cc (3 minims) of the 1 3000 
solution, the maximum dose 0 6 ec (10 mminis) 
EcchiTuotic leaetions are common and most of 
the pabents become hypersensitive to the ma- 
terial This necessitates desensibzation and m- 
jectious are agam given twice weekly beginnmg 
with 0 1 cc ( 1^/2 minims) of a 1 10,000 solu- 
tion AU types of hemorrhagic disorders were 
treated idiopathic nasal bleedmg, functional 
uterine bleeding, nouthromboevtopeme pui- 


pura, thrombocytopeme purpura, bleeding in 
associabon with hei editary hemorrhagic telangi- 
ectasis and hemophilia There was great im- 
provement m most of the cases, although no im- 
provement took place m hemophilia or m leu- 
kemia H M Greenwald (Am J Dis Child 
49 347 [Feb ] 1935) states that of 8 cases of 
thrombocytopeme purpura beated with splenec- 
tomy and repeated transfusions from 1923 to 
1932, two died of cerebral hemorrhage and one 
of postoperative shock. In 3 recent cases treated 
with moccasm snake venom, the bleedmg stopped 
m each case after the third or fourth mjec- 
tion, and the bleedmg time became reduced 
The blood platelets also were mereased (Al- 
though these results seem at first glance to be 
remarkably good, they have yet to stand the 
test of time and of ciibcal appraisal ) 

POLYCYTHEMIA 

The arbitrary distmction between poly- 
cythemia “vera” .and secondary polycythemia 
may be more apparent than real and of no 
greater moment than that between “primary” 
and “secondary” anemia All cases of anemia 
aie secondary to some cause, and it may well 
be that the same holds true for polycythemia 
Paul Eeznikoff, 27 C Foot, and J M Bethea 
{Am J M Sc 189 753 [June] 1935) make 
some observabous regardmg the ebologic and 
pathologic factors m polycythemia vera They 
found that of 134 pabents with the disease 48 
per cent were Jews born m Eastern Europe 
(The average mcidence of this group m the 6 
hospitals studied was under 10 per cent ) Smee 
this racial mcidence was roughly smidar to 
that m thromboangubs obhterans, studv of the 
blood vessels of the bone-marrow was consid- 
ered important In all of the polycythemia vera 
cases studied there was distmct thickenmg of 
the capillary walls due to fibrosis of the sub- 
mtimal and advenbtial layers In an early 
case of the disease marked inflammatory and 
necrobc lesions were seen along the course of 
the blood vessels m the marrow There was 

frequent” association ot polycythemia vera 
with thromboangutis obhterans Eeznikoff and 
his associates speculate whether the vascular de- 
fect m the marrow may not cause an anoxemic 
state, with resultant compensatory mereased red 
cell produebon (It should be menboned that 
at the present state ot knowledge, it is diffi- 
cult to state defimtely whether the vascular le- 
sions of the bone-marrow are the primary con- 
dition or whether they are secondary to con- 
tmued distenbon of blood vessels with an m- 
creased volume of blood ) 

The vascular lesions m polycjrthenua vera are 
mdeed sbikmg and one of the most striking 
of these is the frequency of thrombobc mani- 
festations E Jurgens and K Bach {Deutsches 
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At ch f Uin Med 176 626 [Aug ] 1934) ob- 
served 7 cases of polycjthemia of which 3 pre 
sented thrombosis The patients with throm- 
bosis showed increase in blood platelets, short- 
enmg of the bleeding time and an ineiease m 
the blood fibrinogen and globnhn These find- 
mgs weie absent in the 4 cases fiee fiom thiom- 
botic manifestations 

Tieatmcnt Treatment is eminently unsatrs 
factory Venesections, x-ray therapy to the 
bones, and phenylhydiazine oi acetylphenylhy- 
drazme hydrochloiide are all being used and 
each has its adherents M Sgahtzer {Wien 
hhn Wchnschi 48 675 [May 18] 1935) tried 
x-ray irradiation of the entire body, usmg 
somewhat larger doses than are employed m 
leukemia Daily dosage of about 25 roentgens 
is given for 1 week, after which the blood is 
examined with particulai reference to the leuko- 
cyte count It IS dangerous to continue irradi- 
ation with a white count lower than 3000 per cu 
mm If the leukocyte count is mamtamed, the 
irradiation is contmued Reactions to the treat- 
ment vary considerably Relapses occur in from 
18 months to 5 years A very interesting method 
IS that proposed by P Reimann and A Bieuer 
{Ztschi f klin Med 128 238, 1935), who pro- 
duced what amounts to hypochronuc (non de 
fieient) anemia m their 7 cases by removing 300 
to 400 cc of blood twice weekly Diminution 
in the lion stores of the blood resulted in diminu- 
tion in eiythiopoiesis and thus in a remission 
of the dcsease which lasted for several months 
to 2 years They compare this method of tieat- 
ment with x-ray irradiation and the adminis- 
tration of phenylhydrazme X-ray irradiation, 
they feel, is dangeioiis on account of the ex- 
traoidinaidy high dosage which must be given, 
with phenylhydrazme the marrow becomes stim 
nlated and the treatment must be eontmuously 
applied and the patient constantly followed be 
cause of the danger of poisoning 

agranulocytosis 

Etiology Paper after papei contmues to pre- 
sent evidenee indicating the importance of the 
role of drugs, particularly amidopyrme, in the 
etiology of agianuloeytosis H Jackson, Jr and 
P Paiker, Jr {New Eng J Med 212 137 [Jan 
24] 1935) doubt a good deal of the evidence 
which has been advanced legardmg this i ela- 
tion In a previous paper, H Jackson, Ji 
{Am J M Sc 188 482 [Oct ] 1934) states that 
in 74 per cent of his cases, drugs had eithei 
no causative relation to the disease or had not 
even been used by the patient piior to the at- 
tack This view IS not, however, concurred in 
by the great majority of observers T Pitz- 
Hu"h, Jr {M Clm Noith Ameiica 19 103 
[Jidy] 1935) discusses the cpiestion of etiology 
carefully and concludes that amidopyrme is a 


most important factor, producing the disorder 
by way of some, as yet unexplamed, idiosni 
eiasy mechanism He feels that since “anndo- 
pjume IS a drug of no outstanding value, itx 
use should be discontinued untd further evidence 
IS at hand” Despite the feeling of most ob- 
servers that the affected mdividnals must be m 
some way hypersensitive to the drug, most of 
the various tests for hypei’sensitivity have been 
negative, although T L Sqmer and P W Mad- 
ison {Wisconsin M J M 175 [Mar] 1935) 
report positive “patch” tests to amidopyrme in 
2 of then recovered patients Recently the re 
viewer (W Dameshek and A Cohnes J Clm. 
Investigation 15 85 [Jan ] 1936) has obtained 
strikmgly positive tests to the mtradermal ad 
ministration of amidopyrme after it had been 
allowed to come m contact with blood serum 
for several days Tests with amidopyrme alone 
and with blood serum alone were negative This 
suggests — ^following the observations of Land- 
stemer — drug jirotem linkage with the forma 
tion of a new sensitizing antigen In the above 
experiments, the disease was mduced m 2 recov- 
ered patients by tbe above mtradermal tests, m 
which only a few milligrams of the drug had 
been introduced P T Hunter {New Eng J 
Med 213 663 [Oct 3] 1935) from a study of 
the bterature comes to the conclusion that cer- 
tain individuals are unusually sensitive to van 
ous drugs, the sensitivity becoming expiessed 
m the elimcal picture of agranulocytosis The 
drugs which have been most frequently associ- 
ated with the development of the disease have 
been amidopyrme, drugs contaimng amido- 
pyrine, and dmitrophenol The devastating ef- 
fects of the latter drug, not only in the produc- 
tion of agranulocytosis but m other serious con- 
ditions, are just commg to light 

Pathology H Jackson, Ji and P Parker, 
Jr (loc cit ) discuss the veiy vanable descrip- 
tions of the bone marrow given by various au- 
thor’s In Jackson’s experience of 25 typical 
cases dymg of the disease, the marrow was foimd 
to have either a normal oi increased eellulaiity 
There was no disturbance m either erythropoi- 
etic or megakaryocytie formation, but marked 
changes were present m the cells of the granular 
senes No mature granulocjdes were found and 
practically every cell was decidedly immature 
In those cases surviving the disease for from 

8 to 20 days, many lymphocj tes and plasma cells 
were found Jackson and Parker are incliued 
to agiee with the view of Pitz-Hugh and Krumb 
haar that the marrow in these cases indicates a 
“maturation arrest” of myeloblastic cells 

R P Custer {Am J M Sc 189 507 [April] 
1935) makes much tlie same obseiratjons In 

9 of 11 cases studied at aiitopsj, uniform appear 
ances were present proliferation of myelo- 
blasts mtl’ “maturation anest” so that onJv 
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few myeloeytes and mature granulocytes were 
present, a normal or even slightly increased red 
cell formation, and infiltration of lymphocytes 
It is possible at the present tune to bmld up 
a fairly consistent line of physiologic reason- 
mg which explains the sequence of events m 
agranulocytosis a certain few people are ex- 
tremely sensitive (“allergic”) to such dm^ as 
amidopyrme , the bone-marrow becomes sud- 
denly mvolved m a speeifie manner and there 
IS a paralysis of maturation of cells of the gran- 
ulocytic senes, the grauuloeytes disappear from 
the blood , in a few days, secondary bactenal m- 
vaders appear and the clinical picture of agran- 
ulocytosis IS present Treatment with nucleic 
acid derivatives might have a direct effect m 
the development of normal maturafaon of the 
cells 

Treatment Jackson and Parker (loc cit ) 
state that, although many measures have been 
advocated to combat agranulocytosis, uoue are 
specific Nonspecific therapy (injection of whole 
milk, and so forth) , transfusion of blood, stim- 
ulating doses of x-rav, liver extract, and cer- 
tam denvatives of nucleic aeid have been ad- 
vocated. These authors feel that the patient 
has the best chance with a mixture of pentose 
nucleotides (pentnucleotide) Of 103 patients 
treated with this drug, which is given mtra- 
museularly twice or three tunes dady m doses 
of 10 cc , 69 or 67 per cent recovered and were 
ahve at the tune of wntmg The mortality 
prior to the introduction of the drug had been 
about 75 to 90 per cent The reviewer feels that 
a more simple derivative of nucleic acid Cihat 
IS ademne sulfate) which is given mtrave- 
nously m dosage of 1 0 gm (15 grains) is some- 
what more active and more free of reactions 

GLiAXDULAE FEVEK (CvFZCTIOrS UON'ONTCLEOSIs) 

This IS probably one of the most commonlv 
overlooked diseases in general practice It is 
usually called “grippe” since it presents itself 
with fever, headache and sore throat Glands 
not ordinarily bemg looked for are frequently 
missed. The diagnosis should be suspected m a 
youngish mdividual who has an irregular, rath- 
er shght feyer which tends to remit at mter- 
vals and who complains of headache, some sore 
throat, at times even of abdominal pam H L 
Tidy {Lancet 2 ISO [July 2S] 1934) C A. 
McKinlav (J JLJI A 105- 761 [Sept 7] 1935), 
and B E tViseman (Cyclopedia or Mtdicme 
Bevision Semee, 13- 151 1936) present the 
various clinical features An mterestmg symu- 
tom IS severe abdominal p am, presumably due 
to enlarged mesentene glands, and often mis- 
diagnosed as appendicitis. The superficial lymph 
nodes are always enlarged, especially thos^ of 
the upper oemcal, submaxillary and suboe- 
cipital areas. It is cunons but none the less 
I rue that m almost every case the left sided 


cemcals and supraelavieulars are much more 
prominent than those on the light The diag- 
nosis IS made in most cases by physical exam- 
mation alone which shows an mdividual with 
fever, general lymph node enlargement, yet who 
does not appear at all dL There is no anemia 
and no bleeding as seen m acute leukemia Di- 
agnosis IS made positive by exanunation of the 
blood smear which shows extreme lymphocyto- 
sis, the lymphocytes bemg of many types large, 
extremely large, those with mdented nuclei, wi'"h 
heavy blue cytoplasm and so forth The bixarre 
blood picture is qmte m contrast with that seen 
m acute leukemia m which a monotonous blood 
picture IS qmte the rule 'Wiseman states (loc 
cit ) supravital preparations are superior to 
the ordinary stamed smears because eertam 
characteristics of nucleus and cytoplasm are 
lost m the latter H Downey and J Stasney 
(J A 21 A 105 764 [Sept 7] 1935) and C A. 
Stuart, A AI Burgess, H A. Lawson, and H 
W 'WeUman {Arch Int Med 54 199 1934) 
describe the lymphocytes accurately In the 
reviewer’s hands, diagnosis from the stained 
blood smear alone has proved entirely satis- 
factory, and the heterophile agglutination test 
has proved more of scientific mterest than a di- 
agnostic help The test does not seem to be 
positive m every typical case, it is of course, 
satefymg (as absolutely rulmg out leukemia) 
to obtam a strongly positive test In recent ai-- 
ticles by Smart, Burgess, Lawson, and IWell- 
man (loc eit ), C A Stuart, J Tallman and 
E Brmtzenhoff {J Immunol 28 65 [Feb] 
1935), G H Bailey and S Eaffel {J Clin In- 
lestigation 14 228 [ilarch] 1935) and others 
m which IS discussed the theoretical signifieauce 
of the agglutmabon phenomenon, no hmt has 
as yet been obtamed regardmg its cause It is 
likely that from it will some day come infor- 
mation about the etiology of the disease In this 
regard. Badev and Eaffel {J Clin Imestiqation 
loc cit ) state that the agglutmation reaction 
IS probably the specific response to an antigen 
havmg a factor m common with a thermosta- 
ble component of sheep and ox red eelh a 
eertam stram of B 'Welehu, and possibly horse 
kidney B AL Butt and A. G Foord (7 Lai 
tC Clin Med 20 538 [Feb ] 1935) suf ce^r a 
qmek microscopic test by usmg one loopfnl of 
blood serum to be tested mixed with 4 loop- 
fuls of a 2 per cent suspension of dieep s red 
cells in^a hangmg drop preparation In blood 
from infections mononucleosis almost immed'ate 
agglutmation takes place Some cases are as- 
sociated with severe fusospirochetal infect ons 
I Vmcent s angma) and for these, as sugtresr,.(l 
by Wiseman Hoc eit ) peroxide gargles mcI one 
or two mtravenous mjections of neoarsphen- 
amme hasten healmg Alost eases, howevt-r re- 
quire nothmg but symptomabe treatment A 
feehng of “lack of pep” mav persist for a mon-h 
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to seveiRl months after fever and lymphadenop- 
athy have subsided The blood picture gradu- 
ally returns to normal withm 2 or 3 months, 
it is ivell to know that a second infection occur- 
rmg withm a year may be associated with lym- 
phocytosis 

LEUKEMIA 

The ease repoits eoncermng leukemia bulK 
large m hematologic literature and every year 
one seems to see more and moie eases Yet the 
outlook lemains just as tragic as ever Host 
mvestigators feel that the disease represents a 
highly malignant geneialized neoplastic condi- 
tion of one of the three blood-fomung organs 
the bone-marrow, the lymphoid system, and the 
letieulo-endothelial system It is very likely that 
the localized neoplasms of these organs (chlo- 
rgma, lymphomata, reticuloma, and so forth) are 
very closely related to the leukemic, or gener- 
alized conditions The malignant character of 
leukemia and its relation to localized neo 
plasms are well brought out m an experimental 
study in rats by J Furth (J Expo Med 61 
423 [March] 1935) An emulsion of spleen 
from a mouse dying of myeloid leukemia when 
mjected mto othei mice at tunes produced leu- 
kemia, at tunes tumors, and at tunes a com- 
bmation of tumor and leukemia The type of 
condition which developed was dependent upon 
the route of entiy, the resistance of the host 
and the* character of the cells mjected Both 
“acute” and “chrome” types of leukemia de 
veloped Furth felt that to elassity leukemia 
mto acute and chrome varieties was arbitrary, 
since they both weie the same disease with dif- 
ferent giowth tendencies What starts off the 
irreversible leukemic piocess is not known 
Some hin t might be obtamed from those cases 
of leukenua which occur m workers exposed to 
much x-radiation In a very mterestmg (Bel- 
gian) letter m the JAMA (104 1921 [May 
25] 1935) the remarks of Dr Maism to the Bel- 
gian Society of Radiology anent the morphologic 
changes m the blood of radiologists are reported 
Accordmg to the correspondent, Maism states 
that 25 pel cent of radiologists are affected with 
lymphoid leukemia ( ' !) Two Belgian radi- 
ologists are said to have died of leukemia Mai 
sm states further that close regard to protec- 
tion finm the x-rays is imperative, particularlv 
m therapy L F Graver {J A M A 105 
1820 [Dec 7] 1935) m discussmg the etiologv 
of cancer refei-s to work by several authors con- 
cerning the development of various types of 
blood ceU tumoi-s and leukemia m mice tollow- 
mg mjections of such chemicals as mdole, tai, 
and so forth 

The diagnosis of leukemia can either be the 
easiest thmg m the world or the hardest With 
the blood fiUed with large numbers of cells, al- 
most aU unmature, the diagnosis should be made 


m eveiy instance, whethei or not the exact type 
of ceU — ^myeloblast, lymphoblast, or monocyte — 
IS diffeientiated In the presence of a noimal 
or even a low white ceU count and anemia (at 
least one-half the cases present these featmesl 
the diagnosis may be more difficult N Rosen- 
thal and W Hairis (JAMA 104 702 
[March 2] 1935) discuss the difficulties m diag- 
nosis from a review of 455 eases seen over a pe- 
riod of yeais The important chaiacteristic fea- 
ture, they feel, is the persistent relative or ab 
solute merease m number of mature or immature 
white cells R R Kracke and H Garver (J A 
M A 104 697 [Mai eh 2] 1935) emphasize the 
importanee of recognizing the immature ceUs m 
the disease as weU as the maerocytosis of the 
red cells which at tunes causes confusion with 
permcious anemia In children, partieularlj , 
the diagnosis may often be very difficult as 
brought out by A F Abt (Pennsylvania M J 
38 389 [March] 1935) smee leukemia may be 
confused with such totaUy different conditions 
as diphtheria, scurvy, endocarditis rheumatic 
fever, von Jakseh anemia, Cooley’s anemia, and 
so forth What strikes the reviewer m seemg 
tliese cases is the blmd faith so often placed bj 
physicians m the hematologic reports of techni- 
cians (This lUustrates again the power of the 
wiitten word, particularly on a laboiatorv re 
port With few exceptions technicians seem to 
caU aU types of ceUs with deep blue cytoplasm 
“lymphocytes” or “large mononuclears” 
whether they are lymphoblasts, myeloblasts or 
histiocytes ) 

Interest m monocytic leukemia continues m- 
tense as these cases are more readily recognized 
Good articles are contributed by V Levme 
(Foha haemat 52 305, 1934) , L E H Whitbi 
and J M Christie (Lancet 1 80 [Jan 12] 

1935) , and C A Doan and B K Wiseman 
(Ann Int Med 8 383 [Oct] 1934) All of 
these authors agree that this type of leukemia 
IS probably much more frequent than has here 
tofore been suspected R Isaacs (The Cyclo- 
pedia of Medicine, Bevision Service, 13 153, 

1936) cites various other types of leukemia 
which have been discmrunated plasma ceU, 
eosmophihc, and megakaryoblastic 

The neurologic changes which occur m leu- 
kemia are often qmte mterestmg and have been 
analyzed by R S Schwab and S Weiss (Am J 
M Sc 189 766 [June] 1935) I Goldstem and 
D Wexlei (Arch Ophth 13 26 [Jan] 1935) 
studied the fundus ocuh carefully m eleven 
cases In most eases, the changes are minimal, 
m an exceptional case qmte striking In the 
reviewer’s experience, the most marked changes 
occur m acute lymphatic leukemia when the 
retina may often be seen to be thick, edematous, 
and slimy The bone changes m leukemia have 
been the subject of several articles H P 
and F W Hartman (JAMA 105 94-^ 
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[Sept 21] 1935) contribute a comprebensive 
article “Moth-eaten” areas in the hones on the 
x-ray plate together mth pin-pomt areas of de- 
calcification m the flat bones are suggestive of 
myeloid or lymphatic types L P Graver and 
M M Copeland (J.)c/t Suig 30 639 [April] 
1935) found bone changes m about 7 per cent 
of 86 cases of lymphatic leukemia , in only 1 of 
84 cases of mvelogenous leukemia Children are 
especiallv prone to bone changes as noted bv 
C E Snelling and A Brown {Aich Dis Child- 
hood 9 315 [Get ] 1934) ivho found changes 
in 8 of 12 cases 

Very httle advance has been made m treat- 
ment of this dreaded disease Isaacs (loe cit ) 
analyzes the 3 mam types of therapy used x- 
ray, transfusion of hlood, and arsenic This in- 
vestigator advocates the minimum numher (4 
or less) of doses that are necessary to produce 
the desiied result He states that small repeat- 
ed doses shorten the remissions and hasten ibe 
period m irhieh most of the cells appeal in tlie 
blast stages H Langer (Am J Boentgenol 
34 214 [Ang ] 1935) advocates treatment overi 
the spmA column m order that the paraverte- 
bral gangha might be irradiated and thus de- 
press a (highly speculative) overactive sympa- 
thetic nervous system The latter system tias 
been previously related to leukemia Fried- 
good some years ago found reduction m basal 
metabohc rate and m ivhite cell count following 
Lugol’s solution — this was mterpreted as a pos- 
sible action on an overactive sympathetic nerv- 
ous system IV Dameshek D D Berlin and 
H L Blumgart (New Eng J Med 210 723 
[April 5] 1934) more recently pertoimed thy- 
roidectomy m a case of chrome lymphatic leuke- 
mia with extreme hypermetabolism with excellent 
results * M C G Israels (Bi it M J 1 1021 
[May IS] 1935) treated five eases of chrome 
lymphatic leukemia, first 'with Lugol's solution 
then ivith x-ravs He concluded there was 
no relation between lymphatic leukemia and 
hypermetabolism and therefore thyroidectomy 
was not at present justified N Rosenthal and 
TV Harris (loc cit ) state that radiotherapy is 
of most value m chrome myeloid and lymphoid 
leukemia although results were temporary and 
lesistance apt to develop In contradistmction 
to most -writers, Rosenthal and Harris feel that 
radiotherapy is justified m acute leukemia 

NEOPLASMS OF THE WHITE CELLS 

An excellent article on “Lymphatic Mvelo 
eytic and Monoevtic Xeoplasms” W H P Doub 
and P TV Hartman (loe cit ) gives most of 
the recent concepts regarding these diseases 
"With especial reference to roentgen diagnosis 
and tieatment Here are presented cases of 
lymphosarcoma termmatmg as Ijunphatic leu- 

ThLm pati«Dt ia »U 1 alive and "well after 3 year* One year 
after striking Improv*'racnt had occurred all of the symptoms 
and il^ns were relndu-^ b> large doses of thyroid. 


kemia, chloroma (myelosarcoma) and Hodgkm’s 
disease Callender’s classification referred to 
m last year’s review is also utilized by Doub 
and Hartman There are three types of white 
cells (granulocytes, lymphocytes, monocytes) 
derived from the "three blood-forming organs 
(bone-marrow, lymphoid tissue, and reticulo- 
endothelial system) and which are subject to 
! either general or local proliferation (ieneral 
proliferation is leukemia, local proliferation re- 
sults m a tumor There are bone-marrow, lym- 
phoid, and reticuloendothelial tumors These 
may be highly malignant (sarcoma) or only 
slightly malignant Gradations in types of ma- 
bgnancy are frequentiy seen An mcomplete 
list of these tumors is as follows 

Bone-Marrow Myelosarcoma 

(Chloroma) Myeloma 

Lymphoid 

Tissue Lymphosarcoma Lymphoma 

, Plasmacytoma 
(Multiple 
Myeloma) 

Reticulo- 

Endothelial 

Tissue Reticulum Cell 

Sarcoma Reticulo- 

endothelioma 

Hodgkin s Disease 

It is noted from this list that “multiple myel- 
oma” IS a misnomer, and it is m reahty a tumor 
of lymphoid cells (plasma cells) which, like 
most blood cell tumors, tend to invade bone It 
IS also noted that Hodgkm’s disease is mcluded 
among the reticulo-endothehal tumors, where 
many pathologists now place it Regarding 
Hodgkm’s disease, Edith L Potter (A)c7i Path 
19 139 [Peb ] 1935) states there is a prolifera- 
tion of reticulum cells along both normal and 
abnormal hues Some of the abnormal cells 
develop mto typical “Hodgkm” cells which 
are very large -with basket-shaped nuclei either 
smgle or multiple m type Accordmg to Pot- 
ter, Hodgkm cells are never found except m 
Hodgkm’s disease A good deal of attention is 
bemg paid to “multiple myeloma” (plasma- 
cytoma) and more particularly to the changes 
m the blood protem which occur m association 
with It A G Foord {Ann Int Med 8 1071 
[March] 1935) found marked hypeiprotememia 
m 3 of 4 cases together with autohemagglutina- 
tion of the red cells It is remarked that the 
findmgs of either a veiw high blood protem or 
of marked rouleaux formation of the red cells 
either m smears or m hemocytometers should 
make one suspect the presence of the disease 
Helene Burkel (ZtseJu f Uin Med 127 552, 
1934) demonstrates that m various diffuse md 
loeahzed disturbances of the bone-marrow, the 
hlood protem values do not deviate greatly 
from the normal Hyperprotememia is seen 
only m “myeloma”, although it does not occur 
m every mstance of the disorder 
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CASE 22i71 
Presentation op Case 

A 52 year old Prencli Negress was admitted 
complauiing of cough and dyspnea The pa- 
tient’s son, who IS 18 years old, stated that hei 
age was nearer 35 than the given age of 52 
yeai'S 

About one and a half years before entiy the 
patient began to feel run down and was read- 
ily fatigued At this tune she had an attack 
of pneumonia which confined her to bed for 4 
weeks There was cough and fever of 102° to 
103° with chilly sensations and rusty sputum 
The cough gradually subsided and the tempera 
ture became normal Six months later she had 
another attack of pneumonia and subsequenth 
developed a diy hacking cough accompanied by 
a soie throat, which persisted for 2 or 3 weeks 
Theie was no associated fever The cough oc- 
euired only a few times a day and was usually 
excited by exertion or talking During the 3 
mouths pieceding entry the cough became pro 
gressnely ivorse and occurred m paroxysms 
often lastmg as long as 6 to 10 hours The 
cough was generally unproductive but occasion 
alh in the morning she laised as much as one 
half to a cupful of creamy material which was 
occasionally blood streaked This she stated 
came from the thioat rather than the lungs 
Dmuig partittularly severe paioxysms the right 
side of her neck swelled and became firm This 
was both palpable and visible to the patient 
and disappeared directly after cessation of the 
cough Dyspnea appeared as the severity of 
the cough increased and the patient complained 
of inability to get enough air mto her chest 
Foi six months- before admission she required 
two pdlows m order to rest comfortably at night 
Moie recently it was necessary for her to sit 
bolt upright with her head in her hands through- 
out the night Throughout the illness the pa- 
tient noted swelling of her feet and legs up to 
the knees which increased in severity dunng 
the last 3 or 4 months This swellmg was worse 
at night and was relieved by bed rest The pa 
tient'complained that she had insufficient funds 


for adequate food and often went for 1 or 2 
days without eatmg Her appetite, however, 
was unimpaired 

Three years before entiy because of pooi 
finances the patient had insufficient food and 
her weight decreased from 150 to 120 lbs in 
3 months She went to a sanatorium where she 
remained for 4 months, 1 month of which was 
spent in bed For 5 oi 6 years she had fleet- 
ing sharp pams over the precoidium about two 
or three tunes a year This usually occurred 
following model ate exertion Occasionally pain 
radiated along the inner aspect of the left arm 
to the elbow Eighteen yeai-s ago she had dou 
ble pneumonia with pleurisy 

Physical examination showed a well-developed 
and nourished orthopneic Negress The mucous 
membranes were somewhat pallid Oral hygiene 
was poor and the throat was negative Several 
small nodes were palpable at the angles of the 
jaw The heart was shghtly enlarged to the right, 
the right border of dulness being 3 centimeters 
from the midsternal line The sounds were regu- 
lar and Po was greater than Aj A soft blowing 
systobc murmur was audible in the aortic area 
and a similar murmiu was audible at the apex 
No diastohc murmuis were heard A few scat- 
tered rales were audible at both bases but the 
lungs were otheiwise clear The blood pres- 
sure was 110/80 The liver extended two finger- 
breadths beneath the costal margm and was 
slightly tender The abdomen was otheiwise 
negative There was pitting edema of the feet 
and legs, more marked on the right The pa- 
tient was menstruating and a pelvic examination 
was not done 

The tempeiature was 99°, the pulse 90 The 
lespirations were 20 

Examination of the urme showed a specific 
gravity of 1 005 with a slight trace of albumin 
The sedunent was negative The blood showed 
a red cell count of 4,000,000, with a hemoglobin 
of 75 per cent The white cell count was 5,500, 
61 per cent polymorphonuelears The sputum 
showed no tubercle bacilli Stool exannnations 
were negative A Hmton test was negative The 
nonpiotem nitiogen of the blood was 33 mdli- 
granis The serum protem was 4 6 grams, and 
the cholesteiol 148 ipilligrams The sedimenta- 
tion rate was 0 1 millimeters per mmute An 
electrocardiogram showed a tendency toward 
right axis deviation Ti was low and To and 
T3 inverted S-T4 was flat and T4 was small 
and diphasic A phenolsulphonephthalem test 
showed 60 per cent excretion of dye 

X-ray examination showed that the heart was 
shghtly mcreased in the transverse diameter 
Both hilar shadows were mcreased m size, ap- 
parently due to enlargement of the pulmonary 
vessels The lung fields and costophremc angle-, 
were clear 
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The patient was treated palliatiTely by bed 
lest, salyrgan, and small doses of digitalis She 
unproved gradually and during the third hos 
pital week two basal metabolic rates were — ^17 
and — 8 Throughout the hospital stay, except 
for occasional rises to 100°, her temperature 
remamed normal The edema disappeared but 
recurred to a sbght degree when the patient 
arose from bed She was discharged unproved 
on the fifty-eighth hospital day 
Second Admission, one week after discharge 
The patient had lefused sanatorium care and 
returned to the home of a friend Here she 
felt well, was able to get up and about but stdl 
conhnued to have some dyspnea and slight puf- 
finess of the dorsa of both feet Three days 
before reentry, shortly after drin k i n g a glass 
of water, she had duU, steady, nonradiatmg epi 
gastric pam which continued until admission 
There was some nausea and the water ingested 
was vomited She vomited repeatedly following 
anv attempt to eat or drink Dvspnea recurred 
and progressed rapidly to orthopnea and the 
edema of the lower extiennties became pro 
nouuced On the day before entry she took a 
tram to Boston and upon arrival appeared so 
fil that she was immediately admitted to the 
Emergency Ward. 

Physical exanunation showed the patient to 
be markedly orthopneic and the lips were slight 
ly cyanotic The heart showed no change in 
size but a loud blowing precordial systolic mur- 
mur was heard best at the left third and fourth 
mterspaee The sounds were regular and ot 
good quality The blood pressure was 100/60 
A few basal rales were heard m the lungs and 
the liver extended down about two or three 
fingerbreadths There was pitting edema of the 
legs up to the knees 

Exanunation of the urme showed a slight trace 
of albnnun and the sediment was loaded with 
white blood cells The blood showed a white 
tell count of 9,000 

On the morrung following entry she caUed 
for help When the nurse arrived the patient 
was pulseless and unconscious She was pro 
nounced dead 5 nunutes later 

Defferextial Diagnosis 

Dr Howard B Sprague I think one should 
approach this case by asking first the question 
— did this patient have primary cardiac dis 
ease! There seems to me to be very little evi- 
dence that that was true There were no val- 
tular murmurs She had only a shght svstolic 
murmur at the base of the heart and over the 
pulmonary area, with verv httle enlargement 
of the heart. She was in the hypertensive age 
period and apparently also at the arterioscle- 
rotic age, but we Inie uo signs of either, and 


there was no evidence of lues The more ob- 
scure types of primary cardiac disease do not 
appear from any evidence that we have The 
basal metabolic rates were within limits which 
would not make one think of thyroid disease 
I suppose m a discussion of the ease that the 
question of her low food mtake might have 
been brought up m relation to edema, because 
her plasma protein was down around the criti 
cal level for edema, or because of the present 
interest in lack of proper vitamin intake, par- 
ticularly vitamin B Cardiac disease of tinex- 
plamed origm is at the moment thought in 
some eases to be due to this vitamin deficiency 
If we cannot diagnose primary cardiac dis- 
ease, we are nevertheless confronted with dysp- 
nea, orthopnea, edema and cough to be ex- 
plamed on some basis There is evidence of 
secondary cardiac strain with the note that the 
light side of the heart was somewhat enlarged, 
that there was a tendency to a right axis devia- 
tion by eleetrocardiogram There was some en- 
largement of the pulmonary vessels by x-ray 
Electrocardiogram does not help very mneh 
as I imagme by the time that it was t^en the 
patient had had some digitalis and that the in- 
version of the T waves may have been related to 
that Therefore, if this is an mstanee of sec- 
ondary cardiac effect it seems as if the stram 
were on the right heart (cor pulmonale) and 
therefore there was some difBcuilty in the lessei 
circulation That would mean either somethmg 
m the vascular tree, or in the air containing 
elements of the lung, or m the medias tinum , to 
mterfere with the functions of these systems 
which would secondardv produce stram on the 
right heart 

So far as the vessels m the lungs are con- 
cerned one might question the possibility of 
endarteritis obbterans, so-called Ayerza’s syn- 
drome, thought by some to be due to lues, but 
the fact that cyanosis was not an outstandins 
feature here would seem to be against that The 
Hmton test was negative There does not seem 
to be anything described to us in the periphery 
of the lungs so far as the air containing elements 
are concerned, such as pulmonary fibrosis or 
fibroid phthisis, or anvthmg of that sort which 
would produce stram on the right heart 

We are led to look m the middle ot the chest, 
m the mediastmal region, for whatever path- 
ology is present There is no clear evidence of 
anv mediastmal tumor and no signs of aneu- 
rysm which would mterfere with the circula- 
tion or with breathmg But it does seem to be 
rather an obstructive lesion We have m favor 
of that the paroxvsmal and leiv prolonged at- 
tacks of cough, and the feelmg of the patient 
that the sputum which she raised came from 
high up m the throat rather than from the 
lungs There is evidence of what seems to be a 
herniation of the lung at the right apex a 
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position where true hernia could occur I have 
no better explanation for that description of 
the sweUing in the neck Then there is the 
sensation of inability to get enough air into the 
chest and orthopnea out of proportion to the 
degree of cardiac failure, as indicated by rales 
at the bases of the lungs, or evidence of fluid 
in the pleural cavitj, as though the orthopnea 
might possibly he a choice of a position m which 
obstruction was less distressmg To explain 
that we have what seem to he most likely, ma- 
lignancy of the lung, carcmoma of the bron- 
chus, lung abscess or bronchiectasis, with a sec- 
ondary cardiac effect 

As for mabgnancy, we cannot bring in the 
age of the patient as it is unknown I do notl 
know whether it is for or agamst mahgnanoy 
I do not think the nodes at the angles of the 
jaw mean very much There is relative ab- 
sence certamly of fever and leucoeytosis, and a 
normal sedimentation rate Against mabgnan- 
ey there is the absenee of pam or frank hemop- 
tysis, apparently lack of cachexia, the absence 
of the whee 2 y or stndulous tyjie of breathing, 
and the fact that the patient improved and 
was able to leave the hospital 

So far as infection is concerned, either lung 
abscess or bronchiectasis, the story starts with 
what seems to be a frank infection, with fever, 
rusty sputum and a stoiy of pneumonia That 
may be a red herrmg across the trail She ap- 
parently got over it and started with some 
other sort of pulmonary infection, without fe- 
ver, but aU her life she was susceptible to 
pulmonary infection There is a large amount 
of sputum It IS difficult to see where a cupful 
of sputum could come from at one time, unless 
we are dealmg with some sort of pathology 
up m this region If there was a lung abscess 
there was rupture into a bronchus 

About her final entry in the hospital, this 
rather sounds as if something had happened in 
relation to her drinking the water and sug- 
gests a rupture of some sort mto the mediasti- 
num from the process, whatever it is, mvolving 
the pulmonary tree, perhaps this being respon- 
sible for her downhill progress The final event 
IS rather difficult to explain, that is whether it 
was cardiac asphyxiation oi a hemorihagic tiTie 
of death There does not seem to he enough m 
the eaidiae exammation to make us think it was 
cardiac m oiigin, unless one assumes some un- 
usual thing hke lupture into the pencaidium or 
cardiac tamponade It does not seem like asphyx- 
iation If something rose and choked her to death 
she could not get enough air out to cry for help 
She died m five mmutes She mav have had 
erosion of some vessel and some hemorrhage 
into the mediastinum In summary, I think 
that the cardiac effects were secondary to path- 
ology of the lung What was thought to be en- 
largement of the pulmonary vessels by x ray 


might possibly have been mediastmal pathology, 
and iierhaps this process, whether abscess or 
bronchiectasis, mvolved more the right and up- 
per part of the midchest 

X-RAY Interpretation 

Dr. George W Holmes These films show 
surprismgly httle, as stated m the interpreta- 
tion from the record The heart shadow is defi- 
nitely abnormal It is distinctly enlarged to 
the right in the auricle I do not see anything 
m the lung whatever except this shadow here 
which I take to be the nipple We have two 
oblique films, a right and a left There is con- 
siderable prominence m the region of the left 
aunele and pulmonary conus, with more or 
less bulgmg into the mediastmum I think both 
auricles are dilated 

Clinical Discussion 

Dr Tracy B 1\Iallory This is obviously a 
lery difficult case I wonder il: there are any 
suggestions to be made 

A Physician Was there any exammation 
of the sputum or any statement about its char 
aeter 

Dr Mallory I do not think she brought 
up any large amount m the hospital 

Dr Aubrey 0 Hampton I t hink that 
question comes up very often Patients say they 
brmg up sputum and the chest is negative I 
think it should be laughed off more than it is 

Dr Mallory I would bke to read two con 
sultants’ notes, both of them surprismglv cor- 
rect Dr Paul D White “There is no doubt 
about the structural diagnosis of some carrhac 
enlargement, evidently mainly right ventricu- 
lar with prominence of the pulmonary artery 
and its blanches, and congestive failure slowly 
eleaimg uudei treatment, but the etiologic di 
agnosis IS obscure The most likely factor m 
relation to the history of repeated respiratory 
mfeetions, the electrocardiogram, and the ab 
sence of other evidence of trouble, is the cor 
pulmonale from pulmonary disease or pulmo 
nary endarteritis obhterans I can find no defi 
nite indication of rheumatic heart disease or 
congemtal heait disease, or of primary left len- 
tiiculai stiam and failure, any one of wliicli 
might account for light ventricular stiain or 
failure One must tlunk, however, of the possi- 
bility of a previous hypei tension which has final 
ly caused strain and failure of the right ven- 
tiicle ivith the subsidence of pressure to a low 
level There is an aoitie systolic muimur 

which, howeier, does not seem to be prominent 
enough to allow a diagnosis of aortic stenosis In 
this race lues is alwavs to be thought of also, but 
there is nothing that confirms such a diagnosis 
here I would recommend a pulmonary con- 
sultation to see if the pulmonary consultant 
thinks there may be enough pathology'' m le 
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longs or pulmonary circulafaon to account for 
enlargement and fadnxe of the right Yentnde 
AH the trouble has come smee her pneumoma 
of a year and a half ago She had no srmp 
toms -whatsoever before ” Dr Donald S Kmg 
“Cough the piesentmg symptom, but no puru 
lent sputum Physical examination shows lales, 
hke congestion, at the left base in back. There 
IS no clubbmg of the fingers X-rays negative 
so far as lungs are concerned The only pul- 
monary process -which -would explain the pic- 
ture IS bronchiectasis belund the heart, but there 
IS no real evidence of this in oblique films Theic 
IS no emphysema I do not believe a pulmo- 
nary process will explam the cardiac changes ” 

Cltn'ical Diagnoses 
Coionaiy heart disease 
Congestive heart failuie 
Chronic vasculai nephritis 

Db Howard B Sprague’s Diagnosis 
Cor pulmonale, probably secondary to pathol- 
ogy in the lungs, such as bronchiectasis 
or lung abscess producing chronic cough 

Anatoiho Diagnoses 

Pulmonary thrombosis, bilateral, ? pruuarv 
Pulmonary embolus, terminal 
Pulmonary mfarct, fresh 
Pulmonary endarteritis? 

Cor pulmonale 

Thrombus of the right auncular appendase 
Leiomyomata uteri 
Endometriosis of the ovaries 
Adenoma of the adrenal cortex 

Pathologic Discussion 
Dr, JIalloby We found at postmortem a 
very definite cor pulmonale The interest in 
this case lies m its cause I think we can show 
von in this colored plate There be the lungs 
"With the pulmonary artery opened m situ and 
you can see that the mam pulmonary artery and 
the chief branches to the right and left lung 
are almost completely filled -with a pmkish gray 
thrombus This gray thrombus was qmte firm- 
ly adherent m gross, and seemed completely or 
ganized , but microscopically we found that onlv 
the peripheral parts were organized, the central 
and the superficial parts were not A pretty 
careful search throughout the lung failed to 
show any bronchiectasis or an-vtlung from winch 
she could have raised a cupful of sputum The 
bronchial tree was entirely negative Besides 
the older thrombus m the pulmonary artery we 
found several partiallv adherent red and evi- 
dently fresh ones m the branches of the up- 
per lobe of the left lung the apex of which 
showed CMdence ot eailv iufaii.tiou We found 
albo a thiouibns in the right auricle of the 
heart 

The rest of the autopsi was essentially nega 


tive except for fibroids of the uterus and endo- 
metriosis of the ovaries We made a verv care- 
fnl search of the leg vems and pel-yic veins for 
a possible source of pulmonary emboli -without 
bemg able to find anythmg It at first seemed 
possible that this thiombus m the right amide 
might have been the source of pulmonary emboli 
but the mieioscopic examination hdps us out 
to a certam extent by showmg that the auricu- 
lar thrombus is a verv fiesh and recent one, 
whereas most of the lesions m the lung are 
obviously much older It probably was, how- 
ever, the source of the fresh emboli and the 
pulmonary infarct m the upper lobe As for 
the primary difficulty, we have to assume either 
multiple emboh far m the past for which we 
have no history and no source, or that we are 
dealing -with one of these cases of primary 
thrombosis of the pulmonary arteries The mi- 
nute artenes through both lungs showed marked 
mtimal thickening and e-vidence of thrombosis 
and recanalization ob-nously of many months’ 
duration Although I think it would be impos- 
sible to be sure in this case, primary endarteritis 
seems a reasonable bet There is as much e-vu- 
denee for it as there is in most cases m which 
that diagnosis has been made It is very simi- 
lar to a case which Frothmgham reported 2 
or 3 years ago 

Db Sprague Was there any herniation of 
the lung? 

Dr SIallort It was not noticed 

Dr Sprague I have never seen a case of 
this sort, with the primary trouble in the pul- 
monary vessels, m which cyanosis was not a 
prominent feature Perhaps the race of this 
patient was confusing However, we must re- 
abze that this is the disease (Ayerza’s disease) 
that IS described as bemg common m Soutli 
America, and that there the patients are dark 
skmned mdi-viduals Cyanosis is an outstand- 
ing sign m these cases In fact the cyanosis is 
so marked that they are kno-wn as “cardiacos 
negros’’ or “black cardiacs’’ Perhaps we are 
not keen enough to recognize cyanosis m a 
Negro 

A Physician Do you think the pulmonary 
infarcts had been there for some tune ? 

Dr Mallory No, they were very fresh 
That is the episode that brought her mto the 
hospital the last tune and then a final pulmo- 
nary embolus was the immediate cause of death 
The old thrombus had evidently been there for 
months, probably about a year 


CASE 22472 
Presentation of Case 

A 32 year old Itaban waiter was admitted 
complauung of dyspnea 
About 16 months before entry the patient 
first noted that ebmbing a hiU, which had pre- 
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position where true hernia could occur I have 
no better explanation for that desenption of 
the swelling m the neck Then there is the 
sensation of inability to get enough air into the 
chest and orthopnea out of proportion to the 
degree of cardiac failure, as indicated by rales 
at the bases of the lungs, or evidence of fluid 
in the pleuial cavity, as though the orthopnea 
might possibly be a choice of a position m which 
obstruction was less distressing To explain 
that we have what seem to be most hkely, ma- 
lignancy of the lung, carcmoma of the bron- 
chus, lung abscess or bronchiectasis, with a sec- 
ondary cardiac effect 

As for malignancy, we cannot brmg in the 
age of the patient as it is unknown I do noli 
know whether it is for or agamst mabgnancy 
I do not thmk the nodes at the angles of the 
jaw mean very much There is relative ab- 
sence certainly of fever and leucocytosis, and a 
normal sedimentation late Against malignan- 
cy there is the absence of pam or fiank hemop- 
tysis, apparently lack of cachexia, the absence 
of the wheezy or stndulous type of breathing, 
and the fact that the patient improved and 
was able to leave the hospital 

So far as infection is concerned, either lung 
abscess or bronchiectasis, the stoiy starts with 
what seems to be a frank infection, with fever, 
lusty sputum and a stoiy of pneumonia That 
may be a red herrmg across the trad She ap- 
parently got over it and started with some 
other sort of pulmonary infection, without fe- 
ver, but all her kfe she was susceptible to 
pulmonary infection There is a large amount 
of sputum It IS difficult to see where a cupful 
of sputum could come fiom at one time, unless 
we are dealmg with some sort of pathology 
up m this region If there was a lung abscess 
theie was rupture mto a bronchus 

About hei final entry m the hospital, this 
rather sounds as if sometlung had happened m 
relation to her drinking the water and sug- 
gests a rupture of some sort mto the mediasti- 
num from the process, whatever it is, mvolving 
the pulmonary tree, perhaps this bemg respon- 
sible for her downhill progress The final event 
IS rather difficult to explam, that is whether it 
was cardiac asphyxiation oi a hemorihagic tvpe 
of death There does not seem to be enough m 
the cardiac examination to make us think it was 
cardiac in oiigm, unless one assumes some un- 
usual thmg like iiiptuie into the peiicaidium or 
cardiac tamponade It does not seem Like asphyx- 
iation If somethmg rose and choked her to death 
she could not get enough air out to cry foi help 
She died m five mmutes She mav have had 
erosion of some vessel and some hemorrhage 
mto the mediastinum In summary, I thmk 
that the cardiac effects were secondary to path- 
olo«y of the lung What was thought to be en- 
largement of the pulmonary vessels by x-ray 


might possibly have been mediastmal pathology, 
and perhaps this process, whether abscess or 
bronchiectasis, mvolved more the right and up 
per part of the nudchest 

X-EAY Interpretation 

Dr George W Holmes These films show 
surprismgly little, as stated m the mterpreta 
tion from the record The heart shadow is defi 
nitely abnormal It is distmctly enlaiged to 
the right m the auricle I do not see anytlung 
m the lung whatever except this shadow here 
which I take to be the mpple "We have two 
oblique films, a right and a left There is con 
siderable prommence m the region of the left 
auricle and pulmonary conus, with more or 
less bulgmg mto the mediastmum I thmk both 
auricles are (Mated 

Clinical Discussion 

Dr Tract B Hallort This is obviously a 
lery difficult ease I wonder if theie are any 
suggestions to be made 

A Physician Was theie any examination 
of the sputum or any statement about its char 
acter 

Dr ilALLORY I do not thmk she brought 
up any large amount m the hospital 

Dr Aubrey 0 Hampton I think that 
question comes up very often Patients say thei 
brmg up sputum and the chest is negative I 
think it should be laughed off more than it is 

Dr Mallory I would like to read two con 
sultants’ notes, both of them surprismglv cor- 
rect Dr Paul D White “There is no doubt 
about the structural diagnosis of some canhac 
enlargement, evidently mainly right ventricu 
lar with prominence of the pulmonary artery 
and its branches, and congestive failure slowly 
cleaimg under treatment, but the etiologic di 
agnosis is obscure The most likely factor m 
relation to the history of repeated respiratory 
infections, the electrocardiogram, and the ab 
sence of other evidence of trouble, is the cor 
pulmonale from pulmonary disease or pulmo- 
nary endarteritis obliterans I can find no defi 
nite mdication of rheumatic heart disease or 
congemtal heart disease, oi of primarj^ left ven 
tiicular stiam and failure, any one of which 
might account for right ventricular strain or 
failure One must thmk, however, of the possi 
bility of a previous hypertension which has final 
ly caused strain and failure of the right ven 
tilde with the subsidence of pressure to a low 
level There is an aoitic systolic murmur 

which, howeiei, does not seem to be prominent 
enough to allow a diagnosis of aortic stenosis In 
this laee lues is always to be thought of also, but 
there is nothmg that confirms such a diagnosis 
heie I would recommend a pulmonary con- 
sultation to see if the pulmonary consultant 
thinks there may be enough pathology m the 
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lungs or pulmonary circulabon to account for 
enlargement and failure of the right ventricle 
AH the trouble has come smce her pneumonia 
of a year and a half ago She had no symp 
toms vhatsoever before ” Dr Donald S King 
“Cough the piesentmg symptom, but no puru 
lent sputum Physical esammation shows lales, 
like congestion, at the left base in back There 
is no clubbing of the fingers X-rays negative 
so far as lungs are concerned The only pul- 
monary process which would explain the pic- 
ture IS bionchiectasis behind the heart, but there 
is no real evidence of this in oblique films Theic 
IS no emphysema I do not believe a pulmo- 
narv process will explain the cardiac changes ” 

Cltxical Diagnoses 
Coronary heart disease 
Congestive heart failure 
Chronic vascular nephritis 

Db Howard B Sprague’s Diagnosis 
Cor pulmonale, probably secondary to pathol- 
ogy in the lungs, such as bronchiectasis 
or lung abscess producmg chrome cough 

Anatoihg Diagnoses 

Pulmonary thrombosis, bilateral, ? primarv 
Pulmonary embolus, terminal 
Pulmonary infarct, fresh 
Pulmonary endarteritis? 

Cor pulmonale 

Thrombus of the right auricular appendage 
Leiomyomata uteri 
Endometriosis of the ovaries 
Adenoma of the adrenal cortex 

Pathologic Discussion 
Dr. ilALLOBT We found at postmortem a 
very defimte cor pulmonale The mterest m 
this case lies m its cause I think we can show 
you m this colored plate There lie the lungs 
with the pulmonary artery opened m situ and 
you can see that the mam pulmonarv arterv and 
the chief branches to the right and left lung 
are almost completely filled with a p inkish grav 
thrombus This gray thrombus was qmte firm- 
Ij adherent m gross, and seemed completely or- 
ganized , but microscopically we found that onlv 
the peripheral parts were organized, the central 
and the superficial parts were not A pretty 
careful seaich throughout the lung failed to 
show anv bronchiectasis or anvthmg from which 
she could have raised a cupful of sputum The 
bronchial tree was entirely negative Besides 
the older thrombus in the pulmonary artery we 
found several partially adherent red and evi- 
dently fresh ones in the branches of the up- 
pei lobe of the left lung, the apex of which 
showed ecideiice ot eaily uifaretion We found 
also 1 thrombus in the right auricle of the 
heart 

The rest of the autopsv was essentiallv negn 


tive except for fibroids of the uterus and endo- 
metriosis of the ovanes We made a verv care- 
ful search of the leg veins and pelvic vems for 
a possible souice of pulmonary emboli without 
bemg able to find anythmg It at first seemed 
possible that this thrombus in the right auricle 
might have been the source of pulmonary emboli 
but the microscopic examination helps us out 
to a certam extent by showing that the auneu- 
lai thrombns is a verv fresh and recent one, 
whereas most of the lesions in the lung are 
obviously much older It probablv was, how- 
ever, the source of the fresh emboli and the 
pubnonaiy infarct m the upper lobe As for 
the primarv difficulty, we have to assume either 
multiple emboli fai in the past for which we 
have no historv and no source, or that we are 
dealing with one of these cases of piunarv 
thrombosis of the pulmonary arteries The mi- 
nute arteries through both lungs showed marked 
mtimal thiekening and evidence of thrombosis 
and recanalization obviously of many months’ 
duration Although I think it would be impos- 
sible to be sure in this case, primary endarteritis 
seems a reasonable bet There is as much evi- 
dence for it as there is in most cases in which 
that diagnosis has been made It is veiy simi- 
lar to a case which Prothingham reported 2 
I or 3 years ago 

Dr. Sprague Was there any herniation of 
the lung? 

Dr ^Ialloet It was not noticed 

Dr Sprague I have never seen a case of 
this sort, with the primary trouble m the pul- 
monary vessels, in which cyanosis was not a 
prominent feature Perhaps the race of this 
patient was confusmg However, we must re- 
alize that this IS the disease (Ayerza’s diseasel 
that IS described as being common m Soutli 
America, and that there the patients are dark 
sk i nn ed mdividuals Cyanosis is an outstand- 
ing Sign in these cases In fact the cyanosis is 
so marked that they are known as “cardiacos 
negros” or “black cardiacs” Perhaps we are 
not keen enongh to recognize cyanosis in a 
’ Negro 

A Physician Do you think the pnlmonary 
infarcts had been there for some time? 

Dr Mallory No, they were very fresh 
That IS the episode that brought her mto the 
hospital the last time and then a final pulmo- 
nary embolus was the immediate cause of death 
The old thrombus had evidently been there for 
months, probably about a year 


CASE 22172 

Presentation of Case 

A 32 year old Itaban waiter was admitted 
complammg of dyspnea 

About 16 months before entrv the patient 
first noted that elunbing a hiU, which had pre- 
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viously afforded him no discomfort, now caused 
considerable dyspnea He visited a physician 
who told him that he had a “leaking valve” and 
treated him with what was presumed to be dig- 
italis After 2 weeks of this treatment the 
patient felt better and returned to his work. 
Six weeks before coming to the hospital he de- 
veloped a severe cough and was told by a phy- 
sician that he had bronchiectasis Shortness of 
breath now recurred and he was compelled to 
get out of bed at night and go to an open win- 
dow for relief He became unable to sleep unless 
he was propped up with several pillows Occa- 
sionally his breathmg was wheezmg in charac- 
ter and his activity was markedly curtailed 
About 5 weeks prior to admission he had a vom- 
iting spell which was so severe that he could 
not catch his breath At the same time he 
noted some cyanosis of his lips and face There 
was frequent palpitation after any exertion and 
occasionally his heart seemed “to stop and 
twist about in his chest” Two weeks ago he 
first noted edema of the ankles which persisted 
and he was compelled to discontinue work He 
began to have a egnstant pressmg pam m the 
right upper quadrant At no tune was he con- 
fined to bed Shortly before coming to the hos- 
pital he agam began to vomit 

Ten years before entry he had chilly sensa- 
tions and fever for some time Shortly after- 
ward he was treated for a septic hand and blood 
poisoning Five years ago for a short time he 
had frequent shootmg pains in the chest and 
an examination at that time showed a normal 
heart 

Physical exammation showed a well-developed 
and nourished man with flushed facies, sweat- 
mg profusely He was markedly cyanotic, or- 
thopneic, and the right neck veins were en- 
gorged The pupds were dilated but reacted 
to light The apex impulse was felt m the fifth 
mterspaee 12 centimeters from the midstemal 
line It was pounding in character and impart- 
ed a systohc thrill Coarse systohc and late 
diastohc mmbhng murmurs were audible at the 
apex and loud lumbLuig systolic and early 
diastohc murmurs were heard at the aortic area 
The blood pressure was 160/80 and a Corrigan 
pulse was observed The right chest was dull 
below the level of the fourth rib and flat be- 
neath the angle of the scapula Eales were 
heard at the lower half of the left chest The 
Ever extended 4 to 5 fingerbreadths beneath the 
costal margm The abdomen was distended and 
some dnlness was ehcited m the flanks Both 
legs were definitely edematous 

"rhe temperature was 99 5°, the pulse 90 The 
respirations were 30 

Exammations of the uime showed a specific 
nravity from 1 008 to 1 034 Large traces of 
^bumm were consistently present and the sedi- 
ments showed occasional white bloOd cells and 


0 to 15 led blood ceUs with occasional hyaline 
and grannlar casts The blood showed a red 
cell count of 5,780,000, with a hemoglobm of 75 
pel cent The white ceU count was 11,400, 78 
per cent polymorphonueleais A stool examma 
tion was negative A Hmton test was negative 
A blood culture showed no growth The sedi- 
mentation rate was 1 21 -millim eters per mm- 
nte An electrocardiogram showed partial A-V 
block with a P-E mterval of 0 25 seconds Pi 
and Pa were prominent and notched and there 
was moderate right axis deviation 

X-ray examination showed dulness obliter- 
ating the lower half of the left lung field, oh 
scurmg the diaphragm and left border of the 
heart The dnlness had a cnrved npper border 
The lower half of the right lung field was mot- 
tled and the diaphragm obscured. The heart 
was shifted to the nght 

The patient’s temperature fluctuated irreg 
ularly between 98° and 102° A tap of the 
right chest on the day of entry yielded 1,000 
cnbie centimeters of amber-coloied fluid with a 
specific gravity of 1 008 A ceU count showed 
850 red blood cells, 52 lymphocytes, and 1 mon- 
ocyte The protem content was 1 per cent 
Gnlture showed no growth The nonprotem m 
trogen of the blood was 28 miUigrams His 
white blood ceU count graduaUy rose to 26,000 
He became nauseated and vomited several tunes 
Digitabs was discontinued and on the sixth 
day a left chest tap yielded 445 cubic centi- 
meters of shghtly blood tmged fluid with 19,150 
red blood cells, 1,900 polymorphonuclears, 980 
lymphocytes, and 10 monoc 3 i:es The specific 
gravity was 1 010 and the protem content 3 2 
milligrams per cent Cultures were negative 
His condition became precarious and he suffered 
hemoptysis on several occasions At the end 
of the third week an electrocardiogram showed 
auricular fibirUation with a ventricular rate of 
50 Ti was low and Ta and Ts mverted On 
the twenty-fifth day he suddenly developed 
marked dyspnea which was partiaUy reheved 
by an oxygen tent Pour days later a pleuro- 
pencardi^ friction rub became audible No 
details relative to it were noted He rapidl}" 
developed anasarca, became psychotic, and died 
suddenly on the thirty-fifth hospital day 

Differential Diagnosis 

Dr "WiLLiAm Paul Thohpson Prom the 
description of the exammation of the heart it 
seems evident that this patient was suffermg 
from valvular disease, and that mitral stenosis 
and mitral and aortic regurgitation were pres- 
ent Aortic stenosis to some degree is also prob 
able because of the loud aortic systohc murmur, 
even though the confirmatory aortic systohc 
thriU IS not described If mitral stenosis was 
present, there is but one etiologic factor to be 
considered, and that is rheumatic fever while 
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there is no definite history of past rheumatic 
infection, the “dully sensations and fever for 
some time” ten years before entry may well 
represent active rheumatic infection i 

The history during the sixteen months pie-| 
ceding death is one of mereasing failure of the | 
left ventricle, as evidenced by the dvspnea and ; 
due to the aortic valve disease, or one of in-i i 
creasing pulmonary congestion due to the ob 
struetion to outflow of blood from the lungs oc- 
casioned by the mitral stenosis The severe 
cough which was present during the sis weeks 
precedmg entry is further evidence favoring 
either one of these factors m an equal manner, 
but the occurrence of protracted nocturnal 
dyspnea with whee2ang (caidiac asthma) favors 
Idt ventricular failure due to the aortic valve 
disease as the more important factoi The 
edema and the pain in the right upper quad- 
rant, the latter doubtless due to hepatic con- 
gestion, together with the engorgement of the 
neck vems noted on admission, are findings es- 
tabbshing the diagnosis of failure of the right 
ventricle, either secondary to failure of the left 
ventricle or to the strain imposed upon the right 
ventricle by the mitral stenosis of high degree 
The slight elevation of body temperature the 
shght leukocytosis, and the prolonged P-R in- 
terval in the electrocardiogram on admission 
are factors pomtmg toward active rheumatic 
mfeetion The fever and leukocytosis, however, 
may both be due to the congestive failure and 
it IS not stated whether the digitalis, which had 
been prescribed at the beginning of symptoms 
sixteen months ago, and which might be the cause 
of the partial block, had been continued up to 
the time of admission "We cannot be certain, 
then, whether rheumatic infection was present, 
but I am mclmed to believe it was, ehieflv be- 
cause if digitalis had been given in a quantity 
sufficient to produce P-R interval of this length, 
congestive heart failure of this seventy would 
be unlikely In favor of digitalis as the cause' 
of this delay in aurieuloventrieular conduction 
IS the history of vomiting shortly before the 
patient entered the hospital, which however, 
may well be a part of the engorgement of the 
hver 

The occurrence of hemoptysis on seveial oc- 
casions, the increasing white blood cell count, 
the development of the friction mb, and the pro- 
gressive downhiU course aU faior pulmonary 
infarction, due most likely to emholi but pos 
siblv the result of multiple thrombi as we have 
seen recently in a number of cases The source 
of emboli is problematic Of the two possible 
sources, the right side of the heart and the 
peripheral vems, I favor the latter as a more 
common seat of thrombi m congestive heart fail 
lire The presence of auricular fibrillation 
which began sometime while the patient was 


m the hospital, suggests the nght auricle as the 
seat of a mural thrombus The sudden devel- 
opment of marked dyspnea ten days before death 
pomts also toward pnlmonaiy embolism The 
sudden death likewise pomts toward a large 
embolus ohstruetmg the pulmonaiw aiterv at 
its bifurcation 

The electrocardiograms are of mteiest m that 
the prominence and notching of the P waves 
m leads I and II, together with the right axis 
deviation, make mitral stenosis almost eertam 
The low T wave in lead I and the mverted T 
waves m leads II and III deseiibed in the 
second electrocardiogram aie almost certainly 
due to digitalis 

The case is somewhat unusual in that death in 
rheumatic heart disease followed the first fad- 
nre, from which we may ordmardy expect a 
fair return of function m a young mdividnal 
We have learned, however, that active rheumatic 
mfeetion and pulmonary infarction m the pres- 
ence of fadure are two things which make the 
prognosis exceedingly grave 

Clixicaii Diagnoses 

Rheumatic heart disease 

IDtial and aoidc stenosis and legurgitabon 

Active rheumatic fever 

Congestive fadure 

Dr WnmiAii Paul Tnoirpsox’s Diagnoses 

Rheumatic heart disease, piobahly active 
j ilitral stenosis and regurgitation 
Aortic regurgitation 
Probably aortie stenosis 
Partial A-V block foUowed by aniiculai fibrd 
lation 

Congestive heart fadure of the light and left 
ventricles 

Pulmonary infarction, multiple 
Termmal massive pulmonary embolism 
ilural tlirombns in the right aunele? 

. Thiombosis of peripheral vems, most Idcelj 
m the pelvis or legs? 

AxATOiiic Diagnoses 

Rheumatic heart disease 
Endocarditis, chronic rhenmatie, aortic, witli 
stenosis, mitral and tricuspid 
iinral thrombus, nght auricle 
Pericarditis, acute fibrmous 
Chrome passive congestion, Liver, lung, spleen 
and kidneys 

Pleuntis, acute fibrmous, bdateral, left 
marked 

Pulmonary mfarct, ngbt middle lobe 
Hydrotliorax, bdateral, ngbt, marked 
Pulmonary atelectasis, bdateral 
Pleuntis, cbromc fibrous, bdateral 
Petecbial hemorrhages, visceral pericardium 
and pentoneum 
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Ascites, slight 

Eenal mfarets, multiple, left, healed 
Edema, generabzed 
Osteo-arthropathy of fingers 

Pathologic Discussion 

Dr Tract B Mallory Cardiologists are 
iivaled only by the gemtourmary surgeons in 
the accuracy of their antemortem diagnoses 
Consequently ive expect and geneially learn that 
the important findings of the autopsy have been 
accurately predicted and the pathologist can 
hope to catch them only on the details and 
upon the compbcating factors This patient 
did have rheumatic heart disease with both aortic 
and mitral mvolvement Prom the anatomic 
findings both stenosis and regurgitation must 
have been present at each valve rmg though in 
each case the stenosis was by far the less im 
portant factor We found m addition a definite 
tricuspid mvolvement Evidence of acute rheu 


matism was laekmg on the valves and m the 
myocardium, hut was present m the form of an 
acute pericarditis and was probably also m- 
dicated by the presence of multiple petechial 
hemorihages over the serous surfaces of the peri- 
cardium and the peritoneum The heart was 
markedly and generally hypertrophied with dila- 
tation of all the cavities A thrombus was pres- 
ent m the right auricle and one pulmonary m 
farct was found to substantiate Dr Thomp 
son’s prediction Numerous infarcts were also 
found m the left kidney Smee the valvular 
lesions were apparently inactive, I thmk one 
must assume that there had also been at ohe 
time a thrombus m the left auricle Large 
amounts of flmd had reaccumulated m the right 
chest, and the right lung was almost complete 
ly atelectatic The bver, as might be expected 
in a case with tricuspid mvolvement, showed an 
unusually severe grade of passive congestion 
with consideiable necrosis of cells m the centers 
of the lobules 
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THE HOBEL PEIZE IN jMEDICINE 1936 

Ix eonfeirmg the Nobel Prize in iledicme 
upon Heniw Hallett Dale and Otto Loewi the 
Stockholm Committee has for the first tune 
recognized pure phannaeology in its awards* , 
and by its action it has also given prominence 
to one of the newest and most highly significant 
fields of medical and biologic research, “the 
nenro-humoral transmitters” In 191-1 Dale 
after pomtmg out that acetyl-choline mimicked 
the actions of the cranio-sacral division of the 
autonomic system, much as adrenalin minucked 
sympathetic innervation, wrote the following pre- 
scient sentence “The possibility may, indeed, 
be admitted, of acetyl-choline, or some simi- 
larly active and unstable ester, arising in the 
body and hemg so rapidly hydrolysed by the 
tissues that its detectiou is impossible by the 
known methods Such a suggestion,” he added, 
“would acquire interest if methods for its ex- 
perimental verification could be devised 

Toe prevloui awards lo Aledlclne and Phj#loloffv ore lisle*! 
on Paso 99’ wltb biosraphical notice* of Professor* Dale and 
Eoevri 


Shortly before Dale’s paper was published war 
had been declared, and, as Cannon pomts out," 
men’s thoughts were transfeiTed to more uigent 
matters 

It remained for Otto Loewi, the well-known 
professor of pharmacology at Graz on Austria 
to devise the means of verifying Dale’s bril- 
liant surmise The story of how Loewi hap- 
pened to perform the classical experiments that 
proved that acetyl-eholine is liberated at the 
vagus nerve endings deserves to be recorded m 
detail “One night, having fallen asleep while 
reading a light novel, he awoke suddenly and 
completely, with the idea fully formed that if 
the vagus nerves inhibit the heart by liberat- 
ing a mnscarin-bke substance, the substance 
might diffuse out into a salt solution left m 
contact with a heart while it was subjected to 
vagal inhibition, and that then the piesenee of 
this substance might be demonstrated by in- 
hibiting another heart thiough the influence of 
the altered solution He scribbled the plan of 
the expeiunent on a scrap of paper and went 
to sleep agam Next morning, however, he 
could not decipher what he had written' Yet 
he felt that it was important All day he went 
about in a distracted manner, lookmg occasion- 
ally at the paper, but wholly mystified as to its 
meaning That night he again awoke, with 
vivid revival of the mcidents of the previous 
fllnmination, and after this experience he re- 
membered m his waking state both occasions 
He set up a frog heart filled with Einger’s fluid, 
and after inhibiting the heart hr stimulating 
the vagus nerve, found that the fluid had ac- 
quired a new property, that of being able to 
induce m another frog heart typical inhibitorv 
vagal efl:ects 

Loewi’s biief four page announcement’ was 
greeted with considerable skepticism, a con- 
troversy followed, but m the end he was en- 
tirely vmdicated and it is now beheved that a 
substance akm to acetyl cholme is libeiated 
wherever parasympathetic neiwes end ■* ’ The 
generalization, mdeed, thanks to the work of 
Dale and his pupils, has been earned much far- 
ther Only two years ago it was announced 
that acetyl-choliue stimulated sympathetic gang- 
lia,® and it was inferred that wherever prc~ 
ganglionic fibers of the autonomic system end, 
whether m Eemak’s ganglion of the heart or in 
the stellate ganglion of the thoracic sympa- 
thetic there acetvl cholme is liberated when the 
preganglionic fibres are activated Wi tlnn Hie 
last year Dale and his pupils have caused us 
farther to extend our ideas of the activities 
of acetyl choline in the bodily economy, for the 
somatic motor nerves to skeletal muscles appear 
also to have their impulses transmitted to the 
contractile elements of the fibres through the 
agency of acetyl-choline If this is true, every 
motor fiber emergmg from the central nervous 
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system, such as the sympathetic preganghonie 
fibers, the parasympathetic fibers and the so- 
matic motor fibers, transfers its influence bv 
means of acetyl-choline If these generalizations 
ai e 1 indicated by future work, and it seems en- 
tiiely piobable that they will be, we can warmly 
congratulate the Stockholm Committee upon 
their courage in recognizing, while it is still in 
the process of bemg formulated, one of the 
greatest generalizations in the history of medi- 
cal thought. I - i 

Those m this country who have played so 
conspicuous a pSrt m unraveling the comple- 
mentary stoiy of neuro-humor al transmission 
of the peripheral sympathetic (as opposed to 
parasympathetic) impulses wiU undoubtedlv re- 
joice to see the doctrmes that they have helped 
to develop so fittingly recognized, and for their 
share they are deserving of equal praise 
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THE HOUSING PROBLEJI 

It is generally taken for granted that the 
standard of hving m these Umted States is cn 
at least as high a plane as any other counti-y 
in the world Consequently, the statement re 
"aiding housing conditions of low mcome fam- 
fiies in tins country, made by Di C -E A Wins- 
low of the Yale University School of Blechcme 
before the American Public Health Association 
at tbeir lecent meeting m New Oilcans, comes 
as a distmct surpiTse to many of us He said 
that the homes of the poor m the United States 
both m the tenement districts of the cities and 
m the impoveiished rural communities, aie much 
moie imbygienic than those of similar groups in 
any of the leading eountnes of Western Eu 
lope 

It IS well known that poor housmg and high 
moitahty rates go band-m band According to 
Dr Winslow, however, public health authoiities 
should not be content with merelv lowermg 
death lates “Neitbei physical nor mental 
health uoi fubiess of livmg is possible when a 
'^^hole familv is crowded mto a single room of 


a city tenement or struggling for survival in an 
unsanitary shack on an Appalachian mountam 
side ” Not only must such homes be destroved, 
but healthful ones must be provided at a cost 
to the dwellers that is consistent with tbeir lov, 
incomes 

Dr Winslow beheves that this problem is one 
of the most uigent that faces health officials 
at the present time and that the need for proper 
housmg facfiities is so widespread that it can 
be propeily bandied only by “a pei-manent fed 
eral agency for housmg and by a unified national 
pohey, such as is proposed m the Housmg Bill 
mtrodneed by Senator Wagner at the last ses 
Sion of the Congress” 


THE PRESENT CONFUSED SITUATION 

Several months ago the American Pounda 
tion issued a letter to prominent and experi 
ented physicians of the Umted States askmg 
for opimons as to whether any essential changes 
are needed m the present organization of medi- 
cal service The recipients of these letters were 
requested to specify the direction of the opm 
ions submitted, apphcable to the foUowmg qnes 
tions 

“Any form of msnrance, voluntary or com 
pulsory? The greater participation by the state 
m the provision of medical service to the peo 
pie 1 Government subsidies without government 
admmistration ? The extension of the pnbhe 
health services — and which of them — ^federal, 
state, local or all of these? Extension of com- 
munity hospitalization, group clmics, pnbhe 
health nursing? More direct relation between 
medical science as represented by the leadmg 
physicians of the country and public health ad- 
ministration ? Is it desirable or imperative that 
the medical profession through the medical so- 
cieties should control standards, public health 
appomtments, etc , how do you think that this 
end could best be achieved?” 

The Foundation explained that it had nothing 
to advocate, had no preconceived objective, but 
proposed to summaiize and present “the viewi 
of experienced men m the medical profession be- 
cause they are the persons whose judgment 
should control” 

The “membei m charge” has stated that a 
considerable number of the most distinguished 
physicians m New England, particulaily m Bos 
ton and New Haven, have already answered the 
luqnirv Several state medical jounials have 
endorsed this movement and reports have been 
received to the effect that tlie chairman of the 
Bureau of Medical Economics of the Americ^ 
Medical Association has spoken favorably of the 

woik of the Foimdation , a 

The names of those associated with the .Amer- 
ican Foundation are as foUows Curtis Jioir, 
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Esther Everett Lape, Karl T Compton, Hugh 
L Cooper, Thomas W Lamont, Robert A Milli- 
kan, James D Mooney, Koscoe Pound, Mrs 
Ogden Eeid, Ehhu Root, ‘William Scarlett, Tru- 
man G Schnabel, M D , JIrs P A Vanderlip, 
John G Wmant, and Elizabeth P Read These 
persons are of ivide espenenee and recognized 
as publie-spirited citizens 

This movement by the Poundation seems to 
mdieate that the medical profession and co- 
ordinate organizations ha^e not found a satis- 
factory solution of questions of common interest 
xelatmg to medical service and is a confirmation 
of the predicbon that the public mU in time 
turn its attention to this essential contribution 
to human ■welfare 

Although organized medicme has adopted 
pimeiples designed to govern its application to 
the ills of mankind and many experiments are 
uudeiTvay, there is confusion m the minds of 
many as to details of piocedure, so that a move- 
ment of this character ■warrants endorsement by 
aU parties m mteiest The purpose sho^wn by 
this group IS most encouraging The result of 
this study IS anticipated mth the expectation 
ihat constructive conclusions ■wiU be foitheom- 

mg 


THIS WEEK’S ISSUE 

Contains articles by the foUo^wmg named an 
thors 

Lyon, Ja'xies A hi D Maryland hledical 
College 1906 P A C P Cardiologist, Emer 
gency Hospital and Central Dispensarv, Co- 
lumbia Hospital for Women, and The Chil- 
dren’s Hospital, Waslungton, D C Professor 
of Cluneal Cardiology, Georgeto-wu University 
School of hledicme, ‘Washington, D C His 
subject IS “Cardiac Pam and Its Significance ’’ 
Page 953 Address Washington Medical 
Budding, 1801 Eye Street, Horth^west, Wash- 
ington, D C 

Flynn, John M MD Harvard Uuneisitj 
hledieal School 1927 Junior Associate m Med- 
icine, Peter Bent Brigham Hospital His sub 
jeit IS “A Scheme foi the Treatment of Dia- 
betes hlellitus ■with High Carbohydrate Lo^w 
Pdt Diets ” Page 955 Address 520 Com 
nionwealth A^^enue, Boston, Mass 

Little, Rufus R AB , MD Umieisitv of 
Pennsjlvania School of Medicme 1932 As- 
sistant Physician, North Eeadmg State Sana- 
torium His subject IS “Artificial Pneumo 
thorax m Adolescents ’’ Page 960 Address 
North Readmg State Sanatorium, North Wd 
mmgton. Mass 

Dvuzshek, WnmAAi MD Haiward Um- 
lersity Medical School 1923 Associate Physi- 


cian, Beth Israel Hospital Physician, Boston 
Dispensary Assistant Professoi m Medicme^ 
Tufts College Medical School Instructor m 
Medicme, Harvard Umversity Medical School, 
Courses for Graduates His subject is “Piogiess 
m Hematology Late 1931 and 1935 ’’ Page 
962 Address 371 Commonwealth Avenue, 
Boston, Mass 




PROPOS-ALS FOR LEGISLATION 

To the Fetloiis of the Massachusetts Medical 
Society 

With the knowledge that the openmg of the 
General Court is but a few weeks away, un- 
doubtedly many mdimduals have m mmd" legis- 
lation designed to eoriect mjustiees or to pro- 
mote the mterests of the medical profession 

Undoubtedly, as in the past, some such legis- 
lation wdl be proposed m good faith and ■with 
the best mtentions but ■without thorough studv 
and consideration by the pioper committees of 
the Society 

It IS therefore requested that, if the support 
and backmg of the Society are desired by pro- 
ponents of medical legislation, either mdi^vidual 
Fellows, committees or even state departments 
that such proposals should be submitted to the 
Secietary for presentation to the Committee on 
State and National Legislation for study and 
report 

Chakles E Mongan, Pi esideiit, 
Massachusetts Medical Society 


FOURTH ANNUAL. POSTGRADUATE AIEDICAL 
EXTENSION COURSE 

The folio-wing sessions have been arranged by the 
Committee for the week beginning November 23 
Bristol North 

(Course omitted this week on account of 
Thanksgiving ) 

Bristol South (Fall River Section) 

Monday November 23 at 4 00 p m at the 
Stevens Clinic of the Union Hospital Fall 
River Subject Psychiatry (a) Psychoblol 
ogy in General Medicine (b) The Common 
Neuroses Instructor K J TiUotson 
Howard P Sawyer Co-Chairman 

Bristol South (New Bedford Section) 

Friday November 27 at 4 00 p m at St Luke s 
Hospital New Bedford Subject Diabetes 
General Plan for Treatment in Uncompli- 
cated Cases Diet Insulin (Regular and 
Protamine) Eserclse Instructor H. F 
Root. Robert H Goodwin Co-Chairman 
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Franklin 

Wednesday Novembei 25 at 8 00 p m , at the 
Franklin County Public Hospital, Greenfield 
Subject Complications of Diabetes and 
Their Treatment Coma, Insulin Reactions, 
Surgery (Gangrene, Carbuncle, Etc), Mar 
rlage and Pregnancy, Tuberculosis and 
Heart Disease Instructor Priscilla White 
Halbeit G Stetson, Chairman 

Middlesex North 

Friday, Novembei 27 at 7 00 p m , at St Jo- 
seph’s Hospital, Merrimack Street, Lowell 
Subject Stomach and Duodenal Ulcer D1 
agnosis and Treatment Instructor E S 
Emery Jr Samuel A Dibblns, Chairman 

Middlesex South 

Tuesday, November 24, at 4 00 p m , at the 
Cambridge Municipal Hospital, Cambridge 
Subject Anesthesia (a) Drugs In Anes 
thesla (b) General Care of Patient in An 
esthesla Instructor Joseph Tartakoff Ed 
mund H. Robbins, Chairman 

Norfolk South 

Monday, November 23, at 8 30 p m , at the 
Quincy City Hospital, Quincy Subject 
Complications of Diabetes and Their Treat 
ment Coma Insulin Reactions, Surgery 
(Gangrene Carbuncle, Etc ) , Marriage and 
Pregnancy Tuberculosis and Heart Disease 
Instructor Priscilla White David L 
Beldlng, Chairman 

Plymouth 

Tuesday November 24, at 4 00 p m at the 
Brockton Hospital, Brockton Subject The 
Physical Examination Its Scientific Clinl ! 
cal and Economic Implications Instructor 
L E Parkins W H Pulslfer, Chairman 

Worcester North 

Friday, November 27 at 4 30 p m at the Bur 
bank Hospital, Fitchburg Subject Blood 
Diseases Diseases Affecting the \yhlte 
Blood Cells Leukemias Agranulocytosis, 
Mononucleosis Instructor W B Castle 
Edward A. Adams Chairman 


MISCELLANY 

DALE AND LOEWI AND THE PREVIOUS NOBEL 
PRIZE MEN IN PHYSIOLOGY AND MEDICINE 

On another page we have commented upon the sig 
nificance of the Nobel award in Medicine for 1936 
It will perhaps Interest our readers however, to 
have a few further details concerning Professors 
Dale and Loewi the latest recipients of the Prize 
and a list of the previous awards in the field of 
physiology and medicine, arranged according to 
countries 

Henry Hallett Dale, the son of P J Dale was 
born at London in 1875, and received his primary ed 


ucatlon at Tollington College, and Leys School 
(Cambridge) he later attended Trinity College, 
Cambridge, being as an undergraduate a Coutts- 
Trotter student, and was later appointed to the 
Geoige Henry Lewes studentship, at University 
College London, he held the Sharpey Scholarship 
Dale s clinical training was received at St Bar 
tholomeii s Hospital, but he did not take his degree 
M D till 1909 In 1906 he received the appointment 
of Directoi to the WeUcome Physiological Research 
Laboratories, a post that he continued to hold until 
1914 It was during this period that Dale turned his 
attention to pharmacology and became first inter 
ested in the actions of acetyl choline He was elect 
ed a Fellow of the Royal Society in 1914 During the 
Great War he was made the head of the department 
of biochemistry and pharmacology under the Medl 
cal Research Council, and he continues to hold this 
post as Director of the National Institute for Medi 
cal Research at Hampstead Dale was knighted in 
1932 

Despite the heavy responsibilities of his secretary 
ship to the Royal Society, which he has held since 
1925 and his membership on the Geneial Medical 
Council, which he has served since 1927, Professoi 
Dale has continued In active pharmacological Investl 
gallon and has attracted an increasing body of 
students Indeed his laboratory, during the past ten 
years, has become one of the principal training 
grounds for European, as well as American, pharma 
cologists Dale himself, a Quaker, has an unusual 
gift of lucid expression, both spoken and verbal 
Many in Boston will recall with pleasure his visit 
at the time of the Physiological Congress in 1923 

Otto Loewi, bom June 3 1873 at Frankfurt am 
Main received his preliminary education at Stias 
bouig and Munich, returning In 1896 to Strasbourg 
to complete his medical studies He then worked 
for a yeai under Carl von Noorden at the Stiidtiaches 
Kraukeuhaus at Frankfurt am Mam, His training 
as a pharmacologist was received principally from 
Hans H Meyei whose Institute In Marburg he en 
tered in 1898 and whom he accompanied to Vienna 
when Meyei accepted his call In 1905 Loewi was 
appointed Lecturei at Marburg in 1900 and Piofes 
sor In 1904 He received a professorship hi Vienna 
in 1906 and m 1909 was called to the Chair of Phar 
macologj at Graz In southern Austria which post he 
has retained until the piesent time Loewi, in the 
course of his active career In experimental pharma 
cology has touched nearly aU phases in physiologj 
and experimental medicine In 1908 he published 
his account of adrenalin mydriasis which is still 
known as ‘ Loewi’s symptom ’ (Arch f exper Path , 

It Pharmahol 150 83, 1908) His other investiga 
tlons have related to nuclein metabolism, diabetes, 
renal function digitalis and the autonomic nervous 
system His first paper on humoral transmission, 
as Indicated on another page, was published in 1921 
Since that time he has devoted his energies largely 
to the further analysis of neuro-humoral mechanisms 
Many will remember Professor Loewi’s Edward K 
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Dunham Lectures, given at the Harvard iledical 
School in May, 1933, in which a full account was 
given of his investigations in this field. 

The Nobel Prize men m Physiology and Medicine 
are hsted below according to countries It will be 
seen that Germany still heads the Ust from the 
point of view of numbers 

The Nobel Pbize r\ Phtsiologv Avn Medicixe 

Austria 

1914 Robert Barany (Vienna), for his work on the 
physiology and pathology of the vestibular 
system. The prize was awarded In 1915 
1927 Professor Julius Wagner Jauregg (Vienna), 
for his discovery of the therapeutic value of 
malaria inoculation in the treatment of de- 
mentia paralytica. 

1936 Professor Otto Loewi (Graz) for studies on 
neuro-humoral transmission The prize was 
shared with Professor H H. Dale (Great 
Britain) 

Belgium 

1919 Professor Jules Bordet (Brussels) for his 
discoveries in connection with immunity 
Awarded in 1920 

Canada 

1923 Professor Frederick Grant Banting (Toronto) 
and Professor John James Richard MacLeod 
(Toronto), jointly, for the discovery of in 
sulln. 

Denmar'k, 

1903 Professor Niels Ryberg Fmsen (Copenhagen), 
in recognition of his treatment of disease es 
peclally lupus vulgaris with concentrated 
light raj s j 

1920 Professor August Krogh (Copenhagen) for 
his discovery of the regulation of the motor 
mechanism of the capillaries 

1926 Professor Johannes Flbiger (Copenhagen) for 
his discovery of the Spiroptera carcinoma 
Awarded in 1927 

France 

1907 Charles Louis Alphonse Laveran (Paris) for 
his work on the part played by protozoa in the 
generation of disease 

1908 Professor Elie Metchnlkoff (Paris) for work 
(with Professor Ehrlich) on Immunity The 
prize was divided equally with Professor Paul 
Ehrlich (Frankfurt am-Main) 

Germany 

190L Professor EmU Adolf von Behring (Marburg) 
for his work on serum therapy against dlph 
therla 

1903 Professor Robert Koch (Berlin) for his work 
on tuberculosis 

1908 Professor Ehrlich (Frankfurt am Mam) for 
work (with Professor Metchnlkoff) on Im 
munity The prize was divided equally with 
Professor Metchnlkoff (Paris) 


1910 Professor Kossel (Heidelberg), for his achieve- 
ments in the chemistry of the cell by his 
works on proteins, the nucleic substances in 
eluded 

1922 Professor Otto Meverhoff (Kiel) for his dis 
covery of the correlation between the con- 
sumption of oxygen and the production of 
lactic acid In the muscles The prize for the 
year was divided equally in 1923 with Profes 
sor A V Hill (Great Britain) 

1931 Professor Otto Warburg (Berlin), for his 
study of the oxidatloi;i reduction system of liv- 
ing cells 

1935 Professor Hans Speman, for studies on ex 
perimental embryology 

Great Britain 

1902 Sir Ronald Ross, for his work on malaria 

1922 Professor Archibald Vivian Hill for his dis 
covery relating to the heat production of 
muscles The prize for the year was divided 
equally in 1923 with Professor O Meyerhoff 
(Kiel) 

1929 Sir Frederick Gowland Hopkins for the dis 
covery of growth promoting vitamins The 
prize was divided equaUy with Dr C Eijk 
man Utrecht 

1932 Sir Charles Scott Sherrington and Professor 
Edgar Douglas Adrian, for elucidation of the 
functions of the single motor unit m the cen 
tral nervous system. 

1936 Professor Henry HaUett Dale, for studies on 
neuro-humoral transmission. The prize was 
divided equally ivlth Dr Otto Loewi Graz 

Italy 

1906 Professor CamiUo Golgi (Pavla) for work 
(with Professor Ramon y Cajal) on the struc- 
ture of the nervous system. The prize was 
divided equally with Professor Ramon y Cajal 

Netherlands 

1924. Professor Willem Elnthoven (Leyden), for 
his discovery of the mechanism of the electro 
cardiogram. 

1929 Dr C Eljkman (Utrecht) for the discovery 
of the anti neuritic vitamin. The prize was 
divided equally with Sir Frederick Gowland 
Hopkins (Great Britain) 

Russia 

1904 Professor Ivan Petrovltch Pavlov (St Peters 
burg). In recognition of his work on the phys 
iology of digestion 

Spain 

1906 Professor Santiago Ramfin y Cajal (Madrid) 
for work (with Professor Golgi) on the struc 
ture of the nervous sjstem The prize was 
divided equally with Professor Camilla Golgi 
(Pavla) 

Sweden 

1911 Professor Allvar Gullstrand (Upsala), for his 
nork on the dioptrics of the eye 
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Switzet land 

1909 Professoi Theodor Kocher (Berne), foi his 
n ork on the physiology pathology, and surgery 
of the thyioid gland 

Tunisia 

1928 Dr Charles Nicolle (Tunis) foi his noik on 
typhus eianthematicus 

United States 

1912 Dr Ale\i3 CaiTel (New Yoik), for his woik on 
vascular ligature and on the grafting of blood 
vessels and oigans 

1930 Dr Karl Landstelner (New Yoik) foi his 
work on blood gioups 

1933 Di Thomas Hunt Morgan (Pasadena), foi his 
Investigations concerning the functions of 
chromosomes 

1934 Profepsor Geoige Hoyt Whipple (Rochestei, 
N Y ), Dr George Rlchaids Minot (Boston), 
and Dr William Paiiy Murphy (Boston), for 
their discovery of the value of liver in peml 
cious anemia 

J F F 


CONNECTICUT NEWS 
Tubeuculosis in Hvrtfobd 
The Hartfotd Com ant of October 24, 1936, in an 
editorial entitled ‘Too Much Tuberculosis advises 
its readers that seventy nine persons died of tuber 
culosls in Hartford during 1935 a figuie much too 
high The Board of Health has voted to put forth 
new effoits to reduce this mortality Dr Homing 
City Health Commissioner has appointed a com 
mlttee consisting of Di William M Stockwell Su 
perlntendent of Cedarcrest Sanitarium _ Di James 
F Murphy piesldent of the Hartford Tuberculosis 
and Public Health Society and Dr Philip F Parsh 
ley, physician in charge of a special tuberculosis 
project in one of the public schools The commit 
tee has already declared the present program Inade 
quate and believes it necessary to develop a clinic 
around a hospital where xray and fluoroscopic fa 
cilltles and consultation sen ices are available A ' 
full time physician wiU be required to oversee this 
program but, at present funds for such a position 
are available only until July 1, 1937 At present the 
per capita assessment in Hartford for tuberculosis 
control is two and one-half cents In the opinion 
of Dr Homing it should be doubled in order to exe- 
cute an adequate program Dr Maxwell O Phelps 
Mill resign the position as part time director of the 
tuberculosis bureau of the Board of Health when a 
full time director is appointed 


AViiooiing Colgu Oituke.Mv 

During October Hartford and New Britain were 
the centers of an outbreak of whooping cough fifty 
five new cases being reported in the state in one 
week almost two thirds of which occurred in these 
two cities 


Lob IB Pnetoiom.! Incre-isivg 
During the present yeai, with the season of great 
est incidence to come lobar pneumonia Is on the 
Increase in Connecticut For the three weeks end 
ing Octobei 24 there weie sixty four cases reported 
as compaied with thlity cases tor the corresponding 
three weeks In 1935 


Hvrtforu Retke-vt to Bun I) Addition 
The Neuro Psychiatiic Institute and Hospital of 
the Hartford Retieat has filed an application for 
permission to erect a new buUdJng at a cost of fl6, 
000 This building will provide foi a boiler plant a 
barber shop and a print shop 


Newington Home fob Cbiiiiad Children 
A new building housing a department for the 
care of infanta and children under two years of age 
and an isolation department and adequate facilities 
for the reception of new children were cited as the 
outstanding needs at the Newington Home for 
Crippled Childien by its superintendent in her an 
nual report before the board of directors recentl> 
Dr Ralph E Kendall pathologist, was appointed 
by the Medical and Suigical Staff to All the vacaucj 
caused by the resignation of Di Wilmar M Allen 
Dr E Myles Standish, dermatologist, was appointed 
to succeed the late Di Dwight W Tracy 
The hospital has increased its seivice during the 
past year moie than ever befoie in its history A 
total of 74 045 days’ caie was given to children from 
120 communities Poui hundred and fifty patients 
were cared for fiee of charge at the triweekly 
clinics The physical therapy department gave IS 
894 treatments during the yeai 1811 of these to out 
patients These free treatments entailed a heavy 
financial burden because of steadllj rising costs In 
equipment and salaries 


Dr. WiLM VB M Allen recently appointed Director 
of the Hartford Hospital, was tendered a dinner ou 
Novembei 5 1936 by fileiids on the hospital staff 
Dr Claude W Munger of Grasslands Hospital New 
York president of the American Hospital Associn 
tioii was the guest speakei Colonel Louis R- 
Cheney president of the board of directors of the 
hospital made some fitting remarks More than 
one hundred and thirty physicians attended 


Dr V 1LEB1.VN S Mich vlow ski, of New Britain a 
captain in the Medical Corps Reserve, has accepted 
six months active duty as camp surgeon with the 
Civilian Conservation Corps and has been detailed 
to Fort Williams Maine 


Db. Thom vs G Slovn, aged 61 yeais who had prac 
tlced medicine in Manchester for almost thirt> 
three years died suddenly of heart disease at his 
home on October 30 1936 Dr Sloan began his prac 
tice in Manchester in 1903 when he succeeded to the 
practice of Dr Mark S Bradlej Dr Sloan was a 
native of New Haven studied medicine at Yale and 
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then at the College ot Physicians and Snrgeons of 
Colninhia University New York He received Ws 
medical degree in 1S99 and served for one year as 
intern at the New Haven Hospital Practicing for a 
lear and a half In New Haven he then moved to 
Manchester Dr Sloan Is survived by his widow 
and daughter m Manchester, and a sister In New 
Haven. 


Da. A. Euzabeth iNGaaHAar Director of the Bureau 
of ChUd Hygiene of the State Department of Health 
since 1923 has resigned effective Januarj 1 1937 
Dr Ingraham will retire from active public health 
work. From a small beginning the well child con 
ferences of which Dr Ingraham has charge have 
grown until there are more than eighty now held 
regularly in various parts of the state Dr Ingraham 
joined the State Department of Health after several 
years in private practice two years of which she 
served the Serbian government in medical work Im 
mediately after the World War She also held the 
position of resident phjsiclan for a short period at 
the State Farm for Women In Serbia, Dr Ingra 
ham founded a hospital for the government and or 
ganlzed a training school 


TUFTS COLLEGE MEDICAL SCHOOL 

The following promotions have been made on the 
Faculty of Tufts College Medical School 
Dr James J Hepbuia Professor of Surgery to sue 
ceed Dr Horace Blnney now Professor Emerl 
tus of Surgery 

Dr Benjamin Sachs Professor of Ophthalmologv to 
succeed Dr Edi\ ard K Ellis non Professor 
Emeritus of Ophthalmology 
Dr James M Baty Assistant Professor of Pediat 
rlcs 

Dr Francis C McDonald Assistant Professor of 
Pediatrics 

Dr Arthur Berk Assistant Professor of Psjchlatri 
Dr Otto J Hermann Climeal Professor of Surgery 
Dr Harry H Powers Assistant Professor of Bio- 
chemistry 

Dr Frederick W Stetson Professor Emeritus of 
Medicine 

Dr Louis A O Goddu Clinical Professor of Ortho- 
pedics 

Dr Annin Klein Clinical Professor of Orthopedics 
Dr John D Adams Assistant Professor of Ortho- 
pedics 

New appointments to the Faculty of Tufts College 
NIedical School are as follows 

Dr John L. Jacobs Associate Professor of Bacten 
ologj 

Dr William E Bronne Clinical Professor of Sur 
gerj 

Dr Archibald McK Fraser Clinical Professor of 
Surgerj 

Dr Andrea R, MacAusland Clinical Professor of 
Orthopedics 

Dr W Russell MacAusland Clinical Professor of 
Orthopedics 


Pour Charlton Fund Fellowships have been award- 
ed this year for the second time at the Tufts College 
Medical School The stipend of these Fellowships 
varies from $1200 to $1500 for one year, and the re- 
cipients devote their time to teaching and research 
It la expected that these Fellowships will be grant- 
ed every year in the future 
Dr A. Warren Steams Dean of Tufts College Med- 
ical School has been appointed a member of the 
Staff of The yew England Journal o/ iledicine 

The William Harvey Socletj of Tufts College Med 
ical School again offers a varied program The lec 
tures are open to all who are Interested m the medi 
cal profession Programs of the meetings will ap 
pear in this Journal 

Pathfinders in American Medicine the sixth in 
a series of annual pageants depicting medical his 
toiy was presented by Tufts College Medical School 
in Jordan Hall, Boston on November 13, 1936 This 
year’s pageant presented characters from the time 
of Drs John Morgan and Benjamin Rush to that of 
Drs Reed and Gorgas and included a portrayal of 
Mario Zakrzewska, founder of the New England 
Hospital for Women and Children The various 
parts are written and played by students Past 
presentations have been published in book form 
under the title One Hour of Medical History ’ 

The Tufts College Medical School Jonrtxal is open 
ing an exchange system all medical schools are 
invited to participate 

Extensive building improvements have been made 
at Tufts College Medical School the amphitheater 
has been converted into additional laboratories for 
research and demonstration for the Department of 
Bacteriology 

The number of students in the entering class at 
Tufts College Medical School has been reduced this 
vear from 125 to approximately 100 

Dr James Joseph Hepburn has been appointed 
Professor and head of the DepaiTment of Surgery 
at Tufts College Medical School He graduated from 
Harvard College in 1906 and from Harvard Medical 
School in 1909 He then served a surgical intern 
ship at the Boston City Hospital and began teaching 
at Tufts College Medical School in the Department 
of Medicine in 1912 For a number of years he was 
connected with the Department of Anatomy and in 
1916 he became an Instructor in the Department of 
Surgery In 1924 he was made an assistant profes- 
sor and in 1922 was appointed a clinical professoi 
Dr Hepburn has been a Fellow of the American 
College of Surgeons since 1920 


HONORS CONFERRED ON LORD TMEEDSMLIR 
and dr henry a CHRISTIAN 
At the convocation of the Royal College of Phjsl- 
cians and Surgeons of Canada on October 31 1936 
in Ottawa honorary fellowship was conferred ou 
Lord Tweedsmuli Governor General of Canada and 
on Dr Henrj A Christian Hersey Professor of the 
Theorv and Practice of Physic Harvard University 
and Physician in Chief Peter Bent Bngham Hospi 
tal Boston Maas 
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COiMPARISON OF DISEASE INCIDENCE IN CONNECTICUT WITH 1935 
AND SEVEN YEAR AVERAGE 


N E J OP II. 
NOV 19 1936 


Month EvDiNa Novehbeh 7, 1936 


Diseases 

Actinomycosis 

Amebiasis 

Chickenpoi 

Conjunctivitis Infectious . 

Diphtheria 

Dysentery Bacillary 

Encephalitis Epidemic 

Favus 

German Measles 

Influenza 

Malaria 

Measles 

Meningococcus Meningitis. 

Mumps 

Paratyphoid Fever 

Pneumonia (Broncho) — 

Pneumonia (Lobar) 

Poliomyelitis 

Scarlet Fever 

Streptococcus Sore Throat, 

Trachoma 

Trichinosis 

Tuberculosis (Pul i 

Tuberculosis (OP) 

Typhoid Fever 

Undulant Fever 

Whooping Cough 

Gonorrhea 

Syphilis 


Week ending Oct 17 

Week ending Oct 24 

M 

CO 

CO 

Week ending Oct 31 

Week ending Nov 7 

Average cases reported 
foi week corresponding 
to Nov 7 foi past seven 
years 

Week ending Oct 19 

Week ending Oct 26 

M 

CO 

CO 

Week ending Nov 2 

Week ending Nov 9 

— 

— 

— 

1 

— 

— 

— 

— 

1 

— 

— 

1 

— • 

— 

1 

— 

— 



23 

77 

41 

101 

77 

38 

83 

79 

172 

— 

— 

2 

— 

— 

— 

— 

2 



2 

2 

2 

3 

11 

5 

6 

5 

2 

5 

1 

2 

5 

1 

3 

— 

— 

— 

— ■ 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 



1 






2 

5 

1 

12 

1 

7 

6 

— 

9 

3 

— 

— 

3 

2 

2 

— 

9 

1 

— 

— 

1 

— 

— 

— 

— 

— 

— 

S 

8 

12 

36 

36 

38 

58 

66 

32 

1 

— 

— 

— 

1 

— 

— 

— 

— 

17 

1 

37 

3 

40 

1 

45 

o 

34 

20 

22 

16 

70 

12 

19 

X 

21 

34 

20 

'12 

16 

7 

16 

18 

26 

17 

35 

21 

12 

18 

12 

16 

1 

2 

— 

— 

3 

17 

9 

7 

7 

15 


33 

50 

40 

24 

44 

30 

32 

2 

2 

— 

— 

1 

3 

3 

1 

1 

— 

1 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

3 

— 

21 

29 

18 

18 

24 

22 

17 

28 

24 

1 

— 

1 

1 

2 

— 

— 

2 

2 

1 

6 

— 

— 

4 

5 

1 

2 

1 

1 

1 

1 

1 

— 

2 

1 

2 

4 

48 

74 

73 

96 

46 

65 

49 

71 

68 

41 

29 

34 

60 

34 

37 

43 

61 

32 

63 

38 

46 

45 

60 

43 

62 

63 

38 


Hemarlis No cases of Asiatic cholera, glanders, plague or yellow fever during the past seven years 


DR MAUDE ABBOTT HONORED 

On October 23 the doctorate of laws of McGill 
University was conferred on Dr Maude Abbott, 
formerlj professor in the faculty of medicine 


THE APPOINTMENT OF MISS MULVILLE 

Miss Josephine A Mulvllle has been appointed 
Superintendent of the New England Hospital for 
Women and Children 

Miss Mulville Has been serving as assistant su 
peiintendent and principal of the school of nursing 
at the Beth Israel Hospital She has had a long 
experience in administrative positions since her 
graduation from the Massachusetts General Hospital 
School of Nursing in 1913, for she was, for two years. 


the night supervisor of the obstetrical department 
of the Holyoke City Hospital, for one year assistant 
superintendent of nurses in the Brooklyn Hospital, 
New York four years as superintendent of the 
Framingham Hospital three years as superintend 
ent of nurses at the Indianapolis City Hospital, and 
in the World War twenty two months in the Base 
Hospital No 6 

The New England Hospital for Women and Chil 
dren is fortunate in securing Miss Mulville 


CHIROPODY" 

Under the Massachusetts statute Chiropody 
means the external treatment of the structures of 
the human foot by medical, mechanical or surgical 
means without the use of other than local anes 
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thetics. Any person who practices chiropody in this 
State, with the exception of United States army, 
navy or marine surgeons and duly registered physl 
cians, must be licensed as a chiropodist The 11 
censing and regulations of chiropodists is in the 
jurisdiction of the Board of Registration in lledlcine 
Because of thts law, care should be taken in the 
advertising and rendering of services of shoe ex 
perta who are not licensed as chiropodists As the 
law Indicates, shoe fitters have no right to give ex 
temal treatments of the structures of the human 
foot by medical mechanical or surgical means — But 
letin, Boston Better Business Bureau, Vol IX, No 17 


THE RIBERI PRIZE AWARDED 
TO DR. PENTIIIALLI 

The Riberi Prize founded by an Italian surgeon 
has been awarded to Dr Francesco PentimalU, pro- 
fessor of general pathology at Florence, for his work 
on experimental tumors and cancer 


REGENT DEATH 


PHILLIPS — Fkaxk Et.mf-r Phillips, M D of North 
Chelmsford ilassachusetts, died August 27 1936 
Dr Phillips was bom in 1871 and graduated from 
the College of Physicians and Surgeons of Baltimore 
in 1903 He was a FeUow of the Massachusetts 
Medical Society and the American Medical Assocla 
tion 


NOTICES 


A WARNING TO PHYSICIANS 

The Massachusetts Medical Society has been ad l 
vised by the Boston office of the United States Se- 
cret Service, Division of the Treasury Department 
to -wam all physicians to be on the lookout for a 
man who has been victimizing the physicians in New 
York City 

He Is described as being short, heavy set, 6 ft. 
8 in taU, weight about 212 lbs., age about 39 years, 
black hair and brown eyes He is said to speak with 
a pronounced Greek accent and, so far in his deal 
ings, has used the name of George Alexander 
His procedure is to consult the physician for a phys 
ical examination and upon completion of this give 
a counterfeit twenty-doUar bill in payment This 
bill Is said to be a dangerous counterfeit and bus 
plclous physicians should carefully note the serial 
numbers which may be rather light in color and 
somewhat irregular both as to impression and align 
meat 

Physicians are asked to notify the nearest police 
officer and request him to get in touch with the 
Secret Service office in Boston 


ANNOUNCEMENT 

Miaji H, Ro\ veb, M D announces the opening of 
an office at 660 Main Street Melrose, Massachusetts 


CORRECTION 

November 12, 1936 

Editor, yew England Journal of Medicine, 

Dr Necheles has called my attention to the fact 
that in the abstract of his article on the ‘ Action of 
Oil of Peppermint on the Secretion and Motility of 
Stomach in Man which was printed on page 718 
of the October 15 issue of The Mew England Journal 
of Medicine, I inadvertently used ‘healing time’ in 
stead of emptying time ’ 

The statement should have read “They find that 
it tends to decrease the secretion of acid and that 
the emptying time is shortened ” 

I will appreciate it if you would print this letter 
m order to correct this unfortunate mistake 
Very truly yours, 

Edwaud S Emeht, Jr , M D 
319 Longwood Avenue Boston. 

LAWRENCE CANCER CLINIC 
Established April 17, 1928 
Lawrence, Mass , November 18) 1936 
i To the Physicians of the North Half of Essex 
County 
Dear Doctor 

The regular Lawrence Cancer Clinic, to be held at 
Lawrence General Hospital, 1 Garden Street Law 
rencs upon Tuesday December 1 at 10 00 a m., 
will be a Demonstration Clinic, for physicians, with 
Channing C Simmons MJD of Boston, Associate 
in Surgery In the Graduate Courses m Medicine at 
Harvard University Medical School, Surgeon in- 
Chief to Collis P Huntington Memorial Hospital, 
member of the Cancer Commission of Harvard Uni 
versity Boston, and Visiting Surgeon to the Mass 
achusetts General Hospital, present as consultant. 
You are invited to accompany any of your patients 
whom you desire shall have this service, or to send 
them with a note, and a report will be returned to 
you The service la gratis Your attendance at the 
Clinic is always welcome 
This clinic is endorsed by the Committee on Post- 
graduate Instruction of the Massachusetts Medical 
Society 

Committee 

Ror V Baketel, M.D 

Chas J Burgess M D 

John J McAedle, M D 

Harry BL Nevebs M D 

Thos V UxiAC, M.D 

J Foebest Buexhaai M D Chairman 


WACHUSETT MEDICAL IMPROVEMENT 
SOCIETY 

A course of four lessons in Parliamentary Laa 
for Physicians will be given at Holden District Hos 
pital by Charles W Proctor Esq The first lecture 
will be Tuesday, November 24 1936 at S p m., en 
titled Parliamentary Conduct of Members at Meet 
Ings Physicians who are not members and 
nurses, are invited to attend the course 
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REPORTS AND NOTICES 
OF MEETINGS 

THE NEW ENGLAND HEART ASSOCIATION 

The first meeting of the New England Heart Aa 
soclatlon for this season vas held at the Massa 
chusetts General Hospital on Monday evening, No- 
\ ember 9 

The Speed of HE.lU^G op Mlocabdiu. Infvkction 

Drs Paul White, Jorge Salcedo, and Kenneth Mai 
lory presented a preliminary report on a study of 
the speed of healing of myocardial infarction The 
following criteria were considered essential (1) a 
clear history of only one attack of coronary throm 
bosls In the past with or without a new attack just 
prior to death, (2) a good description of the macro- 
scopic appearance of the heart, or the availability 
ot the heart Itself for study, (3) a good histologic 
section of the infarct itself for detailed study Only 
a small group of cases that fitted these criteria was 
discovered In their private records and m the clinic 
at the Massachusetts General Hospital Hence further 
information was sought from some of the other large 
hospitals In Boston, the Peter Bent Brigham, the 
Boston City and the Beth Israel Altogether some 95 
cases were selected on closer scrutiny some of these 
will have to he omitted. 

All the cases were divided primarily Into groups 
according to the Interval of time between coronary 
thrombosis and death There were 6 patients 
who died during the first day, 6 during the second 
day 7 during the third day, 6 during the fourth 
day, 5 during the fifth day, 2 during the sixth day 4 
duiing the seventh day 22 during the second week 
7 during the third week 7 during the fourth week, 
7 during the second month only 1 during the third 
month, only 3 during the fourth month only 6 
during the next eight months and 9 after one year 

The great majority of the 86 cases that died 
within one year were male 66 In contrast to 20 
who were female The average age of the entire 
gioup was in the late 60s without much dlf 
ference among the various subgroups designated 
above Many of the deaths were sudden among 
the 86 who died during the first year 36 died sud 
denlj 32 died In congestive heart failure and the 
other 18 died of other causes The majority of the 
Infarcts were located In the region of the apex of 
the left ventiicle and were large The ratio of the 
acute infarcts at the apex of the left ventricle to 
those at the base among the patients dying within 
the first six months was approximately 10 to 1 and 
It was of interest that among a considerable 
number of those dying with acute Infarction at the 
apex ot the left ventricle there was an old healed 
scar at the base of the left ventricle with or with 
out the clinical history ot the past occurrence of 
such a lesion Ten ot the 86 cases dying within one 
lear showed rupture of the heart wall 8 had dis- 
tinct cardiac aneur>snis 47 had Intracardiac thrombi 
oterljing the Infarcted endocardium (large In 31), 
nnd 23 showed acute pericarditis The heart weights 


were above normal In nearly all, averaging some- 
where about 500 grams In those who died within a 
year 

Macroscoplcally the Infarct was described as dark 
ted purplish brownish red, or dark brown in prac 
tlcally all the cases dying within 2 or 3 months 
ot the onset ot Illness, and as gray or white In those 
d>lng later The weakest part, however, 'of the 
study to date appears right here, for there were only 
6 cases In the very important and critical period be- 
tween 2 months and 6 months after the onset of the 
acute Illness It was thought that It would be dlffl 
cult to get many cases at this stage for evidently most 
patients who recover from the acute and subacute 
stages ot myocardial Infarction live out the rest of 
the year The myocardial Infarct was almost Invarl 
ably soft in the first 3 months and the consistenc) 
was hard after 3 or 4 months 

The microscopic appearance of the infarct was dls 
cussed by Dr Mallory who had made an Interesting 
test In each case by estimating from the appearance 
of the section, the length of time from the beginning 
of the lesion He had graded them as follows (1) 
the reaction and death of the heart muscle cells aa the 
result ot the blocking of the blood supply In the 
first 24 or 48 hours before the appearance of any 
Invading cells, (2) the Invasion of multitudes of 
white cells which come to clear away the ddbrls 
of the very necrotic myocardium during the first 
week after the Initial 24 to 48 hours, (3) the stage 
of rapid disappearance of the damaged muscle cells 
and replacement ot polymorphonuclear cells b> 
mononuclears, and new vascularization of the infarct 
In the second week, (4) the laying down of the scar 
with the beginning of the appearance of collagen in 
the third and fourth weeks and (6) the complete 
healing of the scar with much collagen after 2 or 3 
months 

Dr Mallory has been able to estimate the age of 
the Infaict quite accurately In this way provided he 
Is given a section from near the periphery of the 
fresh Infarct He has found considerably delayed 
healing in the center of a large infarct. 

In conclusion this preliminary study supports the 
clinical Impression that fairly complete healing ot an 
uncomplicated myocardial infarct ot aterage size 
takes place In the course ot 2 months 

Dr White next reported a new record In longevity 
after coronary thrombosis in the case of a clergj 
man dying at 73 years of age of congestive heart fall 
ure who had his first attack ot coronary throm 
Dosis at the age of 48 a second attack at the age of 
51 a third attack at the age of 59, and a fourth 
attack at the age of 63 He died in the twentj 
fifth year after the first attack ot coronary throm 
bosls Postmortem examination showed multiple 
areas of infarction ot the left ventricle 

Dr White also reported the case of a woman 2- 
years old with myocardial Infarction Indicated hj 
clinical and electrocardiographic evidence In the sec 
ond month of pregnancy There has been complete 
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and satisfactory convalescence ■without interruption 
of normal pregnancy This is apparently the ^ oung- 
est woman ever known to have had coronary throm 
bosis. 

CosoN \Ey Disease in 'i oral 

n\ B EITtTE GLENDA, 3IJ) , AND PAUL D AVIUTE, AID 

This report deals -with a comparative study of 
serious coronary disease (coronarj thrombosis or un 
complicated angina pectoris) in a considerable num 
ber of persons under the age of 40 jears first ■with 
those of all age groups who have had serious cor 
onary disease and secondly with a group of come 
300 very old persons ranging In age from SO to 105 
years and for the most part In good health A 
comprehensive questionnaire has been used to obtain 
data regarding place of residence race stock family 
history occupation nervous strain diseases personal 
hygiene and habits diet body build and economic 
status The male sex is oierwhelmlngly the mctim 
of coronary disease in early life. Residence among 
the young group was almost wholly urban In con 
trast to the aged folk who have resided In towm or 
country Five cases of coronary thrombosis under 
the age of 30 were of Jewish ancestry The an 
cestral longevity In the young group was as antic 
ipated less than In the aged group Occupations 
were more sedentary nervous strain and sensitive- 
ness more prevalent and tobacco and alcohol were 
used more freelv among the young group The older 
group claims to have eaten more moderately and 
exercised with greater regularity Veiy few of either 
group were fat The two groups for the most 
part claimed to be of moderate means Infections 
do not seem to play much of a role In the production 
of serious coronaiy disease 
The percentage of sun Ivors Is greater and the 
duration of survl-\al longer other things being 
equal in cases of coronari thrombosis before the 
age of 40 than in cases of coronary thrombosis of all 
age groups 

The Effect of Tobacco Smoke on the 
Electbocabdiogbam 

Dr Ashton Gravblel discussed electrocardiographic 
changes following the inhalation of tobacco smoke 
He had found that 20 of 45 Individuals tested showed 
some modifications of the QRS and T waves and of 
the PR intenal These modifications are usually 
small but exceptionally there Is fiattening or Inver 
sion of the T waves In Lead 1 or Lead 2 and in 
crease of the PR intenal bejond the normal These 
changes he ascribed to the characteristic action of 
nicotine on the autonomic ganglia 

The He.\bt Fifteen to Twexta Tiabs Afteb 
Se\ iju, Diphthebi V 

BA WILLICVI PU L THOAlPsON AID 

Ten years ago Jones and AVhite examined 100 
people who had had seiere diphtheria 5 to S Tears 
before and found no e\idence of heart disease on 
examination or of conduction disturbances In the 
electrocardiograms Ninety four of these cases have 


been followed recently Two are dead one of rheu 
matic heart disease and one of pneumonia Two are 
well according to their oivn statements Ninety we 
have now re-examined An additional group of ten 
people who had diphtheria of similar severity at the 
same time has been examined so that the preeent 
total of examined cases Is again 100 Two of these 
have rheumatic heart disease and two have mild 
hypertension The others are clinlcalU well None 
have AV block. Four have questionable widening 
of the QRS complexes with prominent or slurred S- 
waves In lead IL In two of these cases there has 
been no change In the electrocardiogram since 
10 years ago while in the other two the ■width has 
Increased veiy slightly These four electrocardio- 
grams are still onl} suggestively abnormal 
It Is very unlikelj that diphtheria Is responsible 
for progressive changes In the heart resulting In the 
dela\ed appearance of heart block. 

The Electeocabdiogb am ln the Newbobn Infant 
With Speclal Refebence to the Technic and 
to the Chest Lead 

DA BOBEBT EABLE GLENDY il D AND 
31 ABGABET MOBIABTY GLENDY 3IJ) 

The difficulties encountered in taking electro- 
cardiograms on Infants and small children can be 
minimized AAdth the use of special Infant electrodes 
and straps which fit snugly insuring good electrical 
contact and causing less restraint and struggling 
than Is encountered when the heavy adult electrodes 
are used Infant electrodes of the same material and 
proportions as those now In common use for adults 
may be obtained cheaply Small elastic or rubber 
straps of suitable size for the extremities and chest 
may be easily improvised 

in a series (to date) of C9 newborn infants at 
the Baker Memorial Hospital Nursery ranging In 
age from 2 to 17 days right axis deviation and slight 
sinus arrhythmia have been Invariably presenL The 
average pulse rate has been 150 ■with ‘extremes of 
100 (In one child who was jaundiced) and 1S7 
The axerage size and duration of the various com- 
plexes In the conventional leads have been much less 
than the corresponding average figures in adults due 
to the smaller heart size and the rapid rate 
The chest lead in the newborn Infant difiers In no 
essential wax from that of adults except for the 
T xvaxes which in about 60 per cent of the cases 
show an upright phase (occasionally diphasic) aver 
aging -(-2 1 ram aboxe the Isoelectric lex el About 25 
per cent are downwardly directed (axeraging — 15 
ram below the Isoelectric level) and the remainder 
are either flat or very poorly marked 


The Gbowing Impobtance oi C abdlac Nefbosis 
Dr AVhlte concluded the meeting with a statement 
concerning the growing Importance of cardiac neu 
rosis The more heart disease there is and especially 
the more widespread the publicity about it, the more 
important is the problem of cardiac neurosis or 
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cardiac psychoneurosla ■which la not to be confound- 
ed ■with neuroolrculatory asthenia 

Cardiac neurosis Is always based on some very def- 
inite eiciting factor such as the occurrence of heart 
disease especially heart deaths among family and 
friends, or simply reported In the newspapers under 
dramatic headlines, the finding by a physician of a 
heart murmur, trivial or not, of some disturbance of 
rhythm which may be insignificant of hypertension 
great or small, or of actual heart disease The find 
Ings on i. ray examination or in the electrocardiogram 
have In some cases Initiated a cardiac neurosis 
Subjective sensations may be the starting point, a 
disagreeable extrasystole, a paroxysm of tachycardia, 
the manifold symptoms of neuroclrculatory asthenia, 
sighing respiration true dyspnea, angina pectoris, 
the prolonged pain of coronary thrombosis and 
various pains In the center or left side of the cheat 
of noncardiac origin, due to cardiospasm, bursitis, 
muscle strain, and pleurisy among others 
The most difficult cases are those ■with serious 
heart disease complicated by cardiac neurosis Dr i 
White stated that It ■was a common experience in his 
practice that nervous prostration or a severe cardiac 
psychoneurosla following coronary thrombosis espe- 
cially in physicians, was often more difficult to treat 
than the myocardial infarction Itself 


FAULKNER HOSPITAL CLINICAL MEETING 

The regular monthly clinical meeting was held at 
the Faulkner Hospital on Thursday afternoon, No- 
vember 6, at 6 00 p m 

The first case which had come to autopsy that 
was brought up for discussion was that of an eighty 
three year old woman who had given a history of 
indigestion for some years for which she had taken 
an appreciable amount of patent medicine and con- 
sulted many doctors, frequently more than one at a 
time but had rarely followed their advice and had 
specifically refused to follow the recommendations 
of her last physician which were to have her come 
into the hospital for study 

Six days before entrance she began to vomit and 
had epigastric pain and diarrhea The epigastric 
pain and diarrhea soon subsided but the vomiting 
persisted 

The physical examination showed a small, ema 
dated, old woman with a dry tongue and an abdo 
men which was not distended although some high 
pitched peristaltic sounds were heard on ausculta 
tion Her blood pressure which formerly had been 
elevated was 112 systolic over 68 diastolic The 
urine showed a large amount of albumin and casts 
■with a trace of acetone There was a mild leukocy 
tosis and no appreciable anemia. The vomitus was 
brownish in color and had a fecal odor The stools 
showed some occult blood Her blood sugar was 
just above the normal Umits but the nonprotein 
nitrogen shoved 200 mgm per 100 cc 

An attempt to study the gastrointestinal tract 
with barium enema ■was unsuccessful because the 
barium could not be retained and it was impossible 


to Insert it beyond the sigmoid flexure. A picture 
of the abdomen showed distended loops of small In 
testine The extreme right side of the patients 
abdomen was not seen on the film 

The diagnosis rested between an Intestinal ob- 
struction, presumably fairly high because of the In 
creased nonprotein nitrogen in the blood, or a ter 
mlnal uremia. It was difficult to understand why the 
abdomen was not more distended If it was an intes- 
tinal obstruction The patient quickly succumbed 
after her entrance to the hospital and at autopsy 
there was an obstruction in the small Intestine near 
the ileocecal valve caused by a large gallstone 
which had entered the Intestine through a fistula 
between the gallbladder and the duodenum The 
kidneys were found In fairly satisfactory condition 
for a person of her age Although the gallstone ob 
structed the bowel. It at times permitted gas to pass 
by which accounted lor the lack of distention 
The second case was that of a man forty seven 
years of age who had been running a lever for a 
year and gradually losing flesh and strength. In 
the past he had had dysentery and malaria, and 
j there was a question of tuberculosis as a cause for 
his father’s death 

His illness started with pain In the right shoulder 
which did not cause limitation of motion, nor was 
It aggravated by motion At this time he found that 
he tired more easily and that he was running h 
fever which ranged from 99° to 103° 

Finally an x ray picture of the chest was taken 
which showed a shadow at the right apex. It was 
thought that the patient probably had tuberculosis 
and for two months he stayed in bed without im 
provement, during which time he gradually lost 
thirty pounds in weight There was no cough or ex 
pectoration There were night sweats which might 
have been due to medication After 3 months 
on this program he came to the hospital for more 
elaborate studies The only positive findings on 
physical examination in addition to the loss of 
weight were slight clubbing of the fingers and the 
fact that the right cheat at the apex region did not 
move so much as the left on deep Inspiration 
The routine clinical pathology, except for a mild 
secondary anemia and a mild leukocytosis, was en 
tu-ely negative Blood cultures were negative The 
Hinton test was negative The agglutination tests 
for tularemia and undulant fever were negative An 
imsatisfactory sputum specimen showed no tubercle 
bacilli The skin tuberculin teat was negative 
A great number of x ray pictures were taken, all 
of which were negratlve except for a shadow of con 
solldatlon at the right apex which did not involve 
any of the bony structures, an enlarged liver accord 
Ing to a flat film of the abdomen and a gallbladder 
which did not fill after taking the dye by mouth. At 
this time tuberculosis was considered the correct 
diagnosis by some, and some type of neoplasm, pos 
sibly Hodgkin’s disease by others On the fain^ 
chance that there might be a liver abscess assoc 
ated with the old dysentery or more involvemen^ 
of the gallbladder than was apparent clinically, 
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■was decided to explore the abdomen, although it 
■was generally felt that the lesion, at the right apex 
was too extensive to be just a healed process At 
the exploration the liver was found to be essentially 
normal and the gallbladder only very slightly 
thickened and ob'vlously not the cause of his Illness 
A month after admission to the hospital the 
shadow at the right apex was possibly slightly 
larger than on admission It was decided to look 
upon this as a gro'wth and presumably not of the 
Hodgkins variety, because at the exploration care- 
ful search for lymphoid overgrowths was made and 
none found Accordingly x ray therapy was tried 
■without immediate results and an x ray of the chest 
2 months later showed the shadow certainly no 
smaller and possibly larger, so further x ray thera 
py was given up 

The patient continued to go downhill and died 
4 months later with marked emaciation pro- 
nounced secondary anemia, ascites and hydroperlcar 
dium and edema of the hands and feet, all of which 
were presumed to be terminal conditions associated 
■with the chemical changes In the body fluids asso- 
ciated ■with his Illness 

At autopsy there was found a carcinoma at the 
right apex which was markedly necrotic but con 
talned no ca^vities This carcinoma originated 
either from the epithelium of the smaller bronchi or 
was alveolar in origin There is atUl some dispute 
on this point. It had extended through the pleura 
and Invaded the bones in that vicinity but the in 
■vasion of the bones was apparently a development 
in later months because there was no e^vldence of 
bony destruction In the i ray pictures taken 4 
months before his death There was no e'vidence of 
metastasis There was a small amount of micro- 
scopic tuberculosis In one of the lymph glands at 
the hilus of the lungs but it was felt that this was 
of no practical Importance No cause for the 
ascites or hydropericardium was found at autopsy 
At the last examination by x ray there was a 
suggestion of cavitation in the dense shadow caused 
by the tumor At autopsy there were many emphy- 
sematous blebs In the lung tissue surrounding the 
tumor which may have caused this appearance by 
X ray The striking feature of tumors of this typo 
is the fever and destructive effect upon nutrition 
caused apparently by the absorption from the 
necrotic material in the tumor As pain had devel 
oped in the shoulder suggesting Invasion of nerves 
before the fever was discovered it seems that this 
case was hopeless from the start so far as surgical 
intervention is concerned 
Following the discussion of these two unusual and 
interesting cases Dr Harlan P Newton talked 
about the practical application in thoracic surgery 
of the recent advances la diagnosis and treatment. 
Before doing so however he showed x ray pictures 
from two cases of neoplasm of the lung which 
started in the alveoli and emphasized the long-con 
tinued fever which had e^dsted in these cases The 
clinical picture was verj similar to that in the case 


just presented, although the tumor was In a slightly 
different part of the lung 
Dr Ne^wton divided the problems of thoracic sur- 
gery into cases ■with inflammation and tumor and 
emphasized the fact that improvement in making an 
early diagnosis and in localizing the lesions and 
mechanical aids in treatment were tremendous iac 
tors in the advances made in this type of surgery 
He called attention to the importance of paying 
attention to a persistent cough, especially one ■with 
a wheeze associated ■with it Coughs should also be 
studied from the point of view of whether they are 
dry or productive An unproductive cough which 
lasts any appreciable time calls for Intensive study 
Bleeding is a very Important symptom in tumor of 
the lung and occurs in a much lilgher percentage of 
tumor cases than in cases of tuberculosis 
In studying diagnostic problems in the lung one 
should not rely only upon the routine xray exam- 
ination, but must have pictures taken from a varie- 
ty of angles and must depend in addition upon the 
fluoroscope 

Dr Ne^wton was especially enthusiastic about the 
value of hplodol injections for localizing the lesion 
and showed a very striking x ray photog^raph after 
Upiodol injection of a bronchiectasis localized in 
one lobe of the lung behind the heart so that It did 
not appear in the usual x ray photograph This 
patient w^s relieved by removal of the lobe 
He mentioned the Importance of bronchoscoplc 
study not only for diagnosis but also for treatment 
and called attention to the value of thoracoscopy for 
diagnosis and also for aid In cutting adhesions to 
make collapse of the lung more complete in certain 
cases 

The progress of anesthesia has aided appreciably 
in the operative procedures upon the lungs 
He likes to think of tuberculosis as a disease 
that is somewhat destructive but also in its reac- 
tion proliferative and therefore has a chance to 
heal Itself without removing the destroyed products 
The pyogenic infections are usually destructive 
! and the products of these organisms must be re- 
moved. 

In abscess of the lungs he believes in conserva 
tive treatment during the acute stage and considers 
that the acute stage should be considered to last 
from 6 to 9 weeks 

Collapse therapy is of value not only in tuberculo- 
sis but also in pyogenic infections 
He mentioned figures to show that tuberculosis in 
young people in their teens usually resulted fatally 
in about So per cent ■within 10 years showing that 
immunity is poor at that age. If the outlook is so 
poor for these patients he feels that it is weU worth 
while to try some form of collapse therapy either 
pneumothorax or removal of the ribs to give these 
young patients a better chance 

IVhlle the tuberculosis is acute major surgerv 
should be avoided 

In chronic tuberculosis with cavitation some type 
of collapse Is of distinct value and Dr Newton men 
tinned a case of a fiftvnine \ear old patient who 
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had had a cavity with tubercle bacilli In the sputum 
for years without being able to heal the cavity, and 
after collapse therapy by lemoval of some ribs over 
the apex area the cavity had very promptly and en 
tlrely disappeared The type of operation which la 
going to be used depends definitely upon the extent 
of the process and Its location in the lungs In 
chionlc tubeiculosls If the process Is extensive there 
must be one lobe of the lung which is definitely 
shown to be free from activity by x ray before aur 
geiy la undertaken, otherwise a tubercular broncho 
pneumonia will piobably develop In the part of the 
lung which Is least Involved 

He called attention to the fact that lobectomy In 
properly selected cases does not show any higher 
mortality than that seen in operations upon acute 
appendicitis and theiefore the early diagnosis of 
neoplasms is essential It is also important in 
bronchiectatlc conditions confined to one lobe to 
consider the removal of the lobe before the process 
becomes more diffuse In the lungs 


BOSTON PATHOLOGICAL SOCIETY 

The Boston Pathological Society met at the Har 
vard Medical School Wednesday evening, October 
28 1936, Dr J B Hazard presiding Dr E A- Cod 
man spoke on the subject “A Study of the Cases 
In the ReglstiY of Bone Sarcoma of Giant Cell 
Tumor about the Knee ’ He spoke of several un 
treated cases of such tumors that were alive and 
well twelve and twenty sis years after the diagnosis 
was made apparently with little deformity, and 
with good function of the leg 

A study of the growth characteristics of these 
tumors has shown that only rarely do they spread 
upwards into the tubular portion of the bone and 
that they are usually limited to the cancellous por 
tlon near the old epiphyseal line Two important 
characteristics of giant cell tumors were cited 
They almost always stop abruptly with a convex 
border at the margin of the cancellous portion of 
the bone (or at the metaphyseal line) They ex 
pand the wall of the bone and are easily shelled out 
with the finger at the time of operation The 
cartilage of the Joint is not destroyed These facts 
have led Dr Codman to believe that giant cell tu 
mors are a form of compound arteriovenous aneu 
rysm He considers the giant cells to be In reality 
connected together Tshlle red blood cells circulate 
freely bet'neen theh anastomosing processes This 
belief is strengthened by the observation that pulsa 
tlons of the tumor mass occui coincident with the 
heart beat, and that Injection of the arterial sys 
tern of the leg causes the tumor to be diffusely filled 
with the injection mass He does not consider the 
giant cells to be malignant aud stated that all the 
cells observed In these tumors are found in normal 
granulation tissue 

In discussing the treatment of these tumors Dr 
Codman pointed out the futility of Implanting bone 
chips in the cavity after curetting out the tumor 
since they are completely resorbed This resorption 
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occurs because the chips do not he in any line of 
stress and the normal body processes are called 
Into action to remove them in the same way that any 
foreign body Is removed He advised a new opera 
tlon In which a flap of the periosteum Is placed in 
the cavity alter thorough curetting and establish 
ment of absolute hemostasis He does not fear leav 
Ing some of the giant cells behind since he does 
not regard them as malignant X rays of a case 
treated in this manner were pi ejected showing 
marked filling In of the defect with solid bone, a 
condition that nevei would occur spontaneously be 
cause of the destruction of the endosteum by the 
expanding tumor 

Fractures through these tumois should not be 
considered as an indication for amputation In 
some cases fractures have been known to Initiate 
a healing process perhaps because of shutting off 
the blood supply to the aneurysm X ray treatment 
In some cases may produce a similar result 

Giant cell tumors never metastasize Some 10 pel 
cent undergo malignant change, however, and may 
cause death because of metastases as sarcoma Such 
malignant degeneration Is probably brought on by 
operative interference with the tumor, especially If 
It be repeated 

Following Dr Codman a address the meeting was 
adjourned to an Inspection of the histories, x rays 
and specimens of the cases from the Registry of 
Bone Sarcoma and to informal discussion 


THE NORFOLK DISTRICT MEDICAL SOCIETY 
A stated meeting of the Society will be held in 
the Beth Israel Hospital, Tuesday, November 24, 
1936, at 8 p m Telephone Beacon 4400 
Business meeting 8 00 p m 
Communications 8 16 p m 
Clinical Significance of Coronary Artery Anastomo- 
ses — Dr Monroe J Schlesinger 
Clinical Significance of Insufficient Coronary Blood 
Plow — Dr Herrman L Blumgart 
Medicinal Treatment of Angina Pectoris — Dr J E F 
Riseman 

Tobacco and Alcohol m Angina Pectoris — Dr Louis 
Wolff 

Effect of Intravenous Fluid on the Cardiovascular 
System — Dr Mark H Altschule 
Pulmonary Complications In Raynaud s Disease — Dr 
Harry Llnenthal 

Each speaker will occupy twelve minutes 
Collation 

S CacitKsnAMi. MD, Secretary 
1247 Beacon Street, Brookline 


MIDDLESEX SOUTH DISTRICT MEDICAL 
SOCIETY 

The next meeting of this Society will take place 
on Wednesday, November 25, at the Middlesex Couu 
ty Sanatorium Trapelo Road Waltham 

The speaker Is Dr Cole B Gibson, Superintendent 
and Medical Director of the Meriden State Tuber 
culosis Sanatorium 

Dr Gibson Is an outstanding worker In the field 
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of Tuberculosis He comes from Connecticut and 
will deliver a talk that wlU be most Instructs e It 
Is the hope of the officers that a large audience will 
be present 

Luncheon will be served at 12 15 P m. 

Those attending may be reached by telephone the 
number Is Waltham 4600 

SI^^l^EE H Remick JI D President 
Alexander A Lem liLD becre/ary 

ESSEX SOUTH DISTRICT tlEDICAL SOCIETY 

The next meeting of the Essex South District Med 
ical Society will be held Wednesday December 2 
1936 at the Salem Hospital 

Clinic at 5 p m 

Dinner at 7 p m 

Speaker Dr John W Strleder Associate Profes 
sor of Chest Surgerj at Boston Universitj School 
of Medicine 

Subject Pulmonarj Suppuration 

R, B Stove, M D Secretary 


AMERICAN COLLEGE OP SURGEONS 
The annual Clinical Congress of the American 
College of Surgeons imU be held in Chicago Octo- 
ber 25 29 1937 


THE NEW ENGLAND HOSPITAL ASSOCIATION 
The New England Hospital Association Is having 
Its Fifteenth Annual Meeting at the Hotel Statlei 
Boston, Massachusetts on February 25 26 and 27, 
1937 

A G Evgelb-ich M D„ Seiietary 


HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Society 
■Rill be held In the Peter Bent Brigham Hospital 
Amphitheater (Shattuck Street Entrance) Tuesday 
evening November 24, at 8 15 p m 
PBOGRAXr 

Presentation of Cases 

Studies of Renal Physiology By D D Van Slyke, 
The Hospital of the Rockefeller Institute for Medl 
cal Research 

Professor A. Baird Hastings will preside 

Medical students and physicians are cordially In- 
idted to attend. 

Marshali, N Pdxtox, M.D Secretary 


PHARMACOPOEIAL HEARING IN M'ASHINGTON 
A meeting of those Interested m the revision of 
U S P XI monographs ■nlll be held at the Hotel 
AVashington Washington D C on Mondaj Xoveni 
her 30 1936 The sessions will be called at 10 a m 
and 2pm 


SOCIETY AEEETINGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY NOVEMBER 23 1936 
Tuesday November 21 — 

11 30 a m ita'«-<n.hu-Ml3 General Hospital Em 
\.- r\e Conference 


1pm yiassachusetts Society for Mental Hjglene 
Twentieth Centurj Club 3 Joy Street Boston 

V p m Norfolk District Medical Societc Beth 
Israel Hospital Boston 

•S 15 p m Harcard Medical Socleti Peter Bent 
Brigham Hospital Vmphltheater (Shattuck Street 
entrance) 

Wednesday November 25 — 

Sam Massachusetts General Hospital Grand 
Rojnns Orthopedic Department 

•la m - 10 a m Boston Dlspensarj 25 Bennet 

Street Boston. Hospital Case Presentation Dr 
S J Thannhauser 

tl2 m CUnlco-Pathological Conference Children s 
Hospital Araphitneater 

4 p m - 5 p m Surgical Pathological Conference 
Dr Cutler and Dr "Wolbach Peter Bent Brigham 
Hospital 

Friday, November 27 — 

•la m - 10 a ra Boston Dlspensarj 25 Ben et 

Street Boston Practical Considerations of the 

Cancer Problem Dr Robert B Greenough 

10 a m Massachusetts General Hospital Fracture 
Rounds 

12 m Massachusetts General Hospital Clinical 
Meeting of the Staff of the Children s Medical 
Ser\ Ice Etlier Dom“ 

Saturday November 28 — 

•8 a m - 10 a m Boston Dlspensarj 25 Bennet 

Street Boston Hospital Case Presentation Dr 
S J Thannhauser 

•10 a m - 12 m Staff Rounds at the Peter Bent 
Brigham Hospital Conducted bj Dr Henrj A- 
Chrittian. 


•Open to the medical profession 

tOpen to Fellows of the Massachusetts Medical Society 


November 19 — Medical Clinic, Peter Bent Brigham Hos- 
pital 3 30 p m 

November 20 — New England Roentgen Raj Socien 
S 15 p m Boston Medical Library 8 Fenwaj 
November 24 — Harvard Medical Socletj See notice else- 
where on this page 

November 24 — Wachusett Medical Improjement Socletj 
See page 997 

November 24 — Massachusetts Society for Mental Hj- 
glene 1pm Twentieth Century Club 3 Joj Street 
Boston 

November 30 — Pharmacopoeia! Hearing in Washington 
See notice elsewhere on this page 
December 1 — Lawrence Cancer Clinic See page 997 
December 2 — New England Obstetrical and Gynecologi- 
cal Socletj Universitj Club Boston 

December 3 B — Annual Conference of the National Soci- 
ety for the Prejention of Blindness Columbus Ohio 
December 10 — Pentucket Association of Phjslcians 
Hotel Bartlett “5 Main Street HajerhlU at S 30 p m 
December 11 — ^William Harvey Socletj Auditorium 
Beth Israel Hospital Boston 8pm 

December 16 — Massachusetts Eje and Ear Inflrman 
Monthlj Clinlco-Pathologlcal Conference See page 949 
Issue of November 12 

February 25 26 27 1937 — The New England Hospital 

Association See notice elsewhere on this page 
March 30 April 2, 1937 — First International Conference 
on Fejer Therapj Postponement notice See page 52 
Issue of July 2 

Anrll 21 24 1937 — American Socletj for Experimental 

Pathologj See page 1075 issue of May 21 
I October 29 29 1937 — American College of Surgeons See 
notice elsewhere on this page 

DISTRICT ALEDICAD SOCIETIES 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
December 2 — See notice elsewhere on this page 
FRANKLIN DISTRICT MEDICAL SOCIETY 

Will meet at the Weldon In Greenfield at 11 a m the 
second Tuesdaj 8 of Januarj March and Mav 

CHARLES MOLINE M.D Secretaiw 

Sunderland 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
January 13 1937— Bear HIU GoU Club Stoneham 
March 16 1937 — Danvers State Hospital Danvers 
May 11 1937— Bear HIU Golf Club Stoneham 

KENN-ETH L MACL.ACHL.AN MD Secretarv 
1 Bellev ue Avenue Melrose 

MIDDLESEX SOUTH DISTRICT MEDICAL SOCIETY 
November 25 — See page 1002 

NORFOLK DISTRICT MEDICAL SOCIETY 
November 24 — See page 100. 
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January 19, 1937 — S 15 p m The Peter Bent Brighaa 
Hospital Communications and Case IPresentatlona by the 
Staff Suggested title — Abdominal Pain from the Medi- 
cal and Surgical Standpoint. Details of program to be 
announced. 

February 23, 1937 — Time, place and details of program 
to be announced 

March 30, 1937 — 8 15 p m New England Deaconess 
Hospital A SjTnposlum on Diabetes entitled A Survey 
of the Diabetic Work of the George F Baker Clinic 
In the New England Deaconess Hospital. Coramunlc'* 
tlons and Case Presentations by the Staff. Drs EUlott P 
Joslln Howard P Root, Priscilla TTOlte, Alexander Marble 
and Allen P JosUn 

May, 1937 — Annual Meeting Details to be announced 

Note The Censors will meet for the examination of 
candidates on the first Thursday of May 1937 Pee of 
JIO 00 Is payable at the time of examination Application 
blanks may be obtained by writing the Secretary, fur- 
nishing name, address and name of school of graduation 
In medicine Application must be made at least three 
weeks prior to date of examination Candidates whose 
applications are on file wlU receive proper notices 

PRANK S CRUICKSHANK M.D Secretary 

1247 Beacon Street Brookline 


PLYMOUTH DISTRICT MEDICAL SOCIETY 
November 19 — 6 p m Goddard Hospital 
January 21, 1937 — 11 a m Bridgewater State Farm, 
March 18, 1937 — 11 a m Brockton Hospital 
April 16, 1937 — Annual Meeting Ham Ducy Hos- 
pital 

May 20, 1937 — 11 a m. Lakeville State Sanatorium 

FRED P WEINER MD Secretary 
231 Main Street Brockton 


SUFFOLK district MEDICAL SOCIETY 

January 27, 1937 — Boston Medical Library 8 16 p m 
Joint Meeting with the Boston Medical Library Anthro- 
pology Dr Carleton S Coon 
March 31, 1937 — Boston Medical Library 8 15 p ra 
Social Insurance — It Affects the Medical Profession. 
Dr Charles B Mongan Discussion Dr Channing Proth- 
Ingham 

April 28, 1937 — Annual Meeting Boston Medical Library 
8 16 p m Problems In Surgical Diagnosis Dr How- 
ard M. Clute 

CONRAD WESSELHOEFT, M.D , President 
CHARLES C LUND M D , Secretary 

WORCESTER DISTRICT MEDICAL SOCIETY 

December 9 — SL Vincent Hospital, Worcester, Mass 

6 16 p m Dinner — complimentary by the hospital 7 30 
p m Business session and sclentiflo program 

January 13, 1937 — Worcester City Hospital Worcester, 
Maas 6 16 p m Dinner — complimentary by the hospital 

7 30 p m Business session and scientific program 
February 10, 1937 — ^Worcester State Hospital Worcester 

Maas 6 15. p. m.. Dinner — complimentary by the hospital 
7 30 p m Business session and aolentifio program 

March 10, 1937 — The Memorial Hospital Worcester, 
Mass 6 16 p m Dinner — complimentary by the hospital 
7 30 p m Business session and scientific program 
April 14, 1937 — Worcester Hahnemeinn Hospital Worces- 
ter Mass 6 15 p m Dinner — complimentary by the 

hospital 7 30 p m Business session and scientific pro- 
gram 

May 6, 1937 — ^At 4 30 In the rooms of the Worcester 
Medical Library, Inc at 34 Elm Street, Worcester, will 
bo held the spring meeting of the Board of Censors 
Wednesday Afternoon and EveninOi May 12, 1937— An- 
nual Meeting Time and place for this meeting will be 
announced In an early spring Issue of the JoumaL 

ERWIN C MILLER M D , Secretary 
27 Elm Street Worcester 


BOOKS RECEIVED FOR REVIEW 


Eugenlcal Sterilization A Reorientation of the 
Problem By the Committee of the American 
Neurological Association for the Investigation of 
Eugenlcal Sterilization 211 pp Neu York The 
Macmillan Company ?3 00 

The Intellectual Functions of the Frontal Lobes 


A Study Based Upon Observation of a Man After 
Partial Bilateral Frontal Lobectomy Richard M 
Brlckner 354 pp New York The Macmillan Com 
pany $3 50 

Modern Urology In original contributions by 
American authors Volume L General Conaldera 
tlons — Diseases of Penis and Urethra — Diseases of 
Scrotum and Testicle — Diseases of Prostate and 
Seminal Vesicles Edited by Hugh Cabot Third 
Edition, Thoroughly Revised 951 pp Philadelphia 
Lea &. Peblger 

Modern Urology In original contributions by 
American authors Volume H. Diseases of the Blad 
I der — Diseases of the Ureter — Diseases of the Kid 
ney — ^Radiation Therapy of Tumors of the Genito- 
urinary Tract Edited by Hugh Cabot Third Edl 
tlon. Thoroughly Revised 862 pp Philadelphia 
Lea &. Peblger 

Textbook of General Surgery WaiTen H Cole 
and Robert Elman 1031 pp New York and London 
D Appleton Century Company $10 00 

Text Book of Pathology Sir Robert Muir Fourth 
Edition 994 pp Baltimore ■William Wood & Com 
pany $10 00 

A Practical Medical Dictionary Thomas Lathrop 
Stedman 1291 pp Thirteenth, Revised, Edition 
Baltimore William Wood & Company $7 60 

British Masters of Medicine Edited by Sir 
D’Arcy Power 242 pp Baltimore William Wood 
& Company $3 00 

Bailey’s Text Book of Histology (Elwyn and 
Strong) Revised and Rewritten by Philip E Smith 
773 pp Ninth EdlUon BalUmore WUliam Wood & 
Company $6 00 

Urological Roentgenology A Alanual for Students 
and Practitioners MUey B Wesson and Howard K 
Haggles 269 pp Philadelphia Lea & Feblger 
$6 00 


BOOK REVIEW 


An Introduction to Materia Medica and Pharmacol 
ogy Hugh A McGuIgan and Edith P Brodle 580 
pp St Louis The C V Mosby Company $2 75 

This book might be entitled "A Pharmacologist 
Revises a Nurses Textbook of Pharmacology ” The 
revision Is apparently a very extensive one, and the 
book Is now really McGulgan'a and not Miss Brodle's 
McGuigan, In bis preface, emphasizes the fact that 
pharmacologic teaching even to nurses should de- 
pend to great extent upon animal experimentation. 
A plea la also made for the use of standard prepara 
tlons and for the diminution of obsolete and proprie- 
tary medications The book In Its present form is 
Intensely practical, very readable, and might even 
be of value to medical students and physicians as 
well as to nurses — for whom It was primarily writ 
ten In some respects, particularly In readability, 
practicality, and excellence of illustrations, It sur 
passes standard texts of pharmacology One has no 
hesitancy in recommending this book highly to the 
nurses teaching profession 
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THE AUTONOMIC PHARMACOLOGY OF 
THE GASTRIC JUICES* 

BY ABRAHAM MTERSOX, II D ,t AIAX RINKEL, iID,t AND ^VlLLIAiI DAIIESHEK, AT D t 


W E are presenting tlie foUovang experiments 
because they have brought to light impor- 
tant new phenomena concerning the chemical 
actmties of the stomach, especially as related to 
autonomic pharmacology We do not mtend in 
this presentation to enter into any elaborate 
theoretical discussion, since it does not seem 
to us that the present accumulated facts war- 
rant generaliaations 

In many respects the results we have obtained 
by human experimentation quite definitely con- 
tradict the rather chaotic results that have 
largely been built up by animal experimenta- 
tion The difficulty with translating the results 
of animal expenmentatiou to human physiologv 
are too well known to need elaboration Fun- 
damentally, the anesthesia and the emotional 
state the animal is thrown into bv the experi- 
mentation, as wed as the fact that various spe- 
cies differ from one another m important fun- 
damentals of physiologic reaction, make the 
human application of these results precarious 
We beheve our results to be quite valid be- 
cause the experiments were carried out on hu- 
man beings without any anesthesia and without 
any mutilation, such as is mvolved when svm- 
pathetie or parasympathetic fibers are cut, elec- 
trically stimulated or surgically handled in any 
way The procedure in general has been to 
select patients with mental disease who are phvs- 
lologieallv healthy so far as we can discover bv 
any technics of the present day Plainly male 
cases of dementia praecox have been used that 
are known to us as to hematology, tuberculosis 
syphilis, infection in general, blood pressu'-e, 
heart, kidney disease and basal metabolism In 
fact, these individuals ha\e been more conclu- 
sively shown to be physiologically healthy than 
most of the so called healthv subjects selected 
for experimentation m other elmics and by 
other investigators iloreover, these patients 
are exceedingly docile , they submit themselves 
for experimentation time after time, during 
many years of study 
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In this series of experiments we have bal- 
anced certain of the so-called parasympathorai- 
metie and sympathomimetic drugs against one 
another, following along a Ime of experiments 
we have utdixed m evalnatmg and attempting 
to understand blood pressure, gastromtestmal 
motility and other physiologic functions The 
paras^Tupathomimetie drug used was acetyl- 
beta-methylchobne chloride (mecholyl) , the sym- 
pathetic stimulant was beta-phenyl-isopropylam- 
me sulfate (benzedrine sulfate) We have 
used atropm to cheek and mhibit the effects of 
mecholyl and, because it removes the influence 
of the parasympathetic nervous system, to en- 
hance the effects of benzedrine Smce the es- 
terases of the body inhibit acetylchobne and thus 
mhibit the action of the parasympathetic 
nervous system, prostigmin and physostigmm, 
which inhibit ihe esterases, have been used to 
enhance the effect of mecholyl or to obtam 
parasympathetic stimulation We fuUv realize 
that none of these drugs have any “pure” ac- 
tion and possibly it would be better to drop the 
terms parasympathetic and sympathetic entirely 
in the discussion of these experiments and speak 
of the effects of mecholyl, benzedrine, atropm 
and, as a group, prostignun and physostigmm 
on the gastric secretions The fact is, however, 
that irrespective of theory we have been able 
to change the quantity, alkalinity and acidity, 
pepsmogen content and mucm content of the 
stomach at yviU and consequently feel that our 
results add much that is striking and new m 
human physiology 

Elsewhere^ we have shown that benzedrme 
relaxes gastric spasm In a pubbeation to ap- 
pear shortly" we show that mecholyl rapidly and 
measurably increases the tone of the gastiom- 
testmal tract We have followed these facts as 
to tonus into the following experiments on 
stomach secretions 

PROCEDURE 

The patients came to the laboratory In the mom 
ins after a 16 hour fast. The sastrlc juice was 
obtained by means of a Levin s nasal tube which 
was readily inserted with the paUent in the prone 
position Uncooperative patients were not used in 
general It was found that after one or two experi 
ments our patients made ideal subjects for gastric 
intubation 

The whole amount of fasting juice was obtained 
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by repeated aspirations over a period of about 20 
minutes The tube being left in situ, an Injection 
of one or more of the various drugs was then 
made subcutaneously In a few experiments drugs 
were given by mouth. The following drugs were 
used mecholyl (acetyl beta methylcholine chloride)*, 
benzedrine sulfate (beta^phenyl isopropylamine sul 
fate)t, atropin sulfate physostigmln and prostlg 
mint These were given either singly or in varl 
ous combinations according to the type of expert 
ment planned The dosage usually used was as fol 
lows 


Mecholyl 

Benzedrine sulfate 
Atropin sulfate 
Physostigmln 
Prostlgmin 


40 mg 
1 3 mg 
0 65 mg 

0 6 to 1 mg (1 2 cc 
1 2000 solution) 


of 


Following administration of the drug, gastric 
juice was aspirated at frequent Intervals — every 2, 
6 or 10 minutes, according to the aim of the ex- 
periment Test meals were not given because we 
wished to obtain a secretion picture of these chem 
icals that was free from the physiologic reactions of 
digestion itself. This is In line with the work of 
Bloomfield and Polland^ on histamine As much 
gastric juice was aspirated as could be obtained and 
the volumes recorded The presence or absence 
of free hydrochloric acid was immediately tested for 
by Congo red paper Litmus paper was used as a 
rough qualitative test for total acidity or alkalinity 
Free hydrochloric acid was determined by titration 
with N/10 sodium hydroxide, using Topferts solu 
tlon as an Indicator Total acid was determined by 
further titration, using phenolphthaleln as an Indl 
cator Combined hydrochloric acid was determined 
by the method of Michaells The total hydrochloric 
acid was in most cases substantially the same as 
the total acid 

In those samples of gastric juice in which free 
hydrochloric acid was absent the degree of “acid 
deficit” was obtained This was tested by titration 
with N/10 hydrochloric acid using Tbpfer s solution 
as an indicator, hydrochloric acid being run in until 
the typical red color was obtained The pH of the 
gastric juice was measured electrometrlcally in typi- 
cal experiments using the Beckmanmneter 

Chlorides were analyzed in several cases by the 
Wilson and Ball method * The pepsinogen content 
of the juice was determined In typical experiments 
by Mett's egg albumin tubes, using successive di- 
lutions of gastric juice (12 14, 18, 116), alkaline 
specimens being adjusted to the proper pH for peptic 
activity Rennen determined in typical cases was 
found to be parallel with pepsinogen The mucin 
content was estimated mostly by the presence or 
absence of a viscid appearance in the juice and by 
testing for some of the chemical manifestations of 
mucin, that is, alkalinity and a cloudy appearance 
with weak acids, such as dilute hydrochloric or dilute 
acetic acid 

A few control experiments showed that the pres 
ence of a tube in the stomach for the period of a 
typical experiment in Itself produced no essential 
or comparable changes in quantity or chemistry of 
the stomach juices 


JIECHOLTIj 

When this chemical is given subcutaneously 
in the dosage of from 25 to 40 mg, certain 

•Furnished through the courtesy of Merck & Co Inc. Rahway 
N J 

tFurcisbed through the courtesy of Smith Kline &, French 
Laboratories Philadelphia, Pa 

tFhmlshed through the courtesy of Hoffmann La Roche, Inc 
Kutley N J 


general effects, which have been fully desenbei 
m the literature and to which we have paid at- 
tention m a previous publication,® become quite 
marked — flushing of the face, neck, chest and 
back, sweating, which soon becomes profuse and 
alkaline, lacrimation, rhinorrhea, salivation; 
nse in pulse rate and fall m blood pressure 

In the gastric contents the foUowmg effects 
were regularly and invariably noted (1) a 
marked mcrease in volume, (2) a great mcrease 
m mucin, (3) a sudden reversal within 2 to 8 
minutes of the acid reaction to a defimtelv 
alkabne reaction, (4) disappearance of free hv- 
droehlonc acid with the production of a marked 
“acid deficit”, (5) reduction in the combined 
acid and (6) disappearance of pepsinogen and 
rennen 

Chart 1 IS that of a typical experiment and 
speaks for itself in respect to the quantitative 
and qualitative changes noted m the gastric 
juice The sharp drop from acidity to alka 
linity IS graphically shown. The mcrease m 
quantity is, as will be noted, nearly double 
What IS not mdicated by the chart is the marked 
and sudden appearance of muem m large quan- 
tities and the complete disappearance of pepsin- 
ogen 

If we divided up the time of the experiment 
mto the stimulation phase, durmg which time 
the mecholyl acts, and the recovery phase, at 
which tune the gastric juice returns to normal, 
the various factors m the gastric contents from 
a group of ten cases may be analyzed as follows 

Quantity Fastmg Content This varied from 
16 to 182 cc 

Stimulation Phase This lasted from 15 to 
95 mmutes, average 35 minutes, durmg which 
time both the full systemic effects of the drug 
and the striking effects on gastric juice were 
demonstrable The total volumes varied from 
78 to 350 cc Secretion per mmute varied from 
3 1 to 12 1 cc , average 6 7 cc 

Eecovery Phase This lasted from 20 to 85 
minutes, average 52 mmutes The total amount 
of juice removed durmg this time varied from 

14 to 161 cc , the secretion per mmute bemg es- 
timated from 0 3 to 4 8 cc , average 1 9 cc 

Free Hydrochloric Acid Pasting Content 
Free hydrochloric acid varied from 8 to 68 umts 
(cc of N/10 sodium hydroxide per 100 cc gas 
tiic juice) In one case, achlorhydria was pres- 
ent (acid deficit — 18 units) and there was no 
appearance of hydrochloric acid following his 
tamme stimulation 

Stimulation Phase A striking diminution m 
free hydrochloric acid occurred m every in- 
stance, regularly begmnmg witlim the first 4 
mmutes In one case m which contmuous as- 
piration was done and the time recorded by stop 
watch, the disappearance of free hydrochloric 
acid occurred in 2 mmutes, 37 seconds Tbo 
acid deficit reached its maximum between 5 and 

15 mmutes, average 10 mmutes 
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Kecovery Phase Aeidity gradually returned 
to normal in most instances , in a few eases the 
hydrochloric acid content was greater than that 
m the fasting juice (overcompensation) Free 
hydrochloric acid m the recovery phase varied 
from 2 to 50 units 

The begmmng of acid return varied from 11 
to 98 minutes, average 41 minutes In one ease 
(H H ) in which the fastmg contents showed 
8 units of free hydrochloric acid, there was no 
return of acid at the end of 1 hour, 35 mmutes 
In another case (E D ), with achlorhydria of the 
fastmg contents, hydrochloric acid did not ap- 
pear at any tim e durmg the experiment 
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It should be noted that during the height of 
reaction there is a definite decrease m chlorides 
per 100 ec of gastric juice 

Total Acidity This was practieally comci- 
dental with total free hydrochloric acid The 
titration of an anacid gastric juice, consistmg 
essentially of mucm, is extremely difficult and 
subject to error We felt that the pH determi- 
nations were more satisfactory 

Mucin This is the most striking reaction 
Durmg the stimulation phase, the mucm com- 
pletely dommates the visible picture of the gas- 
tric jmce The clear gastric juice becomes 


o c . . I 
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CHABT 1 

Effect of Mecbolyl on Goatric JuJce 


Hydrogen Ion Concentration The pH was 
determmed m 2 typn^al eases This correspond- 
ed m all respects with the qualitative reactions 
obtained with htmus and Congo red and with 
the titration results 

The pH mcreased m one case from 19 to 3 9 
m the stimulation phase (15 mmutes), return- 
ing in 33 minutes to 17, m the other ease it 
increased from 2 56 to 8 95 m the stimulation 
phase (11 mmutes), retummg to 1 99 at the end 
of experiment (42 mmutes) 

Chlorides These were determined m 3 eases 
and showed the foUowmg results 



Before 

Stimulation 

Phase 

Recovery 

Phase 

(1) 

4S5 

43S 

4S4 mg /too cc 

(2) 

597 

402 

514 

(3) 

679 

641 

676 


cloudy and viscid durmg the stimulation pliase 
and then quickly becomes eleai again m the re- 
covery phase 

Pepsinogen This was determmed m 9 cases 
There was always complete disappearance of 
pepsmogen durmg the stimulation phase, the 
pepsmogen returnmg to normal m the recovery 
phase, eorrespondmg m aU respects with the 
disappearance and reappearance of free hydro- 
chloric acid 

The outstandmg gastric effects of mecholyl 
are that the activity of the acid glands ceases 
entirelv and mucm stimulation reaches an ex- 
traordmarv maximum withm a short period of 
tune It is mterestmg to note, and we belieie 
it to be important, that the mtradermal injec- 
tion of mecholyl probably gives a more vigorous 
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leaction than the subcutaneous use of the drug 
Whenever meeholyl is given, even in minute 
doses, the trend is in the same general direction, 
that IS, a diminution or disappearance of the 
digestive secretions, hydrochloric acid and pep 
sinogen, and finally the appearance of mncm 
lontopho) ests of Meeholyl Very interesting 
and corroboiative is the result of iontophoresis 
This experiment which is to introduce meeholyl 
ions mto the body by the positive pole of the 
galvanic current was carried out as follows a 
large electrode moistened with 5 per cent mecho- 
lyl solution was placed over the abdomen with 
the negative electrode on the patient’s back 
Ten milliamperes of current were used After the 
lapse of 10 minutes the gastric juice, previously 
normal, turned alkalme and contained a con- 
siderable amount of mncm throughout the time 


drochloiic acid, total acids and pepsmogen 
There was no mncm pioduction The quantity 
was not noticeably altered by benxedrine stim- 
ulation, hut, if any change was present, it was 
m the direction of a slight diminution of juice 
In most respects benzednne stimulation resem- 
bles that of histamine except that the quantity 
IS not mcreased In contrast with histamme the 
patient felt no ill-effects during the experiment 

An analysis of the results on gastric secre- 
tion following the administration of benxedrme 
sulfate to a group of cases is as follows 

Quantity Fastmg Content This varied 

from 12 to 178 cc 

Stimulation Phase (when acidity was 
either increasing or rem ainin g at same levell 
The volumes collected durmg 43 to 110 mmutes 
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CHART 2 

Effect of Benxedrine on GoBtrlc Julca 


of active iontophoresis These changes disap- 
peared when the experiment was completed and 
the gastric juice returned to its normal condi- 
tion We are not yet ready to report m any 
further detail on this experiment which will he 
the subject of a future communication The 
general effects dnrmg the time of iontophoresis 
were relatively mild, blood pressure and pulse 
rate hardly changed There was some degree 
of sweating and flushing but the patient was 
not, so far as we could learn, uncomfortable 

BENZEDEINE SUUPATE 

The administration of henxedrme sulfate sub- 
cutaneously m the usual dosage of 40 mg pro- 
duced typical results Though little general 
visible reaction took place, there was a definite 
rise m blood pressure associated, usually, with 
some slowing of the pulse rate A comparison 
of the benzedrme results on the gastric secre- 
tion with those of meeholyl stimulation shows a 
striking contrast (chart 2) In general it may 
be stated that the digestive juice elements in- 
ci eased, that is, there was increase of free hy- 


varied from 36 to 150 ce and the secretion rates 
per minute were 0 5 to 2 7 cc , average 1 4 cc 

Eecovery Phase This was dffScnlt to de 
temune We are not able to give exact pic 
tures, hut beheve that there was no essential 
difference m quantity 

F) ee Hydi ochloi ic Acid This always be 
came mcreased 

Fastmg Content In 6 eases that showed 
free hydrochloric acid the range was from 24 
to 62 units 

Stimulation Phase In 3 cases an in 
crease m free hydroehlone acid was noted 
from 38 to 64 units m 1 hour, 20 mmutes , from 
24 to 66 units m 26 mmutes , from — 12 to -{-8 
units m 61 mmutes In 3 other cases, in which 
onlv the pH was determined, the results were 
as follows 

(1) 1 6 to 1 2 In 25 minutes 

(2) IG to 15 in 13 minutes 

(3) 1 7 to 2 6 In 69 minutes 

In 4 cases with achlorhydria (not pernicious 
anemia) the fastmg hydrochloric acid deficit 
was from 12 to 64 units The hydrochloric aci 
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determinations after the benzedruie in 3 eetions 
showed the following 

(1) — 12 units to +6 in ll minutes 

-f S in 60 minutes 

(2) — 10 units to — 26 in 42 minutes 

+20 in 1 hour 42 minutes 

(3) — 64 units to — 93 in 25 minutes 

— 17 in 70 minutes 

(4) — 2S to — ^12 in 41 minutes 

Thus in the achlorhydria cases the acid deficit 
became raised to positive acid content m 2 ea^es 
and was diminished in the other eases 

Pepsinogen This was determined quantita- 
tively in 4 cases There was a gradual increase 
in the digestive power of the pepsmogen pres- 


m which the drug was administered subcutane- 
ously, there was a marked reduction m acidity, 
as follows 

(1) +S0 to — ^20 units in 57 minutes 

(2) 4-34 to — 20 units in 65 minutes 

(3) pH 146 to 7 5S In 2S minutes 

In these eases the mnein was mcreased 
In the 4 cases m which the drag was given 
by month, the results follow 

2 cases (30 mg ) (1) +16 to — 30 in 70 minutes 

(2) 4-20 to — 10 in 53 minutes 
2 cases (45 mg ) (1) +55 to +S2 in SO minutes 

(2) pH 1 47 to S 42 in 6S minutes 

It wdl be seen that the results by month were 
not regular, though with one exception the trend 
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CH\RT 3 

Effect of Mecholjl and Atropin on Gastric Juice, 


ent, m some cases even m the dilution of 1-lb 
and this usually reached a maximnm m 1 to 1 I 
hours 

PROSTIQIITN' 

This was given m 7 eases, the following doses 
bemg administrated in 1 case, 2 cc of 1-2C00 
solution (1 mg) subcutaneously, m 2 cases, 
1 cc (0 5 mg) subcntaneouslj’, m 2 cases, 30 
mg by mouth , m 2 cases 45 mg bv mouth The 
results were as follows 

Quantity It was difiicult to determme 
whether the volume became mcreased or dimm- 
ished because the time of the reaction was dif- 
ficult to note In general, no decrease in volume 
Occurred, and there was possibly a slight in- 
crease 

Free Hydi ocldonc Acid In the 3 cases 


was toward alkalmitv Subcutaneously, the re- 
sults were always in the same direction, namely, 
an alkabne juice cont ainin g mucm In several 
cases, which we did not titrate, the effects were 
unmistakably toward the alkaline direction 

ATHOPEV 

The effects of atropm on gastric juice are weU 
known In our cases the gastric juice became 
markedly decreased m amount, m some in- 
stances disappeanng entirely The acidity did 
not essentiallv change Our mam use of atropm 
was to check it agamst mecholvl and benzedrine 
sulfate 

COitBrXATIOXS 

Atiopin Followed by Mccliolyl Smce atro- 
pm IS a parasympathetic paralyzer it would be 
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assumed m advance that if given before the ad- 
ministration of mecholyl, the mecholyl etfects 
•would not appear This was in part confirmed 
by our experiments and in part contradicted. 
The amount of secretion was not mcreased by 
mecholyl administration after atropm, the dim- 
inution continued. However, the free hvdro- 
chloric aeid, which was +64 units at the begm- 
nmg of the experiment and which remained at 
about that level after 2 6 mg atropm had been 
admmistered, dropped to +25 units after the 
administration of mecholyl and remamed at this 
level for 1 hour and 55 mmutes It should be 
noted that a tremendous amount of atropm was 
given In other words, whde the secretion was 
not mcreased by mecholyl, the mecholyl effect 
on the acidity occurred though m much reduced 
measure 


sulfate would enhance the benzedrine reaction, 
smee by remo-vmg the parasympathetic brake 
or effect of aeetylchoLme, the sympathetic stim- 
ulation would be mcreased This occurred m 
our experiments A typical chart is shown 
(chart 4) The mcrease m acidity reached a 
lugher level than m any other of the expen- 
ments, and the juice contmued at this height- 
ened level of acidity for a longer period of 
time The amount of secretion remamed fairlv 
consistent throughout the experiment Thus, 
m the 40 mmutes foUowmg the administration 
of benzedrme, the chart shows by the thickened 
base Ime that the secretion per mmute searcelv 
changed at aU and certainly was not dmunished 
by the atropm This is defimtely m harmony 
■with our results on blood pressure In large 
doses, benzedime sulfate raised the blood pres 



CHART 4 

Effect of Benxedrino and Atropln on Gastric Juice 


Mecholyl Followed by At)opin The results 
of the administration of mecholyl followed by 
atropm are graphically recorded m chart 3 
It may be seen from this chart that when the 
characteristic effects of mecholyl were produced 
— achlorhydria with aeid deficit, mcrease m 
volume per mmute — atropm was given m tivo 
divided doses of 65 mg each Clmicalh , this was 
followed by a striking and piompt disappear- 
ance of aU external effects, as noted- m our pre- 
■vious experiments In the gastric jmee, the 
acid deficit became lessened, so that within 10 
mmutes it had returned to almost 0 ( — 5) This 
was comparable to the previous expeiiments 
with mecholyl alone The total acidity, reduced 
to 0 -with mecholyl, graduaUv rose to normal 
The amount of juice produced became stiikmg- 
ly reduced so that m 1 hour onlv 15 ec were 
collected 

Benzedrine Sulfate Followed by Atiopin It 
would be expected, theoretically, that the ad- 
ministration of atropm follo-wmg benzedrine 


sure If atropm is added to the benzedrme, the 
rise becomes very marked 

Benzedi me Sulfate Followed by Mecholyl In 
previous experiments it was noted” that when 
benzedrine effects weie obtained, the injection 
of mecholjl completely abolished them and then 
inecholjd effects followed as if no benzedrine 
had been gnen This was true m the case 
of blood piessuie and heait rate It was eiiual 
ly tiue of the gastiic juice, as is striking 
Ij shown in chaid 5 This chart shows that 
after benzedime the iise of the free hydro 
chloric acid was from 4 units to 25 and that 
the amount of secretion per mmute was about 
2 cc When the mecholyl was administered, 
there was an immediate drop m the aciditv to 
— 50, with a final deficit of 58 units The vol 
ume mcreased to 6 ce pei mmute The hjdro 
gen ion concentration which had inci eased to 
pH 1 8 at the height of the benzedrine reae 
tion decreased to pH 9 0 at the height of the 
mecholyl reaction Mucm appeared m large 
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quantities dnrmg the mecholyl phase and disap- 
peared at the end of 40 minutes, when the gas- 
tric juice heeame somewhat more acid than it 
had been dnrmg the height of the benzedrine 


ce of prostigmm given snhentaneously caused a 
slight rise in the pH, that is, a slight diminu- 
tion of acidity, and, in 16 minutes, 10 mg 
mecholyl were given This dose by itself m 



Prodttcti^n of Jolco o o /am 
s 

1 «o e « 



CHART 5 

Effect of Benzedrine and Mecholyl on Gaalrlo Juice 


reaction In this experiment it will be seen 
that the parasympathetic stimulation predom- 
mated over the sympathetic stimulation or, to 
put it chemically, the mecholyl effect was greater 
than the benzedrine effect This has been uni- 
form m our experimentation 

Prostigmm (or Pkysostigmin) Followed hi/ 
Mecholyl Theoretically it woidd be expected 
that the use of both prostigmm and mecholyl 
would result m an mereased general parasympa- 
thetic effect, smce prostigmm is one of the 
group of drugs that is supposed to inhi bit the 
esterases, which, m their turn, destroy or m- 
hibit the effects of the bodily acetvlcholme or 
the acetylchobne group of drugs This theo- 
retical expectation was completely confirmed m 
all of our experiments, some of which wfil be 
recorded m a later pubheation on sweatmg and 
other physiologic processes Chart 6 shows 
graphically this relationship The pH started 
at 2 1, a typical acid gastric juice, and then 
dropped spontaneously to just under 2 One 


the same patient was unable to change the pH 
m any great measure In this experiment the 



PH of Gajtric Juice Followluff AdmlnUtration of ProtUemln 
and Mechol>l 

10 mg of mecholyl changed the pH from 2 6 
to 7 5, at which level the gastric jmce remamed 
for about 15 mmutes and then dropped withm 


I 
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the next 30 minutes to its oiigmal aeiclitv In 
othei ivoidb, prostigmin acts as a sjuieigic fac 
toi tor metholjl, thus enabliug small closes of 
mecholjl to pioduce a maiked effect in cliang- 
ing the gastiic juices fiom acid to dlkalme 
This 1 elation ne believe to be of impoitance 
in the lontophoiesis tieatment of ulceiN, aithiu- 
tis and taclucardia — in othei woids, those ebn- 
ical nses to vliicii mecholjl has alieadv been 
put We maj state at this point that phjsostig- 
miu has fundamentallj’- the same effect as pios- 
tigmin in lelation to the acidity of the gastiic 
juices and the amount of gastiic content By 
itself it pioduces a slight change in the diiec- 
tion of alkalinitj, that is, it will i educe the 
aciditj but it will not pioduce an alkaline se 
cietion 01 mucin K, houevei, given piioi to 
the administiation of meeholyl, a small dose 
of mecholjl will pioduce diastie changes ni the 
gastiic juices of the natuie heie deseiibed as 
the typical mecholjl effect 

LITERATURE 

Theie is no bteiatiiie so fai as we know that 
concerns gastric secietion following the use ot 
benzecbme, phj sostigmm, prostigmm or the 
combinations that we have discussed We may 
state that oui vork uas undertaken uuthout 
knowledge of anj pievious experimental woik 
on man 

Mecholjl has been studied in lelation to its 
effects on the gastiic juices bj Feiguson and 
Smith" in lespect to the gastric acidity of mon- 
kejs Then technic involved the use of a test 
meal They found that the free gastiic acidity 
nas completely abolished if a sufficient dose of 
meeholyl uas given, and then results witli 
atiopm lun paiallel with ours They foimd 
that the total acid was paiallel with the 
tiee acid cune The total chloiides were un- 
affected The mucous secretions were definite- 
h mci eased, laigely in the saliva However 
in human expeiimeutation, Abbott® reported le 
suits that are opposite to ours His conclusion 
was that meeholyl increased the acicbty, at the 
same time increasing gasti omtestinal tone and 
motility In enticism of his results it mav be 
stated that he piobablj used too small a dose 
He gave 5 to 10 mg siibcutaneoush and 200 
to 300 mg bj mouth Oral administration 
bungs piactically no lesults, as we learned bj 
lepeated experiments Moieover, the technic ot 
his experimentation was erroneous in that the 
hi-st sample that he took after the administia- 
tion of the diug v\as obtained in 5 to 20 mm 
iites We haie experiments on recoid in which 
tlie meeholyl effect took place and disappeaied 
completeh mthin the same period of time es- 
pecially with small doses such as he adminis 
teied In othei words he did not produce the 
full meclohl effect iff his experiments and his 


technic of obseiwation missed the changes that 
took place 

Since 1926 the syueigic 1 elation of phjsostig 
mm and aceti Ichobiie deiivates has been 
knonn The liteiatiiie, while scantv, is aiithoii 
tative and starts ivith the work of Loewi” 
himselt It i\as he who fii'st discovered the 
production of acetylcholine by the paiasuTupa 
thetie nervous sj stem and who later showed that 
the esterases have a destiiietive enzymic effect 
on this chenucal and that physostigmin inhibiti 
the destructive powei of the esterases Hunt,” 
Fuhnei,’- and Fieud and UvlderF'* have con 
firmed this general relation 

DISCUSSION 

Fioin the clinical standpoint, many possibil 
ities suggest themselves, for example, ‘‘func 
tional” 01 “ialse” achloihjdiia may be inch 
cative of a v'agal or paiasvTnpathetic state, nioie 
exactly an ovei production of acetylcholine, and 
so may^ an excessive muein concbntration m the 
gastiic juice Hypeichloihydiia maj be evi 
dence of sympathetic ovei’stimiilation 01 its 
chemical equivdeut Tlie lack of mucin ni the 
gastiic jmee of certain mdmduals may also 
point m this duection To speculate fuithei, 
the hyperchlorhydria ot peptic ulcer and the as 
sociated dimmution m mucin content, as demon- 
strated by Andei’son and Fogelson,^* may be 
based upon an increased activity of the sympa 
thetie neiwous sy'stem 

Therapeutically, measuies for msing the mu 
cm content of the gastiic juice and lowerm" 
the acidity have been found to be of distinct 
value m peptic ulcer Mucm has been utilized 
m tins lespect with some success This might 
be achieved without the feeding of mucm bv 
the use of various parasympathetic stimulants, 
such as meeholyl, pliy^sostignun 01 prostigmin 
Functional achlorhydria and gastiic symptoms 
associated with a possible “vagal” state might 
be benefited by the sympathomimetic diug, ben 
zedrme sulfate The diagnostic and therapeutic 
implications of exact knowledge of the effects 
of these drugs on the gastric juice are seen 
to be great and should repay further study' and 
clmical investigation 

StJVIJlVRV OF RESULTS 

The effects of certain drugs upon the gastric 
secietions aie heie piesented These effects 
may be summarized as follows 

(1) Meeholyl lemaikably stimulates the 
production ot mucin, legulailv' incieases gastric 
juice secretion and inhibits the pioduction of 
hydrochloric acid and pepsinogen, thus prodiic 
mg a copious alkalme gastiic juice 

(2) Benzedime sulfate either sligidlv di 
mmishes or does not affect the amount of gas 
tiic juice, but definitely and regularly incrn^cs 
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tlie tite liMiuKhloiic and the pepsiiiogeiiu ai- 
ti\it^ 

It IS Ilote^\Olth^ that mediohl also lutna^es 
gastTOiuteslinal tonus and benzediine snltate le- 
laxes 01 diminishes spasm 

(3) Atitipui legnlailv dimiiushes the secie- 
tion ot gastiie inue unthout in anv notice ihle 
wav alieeting the chemical lelatiouships 

(4) Piostigmiu and phvsostigmin piodnce 
01 tend TO pioduee an alkalme gastiie juue of 
the same geneial natiiie as the meeholxl eft'^ct 
but in lessei degree and without noticeable "en- 
cial bodilv etfeets 

(o) Atiopin gi\eu in adcauee ot meeholvl 
pieieuTs its efteets m so tai as inciease in late 
of secietiou is concerned and dimmishes its it- 
tects in so tai as alkalmitv is concerned It his 
the same geneial lelatiou to the mechohl eflect 
trnen attei this chemical in so fat as qnantitv 
IS concerned but seems to have no dehnite ellcct 
on the ilkalinitv piodticed bv meeholvl 

(b) Meeholvl eompletelv ovei’shaclows the 
benzediine sulfate effect, but attei its eff ct 
has worn off the benzedime sultate effect be 
comes again manifested 

(7) Atiopin acbuinisteied aftei benzediine 
sulfate enhances its general effects on the gastiie 
juice 

(S) Piostigmm and phvsostigmin act s\ni- 
ergisticallv with mechohl on the gastric iiiices 
thus bunging it about that a small dose of mecho- 
hl will piodnce a complete mechohl effect it 
either ot these dings is admiuisteied pievioiish 
01 concur reutlv 

(9) Iontophoresis ot mechohl pioclnces defi- 
nite mechohl effects on the gastiie juice 

It appeal's to us that these expeiiments es 


peeiallv those m which alkalinity is piodiued 
should leceive consideiation on the part of clin- 
icians toi the tieatmeut ot gastric nicer and hv- 
peiaciditv Me bebete that the iontophoresis 
method it caietiillv worked out, mav turiush 
a valuable wav ot admmistratmg these drugs 
so that a modeiate alkahuih, witli mucus is 
maintained cuei a consideiable period ot bme 
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FRACTURES IN THE NEWBORN* 

A Plea For Adequate Treatment 

HI UCU'^TtS THORNDIKE JR "MPT AXD F RICHARD PIERCE, W D T 


T he pioblem ot adequate treatment of birth 
fiat tin eb commands the interest of the nb 
btetriLian pediatiinaii surgeon and orthope 
dibt The old tea(.hing that mere fixation is the 
onh tieatment lequiied to produce good results] 
in this class ot fraetnies is no longei cousiderecl 
satistactoiv The geneial impiotemeut and m- 
teiest 111 tiacture thenpv todat laigeh stim- 
ulated bt the Piactine Committee ot the Amen 
can College ot Snigeous demand that even 
these specialized fraetnies must not be neglected 
In a leciew ot the last six thousand fiactures 
at the Childien’s Hospital Boston it was a let 

frrem iht? ''Uta.lctl r\ Uv of ihc Chlldrvns Honiiml Bw 

t n 

like Xu^uslus Jr — Xs-sotlalo Sur^eitn The i hildten » 
•I' 1 Ital Bofrtc n Ikne h RUharU — Vywuftant Resident in 
*'Uno-r> Henr> F rd Host ital Detroit ilUh b r records and 
-idir )( luth n* ye ThU Week* I*yu »ui,«e I 43 


elation to find eases ot birth fraetnies that had 
come to the hospital at twelve to eighteen 
months ot age because of nuilatenil bowleux 
Xeeclless to sav inadequate treatment ot bntb 
fracture is one explanation ot such a condition 
The importance of proper treatment of these 
fractures must not be ovei looked 

We feel that in the great majoiitc of cases 
the attending pbvsiciau camiot be blamed tor 
a fracture occurrmg dining the course ot deliv- 
er! We do not agree with Xewmau and Levt ' 
that poor technic and injudicious use ot instill- 
ments are the chief causes ot birth fractures 
but behete that tlie\ are accidents and that as 
such aie mane times unavoidable ' 

Just as remarkable in the accidents of labor uie 
those cases of precipitate labor which are boin 
1 without injure Von Wmkel- reports two him 
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dred and sixteen cases of precipitate labor with- 
out a single instance of serious injury StrumpP 
quotes Sit WiUiam Osier as follows “The 
chdd was bom in the toilet of a fast-movmg 
tram, fell to the tracks and showed only sbght 
contusions ’’ With such reports as these, one 
nught wonder why the incidence of birth frac- 
tures was not greater 

Eeported statistics on the meidence of birth 



ILLUSTRATION NO 1 
X Ray No 42259 — Old Fracture of Tibia 
Unilateral bowleg from untreated birth fracture of the tibia. 

fractures vary from 39 cases m 33,000 dehver- 
les reported by Truesdell^ to 3 6 per cent — 7 7 
per cent femur fractures m breech deliveries by 
Ehrenfest ' It is generally agreed as Gibberd® 
has pomted out, however, that there is a higher 
meidence m all types of birth mjuries m breech 
presentation One factor is self-evident m re- 
viewmg the literature and that is the paucity 
of reports and studies of larger series of cases 
In this senes of 115 consecutive cases of birth 
fracture reviewed at the Children’s Hospital, 
Boston, 53 fractures of the clavicle, 38 of the 
humems, 20 of the femur, 4 of the tibia mclud- 
mg 3 with fibula, have been studied No frac- 
ture of the radius and ulna was found m this 
coUeetion of eases, and cases of fracture of the 
skuU or spme have not been mcliided Fur- 
thermore, 20 per cent of the fractured clavicle 


cases, 92 per cent of fractured humerus cases, 
72 pel cent of fractured femur cases, and 50- 
per cent of fraetured tibia cases requued un- 
usual obstetric maneuvers for the dehveiw of 



ILLUSTRATION NO 3 
X Ray No 162696 

Seven months of age Unrecognised birth fracture l«atenU 
bowing with shortening 

a live baby With the revelation of these fig- 
ures, blame for such accidents cannot justly be 
placed solely on the medical man m attendance 
at the time of delivery 



ILLUSTRATION NO 3 

; Case No 129-116 — Fractured Femur 

! Fractured left femur on entry Displacement and overriding 
: present. Ten days of age on entr> Callua prevented proper 
realignment 

However, 40 fractures, or 34 per cent, of the 
entire group were not recognized at the tune 
of their occurrence, a situation for which the 
attending physician or obstetrician may bo con- 
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sidered responsible Unrecognized and nn- 
treated fractures m this age group heal by the 
process of natural repair, but always with more 
deformity, sometimes permanent, than when ade- 
quate treatment is promptly applied Eepair 
of bone m this age group is so rapid that after 
5 days of age it is impossible to reduce these 
fractures manually The necessity of early di- 
agnosis for effective treatment is of the utmost 
importance. 



ILLUSTRATION NO 1 
CaM No 12941S — Healed Fractured Femur 
Lateral view 10^ month! after fracture- "No shoriealnc 
Isatural repair aided by fixation in overhead traction. 

Adequate treatment of fractures m the new- 
born consists m (1) early diagnosis, (2) 
prompt realignment of the fragments, and (31 
proper fixation until union has taken place 
The early recognition of these fractures is es- 
sential if anatomic ahgnment is the aim of treat- 
ment Many argue that nature repairs these 
fractures even if untreated (Pritchard and 
Smith®) but, excepting cases of clavicle frac- 
ture, we report that m 27 cases m which the 
treatment was considered madequate 16, or 60 
per cent, resulted m some deformitv of bone 
(See illustrations 1 and 2 ) The reduction ot 
these fractures does not involie the complicated 
manipulatn e procedures (no spasm) required 
in older children and in adults, but merelv an 
accurate realignment of the fragments "When 
this IS properly accomplished, useful and ap 
propriate methods of fixation are at our dis- 
po'^al A description of these tvpes of fixation 
IS, pieseuted in the accompauviug table and il 
lustrations 

These recommended methods for fixation have 


produced good results Although many meth- 
ods have been described in the literature,^ 9 lo u. 
these presented here are preferred because of 
their simplicity, uniformity, and ease of apph- 



TABLE 1 


Bone 

Type 

of Fixation 

Period 
of Fixation 

Clavicle 

Figure of 8 with, skein 
yam 

3-4 weeks 

Humerus 

Axillary pad of wadding, 
coaptation splint, in- 
ternal angular splint 
or moulded plaster 
Swathes 

4-5 weeks 

Femur 

Overhead skin traction 
of both legs on Brad- 
ford Frame with 2 3 
lbs weight. 

4-5 weeks 

Tibia, or 
Tibia and 
Fibula 

Plaster, toes to groin 

4-5 weeks 
4-0 weeks 


cation A brief summary of results obtained in 
this senes of 115 cases follows and confirms our 
behef m the adequacy of these methods 



ILLUSTR-ITION NO la- 
"No 129415 — Healed Fractured Femur 
Ten au3 one-half month! after fracture No ihortenln^ 
^ F view of case »ho\Tn in Dluj 3 and -1 

Manv cases of clavicle fracture heal well even 
though untreated and are frequentlv recorded 
when tlie parent discovers a callus enlargement 
after union has taken place However, early 
diagnosis and application of a skein of vam 
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m a figure of 8 are leeommended (fig 1) 
In 20 cases of humerus fiaeture treated ■with 
coaptation splint, internal angular splint, or 
moulded plaster, axillary pad and swathe, re 
suits were good, wheieas in 50 pei cent of those 
treated by other methods the results were un 
satisfactory In every mstance of femur fiac- 



jam for fracture of clavicle 


ent in 75 per cent at the tmre of admission to 
the hospital Another ease resulted ru non- 
union after a bone graft 

An important adjunct to the method of fixa 
tion of these fractures lu the newborn is the 
hygiene and care of the baby’s skin Adequate 
padding and skiu hjgieiie is essential to aioiu 



FIGURE 

Axlllarj pad of sheet waddint coaptation 
splints and Internal argnlnr splint or moulded 
plaster with swathe for fracture of the 
humerus 



FIGURE 3 

Plaster of Paris toes to groin with knee 
flexed for fracture of the tibia and flbula 



Skin traction with adhesive and 2 or 3 
lbs of weight with vertical pull on rain 
bow frame for hospital treatment of frac 
ture of the femur ^ote both legs 


ture treated with oveihead skin traction on a 
Biaciford fiame (figs 4 and 5) the end-iesult 
was satisfactory, wheieas lu 100 pei cent of 
those treated vith adhesive strapping of the 
leg to the abdomen, uusatisf acton results weie 
obtained necessitating a change m the treatment 
attei a short trial In only one ease in this 
gioiip vas a fracture of the lowei leg reported 
eailv enough to have appropiiate reduction and 
fixation applied, deformitc being alieadc pics 



Same as fig 4 only using laundry basket 
and homemade wooden overhead frame. 


the appearance of pressure soies, and othei com- 
plications Especiallj is it of the utmost im- 
portance m the fixation of fractures of the fe- 
mur to allow for careful hygiene of the skill 
of the buttocks The authors beliece that fixa 
tion of these fractures by overliead adliesne 
traction is the one method most adaptable foi 
convenient diapei lygiene 
We cannot subscribe to the old teaching tli it 
birth fractures alnajs heal spontaiieousn tR 
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satisfactoiilv regardless of anr treatment insti- 
tuted As* recently as 193-1 Piitcliard and 
Smith® propounded this thesis befoie the Roval 
Society of :Medicme and -were seieielr criticized 
in the discussion of there paper It is the aim 
of onr paper to emphasize that impioied meth- 




ILLT. STKATION NO 5 
X Rai No 37 44 — dTlelOocranial D>»o<io»l# 

Six monih* of affe Thought to hate an ununitt>ti blnh 

fracture of the clatlcle 


tibial dvbostosis mav he found Tvliich have been 
classified incoiieetly as fractnies in the nevr- 
born Fitchet’- has described most completelv 
the anomalv of cleidocranial dvsostosis, ivhieh is 
actuallv an intrauterme developmental anomalv 
of unique nature The author found one old 
case indexed in the flies of the Childieu’s Hos- 
pital as intrauterme fracture of the leg ■which 
actaaUr -was a dvsostosis of the tibia Cases of 
osteogenesis impeifecta and of fragibtas ossinm 
have also at tunes been classified as birth fiac- 
tuies particulailv if the first fracture occurred 
at the tune of dehieiv This also is a develop 


mLC STRATION NO 6 
N Ba> No :7SSJ — of Tibia 
ThU rDu> ba\e two fragments (distal aa well as proximal^ 

ods of treatment of birth fractures certainlv are 
\ieldmg better results For earh diagnosis 
prompt and appropriate fixation m good align- 
ment aie essential to the attainment of good re- 
sults 

The correct differential diagnosis of birth 
fractures is also important Apparently eases 
of cleidocranial dysostosis haie been irrongly 
considered as birth fractures Other eases of 


mr STRATION NO - 
X Rai No 3433- — Osleost-nesls Imperfecta 

mental anomaly of utteilv dissimilar natuie 
Smee the pathologv origmates cliirmg mtra- 
uterme development, these three conditions 
should nevei he classified as time fractures in 
the ne'wbom 

Excludmg these intiauterme pathologic con- 
ditions, true intrautenue fractiiie mat occui 
rarelv, as desciibed bv Smith In 35 cases ot 
43 coUeeted by him the pregnant mother had 
^ experienced severe trauma to tlie abdomen 
(gunshot, sickle, pitchfork heavv falls and bodv 
blows) In our senes however not one prot ed 
instance of tnie intiauterme fractiiie was dis- 
covered 

It is perhaps preterable to recoid the eom- 
phcatiops of birth fractiiie m table 2 

An important consideration m attempting to 
reduce the incidence of birth fractures is the 
control of body weight and size ot the fetus 
Prom the 90 histones m which the birth weight 
was knoivn, renewed m this senes a table has 
been made of the average birth wemhts m each 
•bone fracture (table 3) 
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m a figuie of 8 are leeommeiicled (fig- 1) 
In 20 cases of liumeiiis fiaetuie tieated with 
coaptation splint, internal angulai splint, or 
moulded plastei, axillary pad and swathe, re- 
sults iveie good, wheieas in 50 pei cent of those 
treated by other methods the results weie un- 
satisfactoiy In everj^ instance of femui fiac- 



jam for fracture of clavicle 


ent in 75 pei cent at the time of admission to 
the hospital Anothei ease resulted in non 
union aftei a bone giatt 
An important adjunct to the method of lixa 
tion of these fiactuies lu the uewboru is the 
hygiene and eaie of the baby’s skm Adequate 
paddmg and skm hjgiene is essential to a\oia 



riGURB - 


^xlllnrj pad of sheet wadding coaptation 
splints and internal angular splint or moulded 
plaster with s\rath/» for fracture of the 
bumenij 



figure 3 

Plaster of Paris toes to groin with knee 
dexed for fracture of the tibia and fibula 



Iba of weight with vertical pull on rain 
how frame for hospital treatment of frac 
ture of the femur "Nole both legs 

tme ti-eated with oveihead skin traction on a 
Bradford frame (figs 4 and 5) the end result 
was satisfaetoiy, whereas in 100 pei cent of 
those tieated with adhesive strapping of the 
leg to the abdomen, nnsatisfaeton lesults nere 
obtained necessitating a change in the treatment 
after a short trial In only one ease in this 
group was a fracture of the lower leg reported 
eaih enough to hare appropriate reduction and 
fixation applied, deformitj being alieadc pics- 



and homemade wooden overhead frame 


the appeal auce of pressuie soies, and othei com- 
plications Especially is it of the utmost im- 
portance in the fixation of fractures of the fe 
mui to allow for careful hygiene of tlie skin 
of the buttocks The authors behe\e that fiva 
tion of these fractures by overhead adhesiiL 
tiaetion is the one method most adaptable foi 
comenient diapei hygiene 

We cannot subscribe to the old teaching tli it 
birth fractures alnays heal spontaneoii'li am 
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REGENT ADVANCES IN THE TREATMENT OF RECTAL 
DISEASES BY INJECTION METHODS IN 
AMBULATORY PATIENTS* 

n Pruritus Am 


BY NAA3IAX STEIXBERQ. IT D T 


P RURITUS am has probably been common 
to man tbrongbout the ages As early as 
16SS it attracted medical comment and vas con- 
sidered a distinct entitv In 1694 Josephus 
Langomus^ mentioned and described a severe 
perianal itch which he called a “pruritus” 
Thinking he observed a certam periodicity of 
the disease, he sought to explain it on the basLS 
of the then current astrologic svstems as bemg 
related to the solstice of the sun Prom then 
on, it was mentioned only occasionallv in med- 
ical writings and textbooks until the beginning 
of the twentieth centurv In recent years an 
increasing interest in the subject has led to 
numerous studies, and a number of valuable 
therapeutic measures have been proposed 
Many are of the opmion that the condition 
IS merely a symptom, others consider it a dis- 
tmct chmcal entity Various classifications have 
been proposed Gant,- for example, divides the 
etiology mto several groups 1 Constitutional 
diseases, such as diabetes, gout or hepatic dis- 
ease 2 Local perianal diseases, such as hem- 
orrhoids, fissure, fistula, eryptitis or proctitis 
3 Parasitic, skin and fungus diseases, such as 
scabies pediculi eczema or epidermophi-tosis 
4 Reflex disorders caused by disease of the 
pelvic organs 5 Idiopathic or “pruritus essen- 
tialis”, as described bv Tuttle ilany mcluded 
m the last category would naturally be bsted 
m one of the first four groups, if more concern- 
mg the nature of the disease were known 
Montague^ presents two mam groups A 
The direct type, where there is defimte evidence 
of disease in the region of discomfort B The 
mdirect type, where the itchmg is probably re- 
ferred from some other region such as the 
stomach, the gallbladder or the appendix His 
explanation of itching is analogous to that for 
referred pain from disease of a viscus 
Pruritus am does not require defimtion The 
itchmg IS frequently exaggerated at night re- 
sultmg m msomma and impairment of health 
In addition to itchmg m the immediate anal 
region there is often extension to the scrotum 
and the perineum The skin usually presents a 
whitish appearance and mav be smooth and 
ghstenmg In some it is thrown mto manv d^^p 
folds radiatmg from the anal orifice VTien the 

Prom the Rectal Clinic of the Beth r*rael Ho»pi(aI Boston 
Massachusetts 

Read befor the Clinical and Surgical \isoclation of Mass 
achuselts April r" 1936 

tStelnVrg Naaman — Proctolocist, Beth Israel Hospital Bos 
Ion Mass For record and address of author see This ^^e k s 
Issue page 1043 


condition has been present for some tune there 
is generally defimte mduration Abrasions and 
excoriations may be present when there has 
been seratchmg and the skin is often red and 
denuded 

What are we to do for those patients m whom 
the process appears to be entirely local? The 
course of treatment, when the local itehmg is 
dne to some general cause, such as diabetes is 
obvious But, even here, when the primary fac- 
tor has been taken eare of, the local itehmg may 
still persist The same may be true when pru- 
ritus IS related to such proximal conditions as 
hemorrhoids and tabs The removal of the lat- 
ter may not result m a cure, as is true vath 
pruritus associated with a skm lesion elsewhere 
Soon after itchmg occurs changes m the skin 
result probably because of the trauma of scratch- 
mg, these factors keep the process gomg and a 
vieions circle os established 

Before the twentieth century, the treatment 
consisted m applying various lotions omtments 
and powders locally Thereafter the nervous 
innervation was attacked bv surgerv and by 
the subentaneous mjection of various solutions 
Sir Charles Ball^ m 1905 was the first to at- 
tempt a surgical method Later, others modi- 
fied the technic The superficial nerve filaments 
m the affected area were severed by suhenta- 
neous mcision Relief was accomplished Re- 
generation, however, occurred m most instances 
with recurrence of itchmg m from 3 to 6 
months 

Murray’ attempted to show that pruritus was 
an infection caused by Sti eptococciis fecalis and 
be claimed good results bv treatmg the patient 
with autogenous vacemes Others could not con- 
firm his claims 

Rolfe® used ionization, solutions of zme or 
lodme bemg apphed by special anal electrodes 
to the affected regions Repeated treatments 
were necessary The results were dubious and 
tlie relief of short duration at most 

Ultraviolet ray therapy and diathermy have 
also been used with little relief 

Kolde' advocated x-ray therapy and, surpris- 
mglv, claimed good results m women, but poor 
results m men Prmtt* and Lockhart-Mum- 
merv’ both report “15 per cent cures” bv this 
method A “15 pel cent cure” should not be 
taken seriously unless properly controlled. If 
x-ra\ 13 to be used, care should be exercised m 
selectmg the radiologist for improper adram- 
istration results m serious complications In 
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It IS evident that, m every bone fractured, 
the average weight was above the normal Since 
the fetal weight, according to Abels and 
others^^ may be influenced by regulation of 
the maternal diet, it would appear from ta- 




TABLE 2 


No of 

Birth 

Complications 

from Birth 

Cases 

Fracture 

Trauma and Treatment 

53 

Clavicle 

Brachial palsy 
Torticollis — 

7 (one temp ) 



sternomastold 

rup 

4 



Facial palsy 
Fractured 

2 



humerus 

1 

38 

Humerus 

Brachial palsy 
Musculo-splral 

6 



palsy 

Fractured skull 

11 (all temp ) 



with transec 
tion of cord 

1 



Fractured femur 
Fractured 

1 



clavicle 

1 

20 

Femur 

Nonunion— 




(after opera- 
tive Interven- 
tion to correct 
deformity) 

1 



Fractured 




humerus 

1 

3 

Tibia and 

Fracture of 



Fibula 

clavicle 

1 

1 

Tibia 

Nonunion — 




(after opera 
tlve bone graft 
for nonunion) 

1 


ble 3 that more careful attention might be paid 
to this item durmg prenatal care So contro- 
versial, however, is this subject, that space does 
not permit its discussion 



TABLE 3 


Bone 

Wt Recorded In 

Average 

Clavicle 

44 cases 

9 lbs 

Humerus 

24 cases 

8 lbs, 14 ozs 

Femur 

20 cases 

8 lbs 

Tibia and Fibula 

2 cases 

8 lbs , 13 ozs 


TABLE 4 


Bone 

Type of 

Percentage 


Delivery 

of Abnorm 


Recorded 

In Deliveries 

Clavicle 

44 cases 

67% 

Humerus 

31 cases 

75% 

Femur 

20 cases 

86% 

Tibia and Fibula 3 cases 

67% 


A second important factor m reduemg the m- 
eidence of birth fractures is the type of presen- 
tation at the time of labor Table 4, made 


from 98 cases in which the type of delivery 
was recorded, illustrates clearly that the major- 
ity of these cases of birth fracture reqmred 
manipulative procedures to produce a live baby 


CONCLUSIONS 

1 The mcidence of birth fractures to all 
fractures as seen in a review of 6,000 cases 
at the Children’s Hospital, Boston, re- 
veals 113 6000 or approximately 1 60 

2 Birth fractures are, m the large majority 
of cases, accidents occurrmg m difficult 
obstetnc manipulations 

3 Birth fractures in this senes occurred in 
most eases m large babies 

4 Not one instance of true mtrauterme frac 
ture was found in this review The dis- 
ease entities of osteogenesis imperfecta, 
fragflitas ossium and the dysostoses should 
not be considered as mcluded m true birth 
fractures 

5 The pleas for more adequate treatment m 
fractures of the newborn consist m (1) 
early diagnosis, (2) early manipulative 
alignment of the fragments mvolved, and 
(3) projier fixation 

6 An outline for methods of fixation with 
illustrations is presented. 

Note The authors wish to express their apprecia 
tion of the permission granted them by the Ortho- 
pedic Service of Including in this series a few of its 
cases of unilateral bowleg 
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injection is given 2 davs later in the opposite 
posterior qnadrant and at 2 dav intervals the 
TWO anterior cjuadrants aie treated m a like man- 
ner Great lait ‘tlioiild he taken not to tnject 
the solution too sitpeipiwlly oi inti aderniallii 
as doughing will inianaity fotlou The exter- 
nal sphincter muscle should not be injected be- 
cause if more than one quadrant ot the miiscl** 
has been injected, the anal canal mav become 
patidnus and temporary loss ot control take 
place 

After the injections have been completed the 
skin becomes less indurated its coloi becomes 
more normal and the -whiteness and excoiiations 
disappear 

There iveie 24 patients -who -were entu-elv tree 
of svmptoms for a period of 2 vears or longer 
after havmg leceived but one course ot treat- 
ment A second group comprising 27 patients 
showed lecurrences at the end ot from 10 1 
mouth', to 2 vears a second course (one to three 
treatments I resulted m no further recurrence 
duimg ’2 veai-s A third group ot 21 patients 
showed recuireuces at the end ot 6 months and 
m the couise ot 2 yeai-s a second recurren-'e 
TThich tmalh responded to a third senes of 
treatments The fourth group ot 16 patients 
recurred periodicallv everv 3 to 4 months but 
were legularlv made comfortable after each 
senes or treatments consisting ot trom two to 
tom mjectious A group of 11 patients showed 
recurrence' everv 1 to 2 months and this form 
or theran-c was tinallv abandoned 

Theie is no question that the result of mj'*c 
tion IS prompt ivbet m almost all cases and 
this relief as indicated varies from 1 month to 
moie than 2 vears The particular result m 
anv case is veiv probablv merelv an mdication 
of the local conditions prevailing Fiftv one 
per cent show results that mav be called excel- 
lent and in 22 per cent the results were satis- 
factorv Even in the most severe eases great 
relief was obtamed for at least a month 

roll FLIC ATIOXS 

Xo serious complications hate been obseived 
atter this form of treatment ^ In 

the present senes of over SOO separate inj-^c- 
tious there weie five superficial chemical ab 
scessrs of small size which were incised without 


anv further anesthetic and healed -without fis- 
tula formation There were also eleven in- 
stances of superficial sloughing which caused 
sbght discomtort for several davs Healing -^ook 
place -within 2 to 5 weeks There were no svs- 
tenuc reactions 

SUlIWAHT AXD COXCLTSIOX 

Besults with Gabriel s modified solution m 
the treatment of pruritus am m 100 cases fol- 
lowed over a period of 2 vears or longer are 
described In 73 per cent the results were sat- 
isfactorv m 51 per cent thev were excellent and 
m all instances at least temporarc rebet was 
obtained 

The advantages of this form of treatment ire 
as follows the high mcidence ot good lesiilts 
the simpbcirv ot the techme its treedom from 
complications and atter-pain and its ambulatorv 
character, a great economic factor to the patient 
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isolated instances one encounters excellent re- 
sults with x-raj theiapj'’ 

iluch more satisfaction has followed the in- 
jection of vaiious solutions which act by injur- 
lufj the neiioiis supplj" of the perianal skin 
f>tone*“ in 1916 i\as the first to use 95 pei 
cent ethyl alcohol in minim doses, injected just 
below the perianal skin about 5 miUimeters apart 
throughout the affected area 

Buie'- used 40 pei cent ethyl alcohol He 
felt that the patient should be hospitabzed, and, 
if anal disease is present, such as hemorihoids, 
fissure or tabs, it must be eliminated and the 
tissues completelj healed before treatment He 
injects up to 20 cc of this solution on each 
side, subcutaneously, m the exact mannei as foi 
local anesthesia The tieatment requiies con- 
stant obseri'ation duruig a period averaging 6 
weeks Great care should be taken following 
tile injection to a\oid inflammatory reaction 
abscess foimation and sloughing He states, 
‘ Although sloughing cannot be avoided in half 
ot tlie eases in which the injection is given it 
IS possible to keep it fiom going too fai bi 
taieful and diligent measures in all ” 

Hanes'^ expeiimented with dilute hydio 
chloiic acid and found that a 1 3000 dilution 
could be injected vith safetj' Because of the 
pain accompanj ing this injection the use ot 
tins solution must be pieceded bj the injection 
of at least 25 cc of 0 5 pei cent novocaine 
Amounts laiiTiig fiom 2 to 6 ounces aie used 
depending upon the paiticulai ease and tieat- 
meiits maj be lepeated m fiom 1 to 3 veeks 
Tlie following medicinal solutions in oil have 
been used foi subcutaneous injections 1 Bena- 
lol (a mixtuie of ecjual paits of para-amino 
benzocame benzoate and phenmetliylol in 90 
paits of leetified sweet almond oil) bj Yeo 
mans et al " 2 GabiielV'' original ABA 

solution (anesthesin i pei cent, benzjd-alcohol 
5 pel cent and ethei 10 pei cent in steiilized 
oil) 3 Phenol in oil by Goldbacher*'’ 4 Anu 
came (5 paits each of benzocame and phen 
methjlol, 1 pait of butil ammo-benzoate in one 
eighth pait ot basic piocame m sweet almond 
oil) bj Goisch' 5 Gabiiel’s"'* modified solu- 
tion (nupeicame base 0 3 per cent, benzjd- 
alcohol 10 pel cent and phenol 1 pei cent m 5 
cc of steiilized sveet almond od) 

Begmnmg m 1926 we attempted to treat this 
condition be the injection of laige quantities 
ot quinine and uiea hydiocldoiide, 0 5 per cent 
subcutaneoush m amounts varjung from 25 cc 
to 75 cc Only a small percentage of cases ob- 
tained permanent relief, the greater numbei 
liaemg a lecuiienee of semiptoms m from 1 to 
3 months The use of A B A, benaeol and 
phenol in oil solution gieatlj improved oui le 
suits Pollowmg the use of these solutions, how- 
evei, many patients experienced extreme dis 


eomfoit 111 the injected aiea which lasted from 
several houi-s to days in some cases and often 
required sedatnes and moiphme 

Smee Gabi let’s modified foimula contained 
the anesthetic, the alcoholic and the pheno' 
treatments combined m one, it offered the most 
logical oil-soluble solution to be used in ambu 
latory cases Anesthesia fiom nupereaine (pei 
came) m uateiy solution usually lasts fiom 4 
to 6 hours, that fiom the base lasts even long 
er The phenol is added to mtensify the anes 
thetic power of the nupercame, the alcohol to 
destroj' the nerve filaments supplying the skin 
All these medicaments in oil have a prolonged 
anesthetic effect which geneially persists fiom 
2 to 6 weeks Due to the fact that there is 
no pain following the injection, no dangei 
to the patient of the formation of large ab 
scesses or great areas of sloughing and no pain 
to the mjection itself except the fii’st sensation 
of the prick of a needle, this treatment can be 
administered to the patient in the office If itcli 
mg lecurs the patient returns for further treat 
ments, feaiing neither pain noi incapacitation 

In Prankf eldt ’s'® series of 65 cases, based on 
treatment ivith this solution, he obtained cures 
in 40 pei cent, maiked impiovement in 20 jim 
cent and satisfactoiy results in 20 -pei cent of 
cases The lesults m the remainmg 20 pei cent 
were unsatisfactory 

The present communication presents lesults 
obtained in 100 cases tieated between 1913 and 
1936 Each patient was followed for a peiiod 
of at least 2 years There were 59 males and 
41 females, varjung m age fiom 20 to 65 
years The greatest incidence (39 per cent) 
was in the fourth decade 

TECHNIC 

The perianal skin is cleansed vitli tmctuie 
of green soap and painted with Scott’s solution 
(mercurochrome ciystals 2 parts, distilled watei 
35 parts, acetone 10 parts and alcohol 55 jiarts) 
or tinctuie of meithiolate (1 1000) One am- 
pule of nupeicame-phenol-benzyl alcohol m oil, 
which has been sbghtly warmed to facilitate the 
flow of od, IS drawn mto a 5 cc sterile glass 
syringe thiough a large eahber needle The 
needle is then changed to one of gauge Is'o 21 
1% to 2 inches long The peiianal region is 
then divided into four quadrants, and usuallj 
either the left oi light posterior quadiant is 
chosen fii-st The patient should lie in the Suns’ 
position, on the side selected foi the treatment 
The needle ls mserted subcutaneously about one 
half inch outside the affected area It iiiit'it 
be fieehj movable at all time's The solution is 
then injected m tan shape manner until all 
the 5 ee hare been used The injected tv^sues 
aie massaged gently foi about 3 minutes nPb 
a sterde piece of gauze, thus assuring an t \ en 
distiibution of the odj solution The stcou.l 
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certain individuals possess a lelative imiuunitj 
to sueh infections It the blood fiom such an 
inimiine donor is used recovery may occur, wlule 
transiusion of blood from nonimmuue donors 
has proved valueless Such transfusions may 
prove to be of value m the treatment of puei- 
peral sepsis 

Biiefli described, his technic is as follows 
The blood seium from several prospective donoi-s 
IS freed from cells by centrifuging To 0 25 cc 
samples of the patient’s defibi mated blood arc 
added 1 drop of each donor’s serum and 1 drop 
of a broth culture of the streptococcus isolated 
from the patient These are mixed m a sealed 
glass tube and slowly rotated for 30 mmutes A 
smear is made from the mixture, stamed with 
"Wright’s stain and the number of mtracellular 
streptococci in twenty-five pol 5 Tnorphonuclear 
leucocytes and the percentage of cells taking 
part m the phagocytosis is noted The donor 
whose serum shows the greatest phagoevtit 
power is selected for the transfusion 

Sluch progress has been made m typmg strep- 
tococci by Laneefield“ of the Rockefeller Insti- 
tute, mdependently and m collaboration with 
Hare® and with Swift and Goodner ' Lance- 
field and her collaborators have worked out a 
classification of streptococci that divides them 
into seven groups which she designates bv the 
letters A, B, C, D, B P and G Her classifica- 
tion is based on the fact that each of the differ- 
ent groups of streptococci contains a stpecific 
carbohydrate called the C substance 

Practically all streptococci pathogemc for 
human bemgs sueh as those of scarlet fever, 
erysipelas, septic throat and pneumonia, belong 
m group A They are also found m the throats 
of immune earners Groups B imd C mclude 
the streptococci often found m human throats 
and vagmas that are pathogemc for animals 
but not for human bemgs Group D is normally 
found m cheese and occasionally m the human 
throat and vagma Group E, found m nulk, 
and group P, found m the human throat are 
probably not pathogemc for either ammals or 
human bemgs Group G found m the normal 
respiratory tract m man, m the monkey m pneu- 
monia and m the dog m otitis, is probably non- 
pathogemc to human bemgs 

It IS not practicable as yet for the hospital 
with ordinary bacteriologic facdities to work 
out the pathogemcitv of streptococci m the 
throats of its entire personnel or even m every 
ease of infection Lancefield has shown that 
the ordinary vagmal streptococci are nonpatho- 
gemc, so that the routme vagmal or cervical cul- 
tures offer little, if anv, information of value 

While there is stdl some doubt as to the sp°c- 
ificitv of different strums of streptococci, the 
weight of evidence seems to favor the fact that 


at least the streptococci of erysipelas and of 
scarlet fever are specific These are the erv- 
throgeme streptococci It would lead us too 
far afield to discuss this question further, but, 
as I shall show, what appeai-s to be bacteriologi- 
eaUy the same streptococcus produced m our 
ehme different manifestations m different years 
Por example, m 1933 our patients infected m 
the blood stream with Streptococcus liemohjti- 
cus hved from 15 to 95 davs, while patients m- 
feeted with what was apparently the same or- 
ganism m 1934 died withm 7 to 9 days 
Whether one makes the daily obstetric visit 
yeai after year or goes over the temperature 
chartij ot obstetric patients m letrospect, it is 
glarmgly apparent that m the wmter or spring 
of every year there is an epidemic of puerperal 
infection At the Boston City Hospital we are 
on watch for it and try to isolate every ease of 
infection as soon as it develops 

As I have previously stated, it has been defi- 
nitely shown that the annual nse m respiratory 
mfeetions is always followed by an merease m 
puerperal sepsis The number of the cases and 
the severity do not necessarily correspond 
The material used m this study consists m 
the records of the dehvenes and puerpena on 
the Obstetrical Service of the Boston City Hos- 
pital over a period of 8 years, 1926 to 1933 m- 
clnsive, a total of 19,315 patients I have ex- 
ammed personally the records of every one of 
these patients and a large percentage were di- 
rectly under my care Prom the accompanvmg 
chart the mcidence of mild and severe puer- 
peral mfeetions for the years 1926 to 1934 may 
be obtamed Of these years only one, 1928, was 
free from deaths from infection. 

Startmg m 1926, which was a mild year, 
there were few infections and only one death 
although June and November showed an un- 
usual number of severe cases In 1927 tliere 
were a large number of mild mfeetions amount- 
mg to 12 per cent of all deliveries, but fortu- 
nately with only 2 fatal cases In 1928, as 
stated, there were relatively few infections and 
no deaths In 1929, foUowmg a severe epidemic 
of respiratory diseases m Boston (see chart 1), 
there was a laige mcidence of mild infections, 
but severe cases were not relatively mcreased, 
there were three deaths The year, 1930, was 
mdd with few severe eases and only two deaths 
In 1931 there was one septic death m Janu- 
ary A severe epidemic began m Aprd with 1 
case foUowmg a normal delivery dying m 5 
days from a Sfi eptococcus hcmohjticub septi- 
cemia In Hay 5 cases of severe infection de- 
veloped, among whom three deaths occurred, 
all after normal delnerv This epidemic con- 
tinued mto June with two severe mfeetions one 
followmg a normal and the other a low foreeps 
delivery, both d 3 ung After June severe infec- 
tions dropped to an incidence of less than 1 
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EPIDEMIC PUERPERAL SEPSIS* 
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O UTBREAKS of puerperal infections occur 
fiom tune to tune in aU large clinics, vary- 
ing greatly in severity and in type in different 
years The records of the Boston Board ot 
Health show a regular curve m the incidence 
of respiratory infections from year to year, the 
peak months usually bemg March or April 
Puerperal infections in the main follow a sim- 
ilar curve, as previously shown by the writer ’ 
An outbreak of respiratory infection in the com- 
munity IS mvaiiably followed by an epidemic 
of puerperal infection Walker “ of the Bos- 
ton City Hospital and Meleney^ of the Presby- 
terian Hospital in New York have shown essen- 
tially the same coincidence in surgical wound 
infections 

After many years of careful observation the 
writer has come to the conclusion that puerperal 
infections may be quite sharply divided into two 
groups The first are mild infections, in which 
the temperature rises to 101° or 102° P for 
from 1 day to several weeks and gradually re - 1 
turns to normal, and m which the patient is at 
no time seiiously lU These are simply wound 
infections analogous to mild surgical sepsis, due 
to avoidable or unavoidable bieaks m technic, 
contamination from excreta or absorption from 
blood clots and serum These infections are pre 
disposed to by operative dehvery, especially 
cesarean section, hemorrhage, toxemia and pool 
general condition of patient from any cause 
Like the severe type of infection to be described, 
they aie more common durmg outbreaks of 
respiratory infection They are not serious, do 
not spiead from patient to patient if ordinary 
care is used and do not necessarily require iso- 
lation 

The second group includes severe puerperal 
infections of the epidemic type Here we are 
dealing with a disease as mahgnant as small- 
pox This type is almost imiversaUy due to m- 
fection with SU eptococcus liemolijticus Al- 
though occasionally sepsis following fuU terra 
labor may be due to pneumococcus, staphvlo 
coccus or other organisms, the predommanee of 
streptococcic infections is so great that for prac 
tical purposes other organisms may be excluded 
In cases of septic abortion, which are not con 
sidered m this paper, the infecting organism 
may be almost any pathogemc bacterium 

The severe type of puerperal infection is 
characterized by a sudden rise m temperature 
to 103° or 104° P, 36 hours to 5 or even 7 
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days postpartum The temperature remains ele- 
vated and the patient’s condition usually grows 
rapidly worse These infections usually occur 
only when there is an epidemic of respiratory 
infection present in the community They are 
extremely contagious, bemg carried from pa- 
tient to patient by hands, bedpans, peibaps 
dishes, m short, by anythmg handled or used 
by the septic patient and the nurse who cares 
for her All infections occur more frequently 
after opeiative delivery than aftei normal dehv- 
ery and most frequently after cesarean section. 

Infection may entei the body through the 
placental site, eervieal lacerations, permeal lacer 
ations or the decidual surface of the uterus The 
course of the infection from each of these four 
poitals IS as follows 

1 The placental site When infection en- 
ters heie direct transmission mto the blood 
stream is eommon because of the large blood 
smuses m this location and results m a true 
septicemia with positive blood culture 

2 Cervical lacerations Infection here en- 

ters the cellular tissue of the broad hgament, 
often by way of the lymphatics, resultmg in 
ceUulitis The blood culture is usually nega- 
tive ' 

3 Permeal lacerations These may occa 
sionaUy give rise to severe infections, but as a 
rule the many layers of fascia tend to localize 
the process 

4 The decidual surface of the uterus Here 
infection may be localized by a leucocytic zone 
with speedy recovery Extension, however, may 
be by one of four paths first, the blood, as in 
mvasions of the placental site, resultmg m sep- 
ticemia, secondly, the lymphatics, resultmg in 
ceUuhtis, thirdly, the faUopian tubes by direct 
contmuity, resultmg in salpingitis or occasion- 
ally local or general pentomtis, and, fourthly, 
the pelvic venous system, resultmg m thrombo- 
phlebitis with or without secondary pyemia 

Where there is a loeahzed pelvic piocess with 
a negative blood culture, the outlook for recov- 
ery is good When the lilood stream is invaded 
by the more virulent types of streptococci, the 
mortality is extremely high No treatment seems 
to have the shghtest effect In our experience 
transfusions, smgle or repeated, do no good 
Antistreptococcic sera, nonspecific protem ther- 
apy and outdoor treatment have made no ap- 
preciable difference m the mortality 

Dr Champ Lyons^ has recently published a 
study on transfusions with immune blood m 
hemolytic streptococcus infection at the Massa- 
chusetts General Hospital He has found that 
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fatal termination "was mncli shorter, although 
bacteriologically the same organism appeared 
to be responsible 

This epidemic staited in Januarv with a pa- 
tient deliveied by cesaiean section for placenta 
praena who ched on the eighth dav of a Siteph^ 
toccuA liemolijticus peritonitis This patient was 
delivtied on Januarr 7 Two patients deliv- 
ered on Januarv 9 developed seveie infections 
but both had negative blood Lultures and recov- 
ered 

Theie weie no fuither severe infections iin+il 


CONCLUSIONS 

1 Puerpeial infections mac be divided into 
simple wound uifeetions and epidemic piteipeial 
mfeet ions nsuaUi due to btiepioconu^ hemol^jix- 

c IIS 

2 Operative i agiual deln eri and more es- 
peeiallv cesarean section greatlv me lease the in- 
cidence of all ti-pes of infection The mortaliti 
IS practically the same foi opeiative and non- 
operative dehtenes but much highei aftei 
cesarean section (table 1) 


Tvpe of Delivery 

Total 

Mild Sepsis 

Severe Sepsis 


Deaths 

Normal 

14S30 (76 S%)* 

462 (3avi)t 

72 (0 5‘-J)t 

lb 

(0Jvj),r 

Operative vaginal 

3 944 (20 40,) 

173 (4 40,) 

56 (140,) 

4 

lOl-^c) 

Cesarean section 

541 (2SVo) 

125 (23 10,) 

25 (4 60-) 

b 



Percentages of t >t il <lellierle« 
tPerceniases of deliveries of that liT)^ 


TABLE 1 This tabulation shows the numbers and percentages of normal and operative vaginal delii 
enes and cesarean sections and of mild and seiere sepsis and deaths following each npe of deliverv 
at the Boston Cite Hospital for the \ear3 1926 to 1933 inclusive Xote that the percentages of sep- 
tic deaths are the same for both normal and operatic e vaginal delnerles but that the percentage 
of death is much greater following cesarean section 


Pebiuai-v the last two mentioned patients hav- 
ing been dischaiged in the meantime On Feb- 
luarv S a multipaia was delivered nomall v 
bnt some difficult^, was expeiieneed with the 
placenta Theie was a use in temperature on 
the touith day to 104° P Exploration showed 
a piece ot letained placenta m the uterus which 
was removed with placental forceps The pa 
tient, however developed a Sti eptocoicm hemo 
lyticus blood stream infection and died davs 
postpartum 

Tluee othei patients, one debvered Febniaiv 
11, two on Febiuarv 14 and all sent to the same 
ward, developed severe mfeetions High tern 
peratuies developed on the sixth third and 
fourth davs respeetivelv Two had positive 
blood cultures and died The thud although 
verv ill, had three negative blood etdtnres and 
lecoveied There were no further infections 
due, I believe to the fact that attei the first 
ease developed all othei patients weie prompt 
Iv isolated There can be little doubt that the 
second, third and fourth patients received their 
infections from the firat and as soon as a pol- 
icy of prompt isolation of all cases of suspected 
uifectiou was adopted the epidemic was brousrht 
to a close 

The Pathological Department was again called 
in consultation and after an extensive bacterio 
logic studj of catguT dressmgs instruments 
sterilizing solution and throats of nurses ann 
interns, found spore-bearing baeilh m the 
sterilizing solution and liemolvtie stieptococci 
111 the iliroats of two nurses The nurses were 
lelieved from dutv at once and a checkup on 
the sterilizing solutions at fieqiunt mtervaP 
was instituted 


3 Oidinarv oi even extraoidmaiv a&eptic 
pieeautions are not sufficient to guaid against 
the epidemic tvpe ot infection 

4 Xo treatment except possiblv tianstusion 
ot immune blood is of anv value in epidemic 
St) epfoioccii^ hemolyfh Ui. infections 

5 Immediate isolation of all patients show 
ing svmptoms suggestive of seveie pueipera^ 
infection is the chief means at piesent of pre- 
venting the development ot epidemics 

6 Culturing the thioats of the staff luteins 
and nurses is not of imich value unless the ho‘; 
pital has bactenologiL taeilities foi tvinng the 
streptococci that are found 

/ Caretnl masking of all deliverv loom at 
tendants is essential although it is idmitted that 
most of the present-dav masks aie lueffieient 
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DISCUSSION 

Dit. Rouebt Nae There ib little I can saA Irom 
a clinical point of a lew in a discussion of Dr W il 
liams excellent paper He has made reference to 
certain facts which are most Interesting to the 




1024 


EPIDCillC PUERPERAL SEPSIS— -WILLIAMS 


E J OF il_ 
NOV 2b 1330 


per cent and no more deaths occuned until No- 
I ember 

In Januaiy, 1932, another severe epidemic 
started It continued through February, but for- 
tunately theie "W'ere only two deaths This epi 
demie -was of especial interest because Kellogg 
and Hertig'' have repoited a simdar epidemic, 
obiiously throat bom, oeeuriing at the Flor- 
ence Ciittenton Home and starting the previoms 
Novembei, at which time, as above stated, we 
had a single death from infection From March 


be a diessmg table which, when not in use, was 
left neai the entiance of the waid where it 
could have been contaminated by passmg iisit 
oi-s It IS peihaps more important to note that 
this epidemic occurred in a peiiod of extreme 
overcrowding due to the depression Januan 
was the peak month for deliveries lu the lus 
tor} of the hospital, a total of 369 women be 
ing deliveied The normal capacity should be 
about 150 patients pei month 

All the fatal cases had positive blood cultures 



CHART 1 

This chart «bo\va the Incidence of mild (In broken line) and 
»e\ere (In continuous line) puerperal Infections on the obatet 
rlcal wards of the Boston City Hospital during the eight >eara 
1926 to 1933 jncluslv" and the Incidence of respiratory Infec 
tlons in Boston for the \ear8 1926 to 1930 inclusive Note 
that the peaks of both mild and severe Infections usuallj occur 
In the late winter and earl> spring and usua]I> follow quite 
cl 08 el> the curve of respiratory Infections The curve of the 
severe Infections either coincides with or follows closelj that 
of the mild Infections Note also the variation In aeverlt> 
of the puerperal epidemics from jear to jear 1931 and 1933 
were the worst jears and 1926 and 192S the mildest Deaths 
from puerperal Infection are Indicated by the dots below the 
base line 


to December there weie few seveie eases, but, 
in Decembei an epidemic began which contin- 
ued through Januai'} and Februaiw of the fol- 
lowing year 

The 1933 epidenuc began in the piecediug 
December One death occiiired in that monlh 
In January and Febiuaiy there were 22 cases 
of se^ere pueiperal infection with five deaths 
In March there were 4 eases of seveie infection 
and m April 5 but no deaths In ilav, how- 
eiei, there weie 6 eases of severe infection with 
one death 

An extensue bacteriologie suive\ was made 
b} the Pathological Depaitment The oul} 
likelv bleak in the aseptic chain was found to 


of Sti eptococctcs hemolyticus One patient dnd 
of streptococcus peritonitis 6 da-\s attei a nm_- 
mal deliveiy The others hied, lespectivel} 15 
22, 79 and 95 days after dehieri In otlmi 
words, this infection was almost what miglit be 
called chronic in type This is in sharp ton 
trast wnth the 1934 epidemic, in which none ot 
the fatal eases lived over 18 dajs iiostpaitiini 
The 1934 epidemic was not included m the 
oiiginal study and is not charted, but, as it 
occuned shortly after this was completed and 
durmg my term of semce in the hospital I 
was able to obseive the course of the entire epi- 
demic It chfteied from that ot the pretednig 
■vear in that the duiation of the iIIiies-> to a 
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streptococcus from the nose or throat of the Ob 
stetrician in-Chiet. 

Db. Chjoip Ltovs The remarks of Dr TVllllams 
and Dr Nye must make it evident that the intelU 
gent management of hemolytic streptococcus Infec 
tions demands the special attention of a hacterlo 
logically competent cIlnlciaiL For the past three 
years I have been attempting to establish such a de- 
partment for the study of surgical Infections at the 
"Massachusetts General Hospital 

"We have had the opportunity of examining post 
tlve hemolytic streptococcus blood cultures from 
some 150 patients The cultures have been made 
on horse blood agar, and we have not recognized 
the alpha prime type described by Dr Nye and rec- 
ognized by using sheep s blood agar plates How 
ever all the types which have shown true beta 
hemolysis on horse blood have been found to resist 
phagocj tosis In nonimmune blood and to develop 
capsules I am hopeful that we have worked with 
some of the alpha prime type In this group of pos 
Itive cultures and that they will fall Into the same 
general group for purposes of working with them 
In the phagocytic test 

Dr 'Williams has Indicated a seasonal prevalence 
with annual variation In the Incidence of strepto- 
coccus Infections During the summer months we 
are accustomed to finding the T" variant of strepto- 
coccus which Is virulent for man and not for mice 
As winter comes on there appears the “M variant 
which Is primarily virulent lor both man and mice 
In 1931 the variant first appeared In January 
in 1936 February, but this year we saw It In Sep- 
tember I have a leehng that the early appearance 
of the H ’ variant in throat cultures, abscesses and 
blood cultures presages a dangerous streptococcal 
season- 

Dr Nye has indicated a difference In mortality 
between the earlier and later decades of life In 
studying the natural development of phagocytic an 
tibodles in patients with lympangltis and celluiltls, 
it would appear that young Individuals develop de- 
monstrable antibodies In the blood about the fifth 
day In older Individuals these are not demon 
strable until the eighth or ninth day 

I have attempted to treat patients with positive 
beta hemolytic streptococcus blood cultures by 
transfusing them with blood from donors that shows 


a high titre of phagocytic antibodies for the specific 
type of streptococcus which is causing the infec 
tion In the small series of patients that we have 
treated we have been able to clear the blood stream 
of the organisms unless there was an underlying 
endocarditis or septic phlebitis Within 36 hoars 
after such a transfusion there has been definite 
cimical improvement with evidence of localization 
of the infection This is consistent with what 
has been obtained by passive Immunization with 
antlbacte’'lal antibodies in other Infections It 
should be borne in mind that sterilization of the 
blood stream may be followed bv the development 
of a local lesion In some vital center which may of 
Itself be fatal The series of cases treated Is as yet 
too small to permit any critical evaluation of this 
method of treatment but the underlying immuno- 
logic considerabons are so well established that It 
is an entirely sound procedure 

The surgeon must accept the responsibility for the 
prevention of streptococcus Infection Virulent 
streptococci are harbored chlefiy In the nasopharynx 
Patients are Infected by droplets through the air 
or indirectly by hands that have been contamlnat 
ed by such droplets It Is possible that we have 
not ^ven enough thought to the patient s throat and 
hands as a source of infection Our treatment of 
acute burns has lately been modified to Include 
face masks for the patient, as well as for the at 
tendants until such time as throat cultures have 
been obtained on the paUent. We also make the 
effort to keep the pabenfs hands away from the 
nose and throat and to keep their hands washed 
after every such contact. It should be emphasized 
to nurses and attendants that their hands should 
be washed after every contact with their nose or 
throat. Tney do not realize that they may con 
laminate their hands by simply putting their hands 
to their mouths when they cough or blow their 
noses 

At the present time prevention of Infection Is 
solely a matter of exclusion To exclude all who 
have hemolytic streptococci in their throats would 
mean a reduction of about one-third of any given 
hospital staff during the winter months It would 
appear from certain studies recently reported that 
it may be possible to Isolate from such a group of 
positive throats a much smaller group by estab- 
lishing the virulence or avlrulence of the strepto 
cocci present in their throats 


HOME NURSING 

BT ALFRED WORCESTER, II D T 


T he training of nurses began m this country 
in 1872 ® During the next few years nurs- 
ing schools multiplied amazingly Their grad- 
uates were largely employed in organizing new 
schools The hospitals were thus soon supplied 
with pupd nurses and the economic advantage 
of such service, as well as its excellence, was 
a large factor m the rapid increase of Ameri- 
can hospitals 

The redemption of hospital nursing from 
such incompetence and degradation, as now is 
hordlv conceivable ranks only second to the in 
troduction of asepsis m the marvelous advance 

• \t tho New Ent;land Hospital for TV’oraen and Children where 
Linda Richards In 1S73 reccUed tho first American Nursinc 
School dlploma- 
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of hospital seiwice in the last half century 
What more then could be asked of the nursing 
schools? 'Well, let us consider this question 
Dazzled by the brdliant achievements in hos- 
pital nursing, it was not until recent years that 
the graduates of these schools lealized the in- 
sufficiency of such training for nnrsmg service 
m other fields Then this recognition of what 
earber had been clearly seen in England led 
to the estabhshmeut of American training 
courses for district visiting and pubbe health 
nursing In these specialties the nnrsmg pro- 
fession has smce then made notable progress 
But in home nursing there has been no cor- 
respondmg advance This sidetrackmg of an 
equaOv important specialty has been due pri- 
marily to the neglect of traimng for such serv- 
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bacteriologist and I thought that It might ho worth 
while to consider these in more detail 

During the past two years Hare of England has 
published numerous papers that have contributed 
a great deal to our knowledge of the bacterlologv 
and epidemiology of puerperal sepsis Hare a 
trained bacteriologist became Interested In the fact 
that although hemolytic streptococci could be Iso- 
lated from the vaginas of from 5 to 6 per cent of 
all cases before delivery many, in fact most of the 
cases failed to develop sepsis He showed that the 
strains Isolated from cases that remained afebrile 
were readily killed by freshly drawn normal human 
blood, uhereas the strains from cases of puerperal 
sepsis remained alive and multiplied In such a me 
dium. In a second paper he reported that strains 
Isolated from acute Infections of the upper resplra 
tory tract were Identical in their behavior in human 
blood with the virulent vaginal strains and In a 
third paper he proved that the virulent and avlru 
lent strains could be further differentiated on the 
basis of certain biochemical reactions 

About this time, Lancefleld’s work appeared and 
as Dr Williams has told you, she was able to divide 
all streptococci Into seven serologically distinct 
groups of which the first, group A contained the 
majority of strains that were pathogenic for human 
beings Employing Lancefleld’s technic Hare re- 
classified his strains with the following results Of 
46 strains from cases of severe sepsis 44 were 
group A From 837 normal hospital deliveries 
hemolytic streptococci were obtained from 86 cases 
postpartum, but only 2 were group A One of these 
cases developed a fatal sepsis while the other re- 
mained afebrile Prom 866 normal “district’ deliv- 
eries, hemolytic streptococci were obtained from 
13 cases antepartum None tell Into group A and 
no case developed severe Infection 
In his two most recent papers he has shown that 
group A streptococci can be obtained from the no«es 
and throats of about 7 per cent of all normal Indi- 
viduals and that such strains can be recovered from 
the stools of about 20 per cent of all nonobstetrlcal 
cases with severe streptococcic upper respiratory 
Infection (scarlet fever), although they are never 
found In stools from cases with normal deliveries 
Prom these facts It seems reasonable to con- 
clude 1 Infective (group A) strains are only rare- 
ly encountered In antepartum vaginal cultures or 
In postpartum cultures from afebrile cases 2 In 
fective strains are Identical with those causing up 
per respiratory Infection 3 Infective strains are 
Implanted In the vagina at or after delivery 4 The 
sources of such infective strains In the order of 
their frequency, are — (a) contact Infection from the 
nasal or oral discharges of attendants (b) cross in 
fectlon from the nasal, oral or vaginal discharges of 
other patients and (c) auto-lnfectlon from the nasal 
or oral discharges or feces of the patient 

These clear-cut findings are In my mind some- 
what complicated by our belief at the bacterlologic 
laboratory of the Boston City Hospital that we can 
differentiate two types of hemolytic streptococci 
The first of these Is the true beta hemolytic type 
which produces a definite ‘ punched-out zone of 
hemolysis when cultured on the surface of sheep’s 
blood agar As you all know a colony of the alpha 
type streptococcus. Streptococcus virldatis Is sur 
rounded by a zone of greenish discoloration pre- 
sumably due to the formation of methemoglobln The 
second type of hemolytic streptococcus on primary 
isolation, has a colony which Is intermediate between 
the true’ beta and the true alpha, and for this rea 
son we have called It atypical alpha or alpha prime — 
the latter name should not be confused with that 
proposed by Brown of Baltimore Surrounding the 
^ zone of true beta hemolysis but this Is 


bounded peripherally by a narrow zone of alpha 
hemolysis After two to five subcultures on blood 
agar the latter characteristic Is lost and the colony 
becomes typical of a true beta hemolytic strepto- 
coccus 

In 59 cases with positive blood cultures for strep- 
tococci leceived during 1936 from all services of 
the hospital 34 strains were classified In the lab 
oratory as true beta and 26 as atjplcal alpha or 
rlpha prime Examination of the clinical records 
has yielded the following facts Of the 34 cases 
with true beta Infection 26 died — a mortality of 77 
per cent. The fatal cases had an average age of 49 
years and an average duration from the first post 
tive blood culture to death of 3 8 days The re- 
covered cases had an average age of 14 years with 
a maximum of 28 years Furthermore 24 cases were 
admitted during the first four months of the year, 
2 during the middle four and 8 during the last 
four Of the 25 cases with atypical alpha or alpha 
prime infection 11 died — a mortality of only 44 per 
cent The fatal cases had an average age of 41 
years and an average duration of 11 7 days The 
recovered cases had an average age of 29” years 
with a maximum of 50 years and the Incidence of 
all cases during the three four month periods of the 
year were 10 7 and 8 respectively 

These clinical facts bear out our assertion that 
there are two different types of hemolytic strepto- 
cocci It would seem to appear true that the atypi 
cal alpha or alpha prime streptococci are less vim 
lent as measured by mortality and by duration of 
illness and do not have a seasonal Incidence, like 
the true beta type which parallels that of acute 
upper respiratory Infections At present we are 
saving strains of this type with the Idea of deter 
mining whether they belong in Lancefleld s group A. 

I have mentioned this apparently less virulent type 
of streptococcus because a relatively large percent 
age of infections on the obstetric and gynecologic 
services are due to this organism Of the 34 cases 
last year with bacteriemlas due to beta hemolytic 
streptococci there were only 3 (less than 10 per 
cent) from these services whereas of the 26 cases 
with bacteriemlas due to the less virulent type 7 
(over 26 per cent) were from the obstetric and gyne- 
cologic services Furthermore, two of the epidemics 
of which Dr Williams has spoken were due to 
streptococci of the less virulent type If I remem 
ber correctly there were. In one of these (1932 33) 

8 cases with positive blood cultures One case died 
fairly acutely 4 died after an Illness of from 2 to 
13 weeks and the other 3 recovered. The eventual 
mortality rate in this epidemic was exceptionally 
high 

From the bacterlologic point of view the follow 
mg precautionary measures against puerperal sepsis 
seem indicated 1 Weekly nose and throat cul 
tures of all attendants with exclusion from attend 
ance of all with positive cultures, unless the strain 
is proved not to be a group A streptococcus 2 
Exclusion from attendance of all with acute upper 
respiratory Infections until nose and throat cultures 
are negative 3 Nose and throat cultures of all pa 
tlents on admission and subsequent isolation of 
those with positive cultures 4 ;^oper sterilization 
of bedpans, hot water bags, packs Instruments and 
so forth 

In conclusion, I will outline the procedures that 
are to be recommended in the event that a case of 
puerperal sepsis develops on a ward 1 Immediate 
Isolation of the case 2 Nose and throat cultures 
of all attendants with exclusion from attendance of 
all showing positive cultures 3 Nose, throat and 
lochia cultures of all patients, with Isolation of 
those with positive cultures Do not blame the 
catgut or dressings' It Is much more apt to be a 
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streptococcus from the nose or throat of the Ob- 
stetrician in Chief. 

Bb. Chaitp Ltovs The remarks of Dr Williams 
and Dr Nye must make it evident that the tntelU 
gent management of hemolvtic streptococcus infec 
tions demands the special attention of a bacterlo- 
logically competent clinician. For the past three 
years I have been attempting to establish such a de- 
partment for the study of surgical infections at the 
llassachusetts General Hospital 

We have had the opportunity of examining prsl 
tive hemolytic streptococcus blood cultures from 
some 150 patients The cultures have been made 
on horse blood agar and vre have not recognized 
the alpha prime tvpe described by Dr Nye and rec- 
ogmzed by using sheep s blood agar plates How 
ever, aU the types which have shown true beta 
hemolysis on horse blood have been found to resist 
phagocytosis in nonlmmune blood and to develop 
capsules I am hopeful that we have worked with 
some of the alpha prime type in this group of pos 
itlve cultures and that they will fall into the same 
general group for purposes of working with them 
in the phagocytic test. 

Dr WlHlams has indicated a seasonal prevalence 
with annual variation In the Incidence of strepto- 
coccus infections During the summer months we 
are accustomed to finding the “F” variant of strepto- 
coccus which IS virulent for man and not for mice. 
As winter comes on there appears the ‘ il variant 
which is pr imar ily virulent for both man and mice 
In 1931 the H variant first appeared in January 
in 1935 February hut this year we saw It In Sep- 
tember I have a feeling that the early appearance 
of the “AI ’ variant In throat cultures, abscesses and 
blood cultures presages a dangerous streptococcal 
season. 

Dr Nye has indicated a difference In mortality 
between the earlier and later decades of life In 
studying the natural development of phagocytic an 
tlbodles in patients with lympangiUs and cellulitis 
it would appear that young individuals develop de- 
monstrable antibodies In the blood about the fifth 
day In older indlvlduala these are not demon 
strable until the eighth or ninth day 

I have attempted to treat patients with poslUva 
beta hemolvtic streptococcus blood cultures by 
transfusing them with blood from donors that shows 


a high titre of phagocytic antibodies for the specific 
tvpe of streptococcus which is causing the Infec- 
tion In the small series of patients that we have 
treated we have been able to clear the blood stream 
of the organisms unless there was an underlving 
endocarditis or septic phlebitis Within 36 hoars 
after such a transfusion there has been definite 
clinical improvement with evidence of localization 
of the infection This Is consistent with what 
has been obtained bv passive immunization with 
antibacterial antibodies m other infections It 
should be borne in mind that sterilization of the 
blood stream mav he followed by the development 
of a local lesion in some vital center which may of 
Itself be fatal. The series of cases treated is as yet 
too small to permit any critical evalnation of this 
method of treatment but the underlving immuno- 
logic considerations are so well established that it 
Is an entirely sound procedure 

The surgeon must accept the responsibility for the 
prevention of streptococcus Infection Virulent 
streptococci are harbored chiefly in the nasopharvnx 
Patients ale Infected by droplets through the air 
or indirectly by hands that have been contamlnat 
ed by such droplets It is possible that we have 
not ^ven enough thought to the patient s throat and 
hands as a source of infection. Our treatment of 
acute bums has lately been modified to include 
face masks for the patient, as well as for the at- 
tendants, until such time as throat cultures have 
been obtained on the patient. We also make the 
effort to keep the patient’s hands away from the 
nose and throat and to keep their hands washed 
after every such contact It should be emphasized 
to nurses and attendants that their hands should 
be washed after every contact with their nose or 
throat Tney do not realize that they may con 
taminate their hands by simply putting their hands 
to their mouths when they cough or blow their 
noses 

At the present time, prevention of infection Is 
solely a matter of exclusion To exclude aU who 
have hemolytic streptococci in their throats would 
mean a reduction of about one-third of any given 
hospital staff during the winter months It would 
appear from certain studies recently reported that 
it may be possible to isolate from such a group of 
positive throats a much smaller group by estab- 
lishing the vimlence or avirulence of the strepto 
cocci present In their throats 


HOME NURSING 

BT ALFRED WORCESTER, AIJ) J 


T he training of nurses began in tins country 
in 1872 “ During the next few years nurs- 
ing schools mnltipbed amazingly Their grad- 
uates were largely employed m org anizin g new 
schools The hospitals were thus soon supplied 
with pupil nurses and the economic advantage 
of such service, as weU as its excellence was 
a large factor m the rapid mcrease of Ameri- 
can hospitals 

The redemption of hospital nursing from 
such mcompetence and degradation as now is 
hardly conceivable ranks only second to the in 
troduction of asepsis m the marvelous advance 

• Vt the Nevr Ersland Hospital for Women anJ Children whera 
Linda Richards In recel\ed the flnt American Nursing 

School diploma 

tWorcesler Alfred — H^nry K. Oliver Professor of Hj^iene 
Eraerltns Harrard CnUersity For record and address of 
author see 'This ■S\ ee». s Issue ’tage 1043 


of hospital serviee m the last half-century 
What more then could be asked of the nursing 
schools ? Well, let ns consider this question 
Dazzled by the bnlliant achievements in hos- 
pital nursing, it was not until recent years that 
the graduates of these schools realized the in- 
sufficiency of such training for nnrsmg service 
m other fields Then this recognition of what 
earher had been clearly seen m England led 
to the establishment of American training 
courses for distriet visitmg and pubbe-health 
nursmg In these specialties the nursing pro- 
fession has since then made notable progress 
But in home nursmg there has been no cor- 
responding advance This sidetracking of an 
equally important specialtj' has been due pri- 
marily to the neglect of training for such serv- 



1028 


HOirt, NURSUsG — ^WORCESTER 


N E J OF iL 
NOV 26 1336 


ice Just as hospital traiuing was fonuerlv con- 
sicleiecl sulBcient for visiting nui’smg, foi which 
'.peeial tiainmg is now consideied inchspensable, 
so the same mistaken idea peisists that hos- 
pital tiaining suffices foi home uui'Sing 

As a result of this niiseoneeption there aie 
now thousands of graduate nurses vithout full 
employment while countless more thousands of 
home patients are without the needed nursing 
care Noi is tins true onlj'' of the poor and 
of families having slendei means To no small 
extent it is also true of those who could well 
afford to pay' the pi ec ailing wages of graduate 
nui-ses and would willingly do so could thee 
find nui«es vho are expert in home nui’smg and 
leallv like it Such uui’ses are scarce 

The jmung graduates of the hospital schools 
are fully able to transform homes into tem- 
porary hospitals Sometimes this is what is 
needed for the patient But such exigencies 
laielj oceui In the great majoiitj of cases 
such impromptu hospitabzmg is what is ueithei 
V anted noi needed In this usual run of cases 
the nurse who has had only hospital tiaining 
IS from the start at a gieat disadvantage She 
does not even know what is v anted Foi ex- 
ample, m the hospital wards the visits of her 
patient’s family, though limited to certain hours 
of certain days, were tolerated as unavoidabk 
luteiruptions How can a nui’se with onlv such 
tiaining lealize that m the home her dutv is 
to shaie uith the family the eaie of then pa 
tient? In the hospital she has learned how to 
take care of isolated individuals But in the 
home where the patient is one of the family i 
\ery different kmd of nui-smg is needed Amd, 
tor this service special tramiiig even if noi 
absolutely essential is at least of enormous ad- 
vantage both to the niii-se and to the famih 
she sei-ves Tlus fact is not so generally rec- 
ognized as it should be even bv the medical 
profession This is strange, for physicians well 
know the disadvantages ol inefficient nuraiug in 
their patients’ homes 

Unless the doctor can be sure of having his 
orders intelligently and faithtiilly executed 
what chance is theie for the success of his treat- 
ment of the case? And without an adequate 
supply of nursing seiwice npon which they can 
rely is it any wonder that doetoi-s nowadays 
often favor the removal to the private hospitals 
ot patients who, with piopei nui-sing, would do 
just as well and certainly be more comfortable 
if left in their own homes 1 

Like every other art, the ait of musing pa 
tients m then homes can be learned in the hard 
school of experience But it can be learaed far 
moie easily and perfectly by imitation, that is, 
by practice under teacher’s who are themselves 
master’s of the art If tlus fact be admitted, it 
necessarily follows that before undertaking 


home nursing, niu’ses should have the oppoi- 
tunity for special training m this specialtv 
Upon this conviction the Waltham Training 
School foi Nui’ses was founded, and foi halt 
a century it has struggled against the conteii 
tion of the leader’s and organizations of Amen 
can nui’ses that hospital training is sufficient 
foi the practice of aU other kinds of nursing 
Some twenty^ oi moie yeara ago, when seeking 
for Waltham nui’ses the privilege of registra- 
tion in New York, the School paid for a suiwev 
bv one of the official examiners of training 
schools for the New York Regents Her mam 
criticism was that if Waltham patients were not 
so well supphed with nui’sing sei’Viee in then 
ovra homes more of them would have to go to 
the hospital, thus affording larger oppoitunitv 
for the hospital tiaimng of oiii pupil nurses 
Such rejection of our ideals would have been 
stdl harder to bear had not the School been tol- 
lovving Florence Nightingale’s advice and le 
ceiving her approbation And as our pielmi- 
luaiy coiu’se for probationers and our tram 
ing course in visiting uui’Sing had finally been 
adopted by’^ other schools, we continued hoping 
that our belief in the necessitv of special tram 
ing for home musing might also be accepted bv 
the leaders of American numug education But 
with the continued increase m the educational 
requiiements for state registration, which al- 
ready embai lasses the hospital schools, such 
hopes grow less bkely of fulfillment The more 
probable alternative seems now to be that sucli 
tiaining will have to be given in postgraduate 
coui’ses just as special training now has to be 
given for visiting and public health nuraiu" 
The hindrances to such a development ai? ob 
vnous Foi as yet there are no organizations 
to ensure regular wages and free horn’s toi 
nui’ses vvlio are engaged in home musing But 
the mam hindrance to such postgraduate coiii’ses 
is the general distaste of graduate nui’ses for 
home mu’sing This in laige pait is due to then 
not having been taught this specialtv Veiv 
natuially muses bke best the sen ices foi which 
they hav^e been best trained IMoie than t'lat 
it IS a fair question if hospital training docs 
not actuallv tend to unfit the muse for home 
nursing Even if in her own home she has been 
taught the ait of housekeeping, in the hospital 
such lessons often seem to be unlearned In the 
home, foi examples, a towel aftei once used tor 
diying well-washed hands does not have to be 
relaundeied, the lighting and heating of the 
house also have to be conserved, all food waste 
has to be avoided, and aU sorts of makesbift 
material have to be used But the inconvenience 
of such necessai’v household economies is as iiotli- 
ing compared with the necessity of working witii 
the faniilv in the case of then patient 
piising as it mav seem to the niu'-e, the ron^, i 
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hands of the farmer mav com ey to his sick ivife 
or chdd far deaiei comfort than massane by 
strange hands howevei softei and moie skilful 
Perhaps the most important thmg ioi the 
hospital nurse to unlearn is the habit oi com 
mauding Waid maids and oiderlies can be 
ordeied by the nuises to do this and not that 
Not so can be the household seiiauts Xoi c.in 
members ot the tamili be leminded ot then 
Ignorance ivithont chilling theii coopeiation 
Lideed, in home nui-siug one ot the recpiisite 
sei-viees ot the niu-se is that ot teachiii" the 
family Jiow to take caie ot then patient ‘such 
possible extension of the art ot uui-siug bi tact- 
tul msti-uction of the famih, senes not oiili 
then present but also then futuie needs And 
the adept in home nuismg must therefore hayc 
learned a higher jm than that of personal 
prowess, namelv, the joy of seeing hei patient 
perfectly nui-sed, undei hei instruction by those 
most deal to him In fact this abiliti of the 
nurse to keep herself in the background which 
never can be learned in the hospital wards is 
nevertheless, foi home uursmg an angelic ac 
comphshment The bst of essential qualifica 
tions foi excellence in home nin-sing might cas 
ilv be extended beiond oui piesent limits But 
perhaps enough has been said about the ueees 
sih of special training in home nursing foi such 
service Two turtlier questions await cliscussiou 
Pii-st "What need is there toi more home mu’s 
mg than is now available, and secondly, how 
can this need be met ’ 

Deploiable as it mav seem to modern doctor-, 
and nurses, there are still mam folks who would 
lather hare then babies boin in their own homes 
than m a hospital and so too when thei them- 
sehes 01 those dearest are sick even it neai to 
death these unconverted people (who b\ tin 
uai constitute nine-tenths of oiii population 
stdl piefei home care howeier meflScient it mn 
be if compared with that given in the best ot 
hospitals This is more true ot those who Inc 
in impoieiished homes than it is of those wlio 
Ine in modern palaces But onh a small luo- 
portion of these home loiing tamdies can attoid 
to pav the pievailmg wages of trained uui'ses 
In the cities and larger towns much help can 
be had from the short iisits of the Distiiit 
Nurses, and in the sparseh settled countiv 
neighbor-nui-siug is stdl aiadable And yet onlv 
a casual sun ej is needed to comunee am one 
that in the homes of oni people there is a tie- 
inendous need foi moie and bettei nursing for 
the helpless sick and suffering 


How can this need be met ^ The short an- 
swer to tins important question is “Bv oiirani- 
zatiou of aU existmg and piospectiye nui-siiur 
power ” This of course needs ampbiieation In 
the first place it is to be noted that in onlr i 
fraction of the total needs of home nui'sinir is 
there need of fiiUy trained nui-sing service lust 
as m the hospitals, where tar the greater pare 
of the nursing is giren bv pupil nui’ses so and 
with the same economic adrantage a laige paii 
ot the needed home nui-siinr might be as pei- 
tectlv supplied by nui-ses in piocess of tiauiiug 
for the practice of this speeialtv Such use ot 
pupil nurses bv many visiting nui-smg oigani 
zations affords a still more apposite example for 
similar organizations tor home nui'sing which 
could easily be established eren in our yillages 
Fai easier it is to start such an organization 
and less costly for auj community will be its 
maintenance, than the startuig and maintenanc- 
ot a small hospital Both are needed, but the 
oiganization foi home nui'smg is needed firet 
With a few weU-traiued nurses on salary to 
sene ulieie such service is essential who uiL 
also super intend the seiwiee of pupil uui’ses and 
that ot untrained neighboi-s wanting such em- 
ployment, sueh an organization as we heie hart 
loughlv outlined could begm tomorrow in anr 
community For all tlie seiwice thus gnen the 
beneficial les, it able to pay, must of coui'se par 
full cliaiges, but less or nothin" if sucli re- 
ductions are needed The cost above its earn- 
ings of cariviug on this uoik ought ot coure* 
to be pionded by tamilv lusuiaiice against th'* 
possible need of medical and uiu'sing service 
But until the excellent Biattleboio plan is moie 
generallA adopted the cost of adequate home 
nursing must be provided by good neisrhboili- 
ness foi those unable to pay for it 

In anr eommuuitv oi at aur rate on anr 
UHis,uig legistiv, it -will not be haul to find 
nurses who in one way oi another hare become 
pioficient in the ait ot home nui’smg Eren it 
in demand br families ther hare pieriousK 
seired such nui-ses mar be veir rvilling to ac- 
cept peimanent homes and regular salains in 
a iini-sing seiuice organization But it mar nor 
be such an easr matter to find nui-ses rrho ai 
also able and mUing to teach then ait to othei-s 
There is therefore need ot schools for graduate 
uui-scs rvheie both the ait of home mii-siii" and 
the art of teaching it shall be taught bueh a 
course the Waltham Traniiii" School foi Nui-se 
IS norv offering 
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VERMONT STATE MEDICAL SOCIETY 


HOUSE OF DELEGATES 


T he Preliminary Jleetm" of the House of 
Delegates of the Vermont State Medical So- 
ciety vas called to order by the President, Dr 
P J Laivbss, at eight o’clock, "Wednesday eve 
nmg, October 14, 1936, on the roof gaiden of 
the Hotel Vermont, Burlington, Vt 

President Lawbss appointed as the Creden- 
tials Committee Dr E A Hyatt, Chairman 
Dr R E Averj"- and Dr C G Schurman, and 
requested members to present their credentials 
to this committee 

The credentials committee reported 31 dele- 
gates present, out of an authorized 38 dele 
gates 

The Secretary, B J Rogers, called the rolL 
Those present -were as follows 

Addisov County Medical Society 
F C Phelps Vergennes 
C S Paine, Bristol 2 

Bennington County Medical Society 
Nona present at this session 
Chittenden County Medical Society 
H. E Upton, Burlington 
H A. Durfee, Burlington 
J L. Berry, Richmond 
"W F Rogers, Underbill 
C H Beecher, Burlington 
E D McSweeney, Burlington 
G I Forbes, Burlington 
F J Arnold, Burlington g 

Fbanklin County Medical Society 
Zi E Sample, St Albans 
E A. Hyatt, St Albans 

F J Lawllss, Rlchford 3 

Laaioille County Medical Sochtty 

B Li Emerson, Johnson 1 

Nortiteasteen County Medical Society 
M. J Paulson, Danville 

P C Templeton, Irasburg 

C G Schurman, Newport 

"W A- Sargent, Newport 
E T Wilson, St Johnsbnry 6 

Rutland County Medical Society 
Francis Quigley, Rutland 
E J Rogers, Pittsford 

B F Cook, Rutland 3 

Washington County SIedical Society 
C E Brady, Barre 
W R Harkness Montpelier 
R. E Averj, Barre 

L B Allen, Post Mills 4 

WiNDHAii County Medical Society 

R. B McSweeney, Brattleboro 
O A Burton Westminster 2 

Windsor County Medical Society 

Paul C T Bacon, Springfield 1 


President Lawbss stated that, this bemg the 
firet year that the House of Delegates has met 
pnoi to the opening of the scientific sessions 
of the Vermont State Lledieal Society, the meet 
ing would be conducted in the same manner as 
the legular meetings of the House of Delegates 
had been in the past 

Article 3 of the Older of Business, the Seere 
taiy’s report. Dr E J Rogers stated would be 
presented at a later time, it bemg m the posses 
sion of the Secretary of the Vermont State 
Medical Society 

Article 4, Reports of Committees, were taken 
up, the first report called for, bemg that of 
the Pubbcation Committee Supplementmg the 
prmted report. Dr W G Ricker, Chairman of 
this Committee, stated that the committee had 
contmued, as m the past few years, the arrange 
ment of the Society with The New England 
Journal of Medicine, and added that later m the 
evening more would be said about this 

The leport of the Executive Committee was 
called for, and Dr Ricker, Secretary of the 
Society, stated that the program for this year’s 
Society meetmg was the report of this com- 
mittee 

President Lawbss called for the report of the 
Legislative Committee Dr C H Beecher, 
Chairman of this committee, stated that there 
was no prmted report, and added “The com- 
mittee attended the session of the legislature 
m Montpeber on the day when there was a 
hearmg on the bdl before the Senate to bcense 
naturopaths, that the bdl was eventually kdled 
after havmg passed the Senate, that Doctor: 
Tobm and Quinn, both members of the legisla 
ture, did very effective work m seemg that the 
bdl did not pass The argument agamst its 
passage, as presented at the heaimg, was that 
the bdl was unfair to the students who are 
studying medicme m that the reqmrements for 
admission to the practice of naturopathy were 
less than for the study and practice of medi- 
cme ’’ 

The report of the Committee on Medical Edu- 
cation was called for, and it was stated tliat 
there was none further than what had alreadj 
been printed 

The report of the Necrology Committee was 
read, foUowmg which the House stood m one 
minute’s silence as a tribute to deceased mem 
bers 

Piesident Lawbss called for the report of the 
Medico-Legal Committee, and Dr Ricker stated 
that it had been sent to him but for the time 
bemg it had been mislaid Dr Hyatt, Chair- 
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man of fh^s Committee, stated there had been 
one laiTSUit that -went to trial, and resulted m 
a verdict against the defendant Several other 
minor cases ivere pending 

President Laivliss called upon the Secretary 
of the House of Delegates, Dr E J Eogers, 
to read a communication from Dr J N Jenne 
Secretary Kogers read the following communi- 
cation 

Burlington, Vt 
October 2, 1936 

Honorable House of Delegates 
Vermont State Medical Society 

Gentlemen 

I am hereby tendering my resignation as a mem 
her of the Medico-Legal Committee of this Society 
after a period of Incumbency of about twenty five 
years I take this opportunity of expressing mv 
deep appreciation of the confidence of the Society 
during this long period I feel that I should now 
be excused from this sendee which has been per 
formed wittingly, happily, and for some reasons I 
feel, successfully I think, however that the time 
has come when a little new blood should be Infused 
Into the Committee 

As I review the work of the Committee from its 
beginning through these long years. It does seem 
to me that we have made some very distinct ad- 
vancement We have had a very fortunate expert 
ence In the last few years I cannot but feel that It 
Is due, in a large measure to the attitude that the 
Committee and the Society have taken in medico- 
legal cases — that being one of absolute fairness In 
all cases where there was a justifiable claim against 
the practitioner and one of firmness eigalnst aU 
claims that seemed unfair or unjust to the doctor 
The reports of the Secretary of the Committee and 
the Treasurer of the Society will disclose the pres 
ent status of the Committee with respect to pend 
Ing cases and the state of our fund 

Very respectfully submitted, 

J N Jenwe, MD 

President Lawliss stated that Dr Jenne and 
Dr Hyatt had both served on the Medico-Legal 
Comnuttee ever since its inception, and that 
the committee was originally formed at the sug- 
gestion of Dr Hyatt 

Dr Hyatt moved that the House of Delegates 
through its Secretary, express to Dr Jenne the 
thanks and appreciation of the Society for the 
fine work he had done on this committee during 
the past twenty-five years The motion was sec- 
onded, and so voted 

President Lawliss called for the report of the 
Committee on Health and Pubbe instruction 
No report was presented 

President Lawbss asked if there were any 
other committees that wished to report at this 
time 

In response to this Dr Beecher said “There 
IS one committee that was asked to find out 
about tlie cost of sendmg The Xew England 
Journal of Medicine to each member of the So- 
cietj once a week instead of once a month ” 
Secretary Rogers said that matter would be 


taken up in the report of the Secretary of the 
Vermont State Medical Society 

Under Article 5, Unfinished Business, none 
was presented 

Under Article 6, New Business, (a) Place of 
next Annual lileetmg, it was stated that invita- 
tions had been received from Bennington and 
St Johnsbnry There being no objection, the 
President referred this to the Executive Com- 
nuttee to decide Under (b) of this Article, 
“Other Business”, Dr Ricker, Secretary of the 
Vermont State Medical Society, was given the 
privilege of the floor and read his report as 
punted, going mto detail on some of the mat 
ters mentioned therem and addmg that the pub- 
lishers of The New England Journal of Medi- 
cine had offered to send 52 issues of the Joui nal 
for three dollars additional 

Dr Beecher moved that the President and 
Secretary of the Vermont State ^ledical So- 
ciety, also the President-Elect of the American 
Medical Association, be allowed to sit in this 
meeting of the House of Delegates The mobon 
was seconded and so voted 

Dr Beecher moved that the House of Dele- 
gates express to Secretary Ricker its apprecia- 
tion of the untiring labor he has performed in 
behalf of the Vermont State Medical Society 
over a period of some twenty years, and m mak- 
ing the Society an efScient unit of the American 
Medical Associabon The mobon was seconded 
and so voted 

It was moved that the report of the Secretarv 
of the Society be accepted The motion was sec- 
onded and so voted 

Proposed amendments to the By-Laws and 
Regulabons of the House of Delegates were dis- 
cussed at length, and President-Elect Upham 
of the American Medical Association, was asked 
to outline the practices of that organizabon 

Dr Upham stated, m substance, that delegates 
and alternates to the Am erican Medical Associa- 
tion are elected by state sociebes, that if a 
delegate cannot go he signs over his card to 
his specified elected alternate , if neither one can 
go then the matter is presented to the Secretary 
and President of the state organization, who 
recommend, or appomt someone to fill that 
place, that it is then taken up by the creden- 
bals committee and presented to the House of 
Delegates, which either authorizes, or does not 
authorize, the seatmg of that person, as the 
House sees fit, for legally only the elected dele- 
gate and specified alternate can represent their 
respective sociebes It is always withm the 
power of the House to seat anjone as an al- 
ternate 

In order to raise the salary of the Secretary 
of the Vermont State iledical Society, Dr Hvatt 
moved to amend Section 3 of Article 1, in bne 6, 
of the By-Laws of the Vermont State iledical 
Society by striking out the word “two” and 
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inserting in lieu theieof the word “foui ” (Page 
29, punted “Constitution, By-Laws and Be 
ports Veimont State Medical Soeietj', Oetobei 
1936 ) This motion Mas seconded and so \oted 

Di Hyatt moved that the amount allowed foi 
the Legislative Committee be mereased to a suit 
not to exceed $500, to cover the Committee’s 
necessary expenses, the money to be out 

be the Treasuiei on piesentation of piopeilj 
piepaied voiicheis The motion was seeoncleri 
and so voted 

On behalf of the Chittenden County Medical 
Society, Di H A Durfee offeied tlie following 
lesolution 

RESOLVED That a committee ot three 
be appointed by the Chair to confer with the 
Comm'ssloner of Industries and representa 
lives of the Vermont Manufacturers Associa 
tion with a view to correcting the defects 
of the existing Workmen s Compensation 
Act — 

RESOLVED That this committee be 
chosen as follows one member from the 
loster of the House of Delegates, one mem 
her from the Vermont State Medical Society 
at large and one member of the State So- 
ciety who shall represent the interests of the 
Hospitals of the State 

In connection Muth tlub lesolution it tv as sug- 
gested that the Committee confei ivith the lepre- 
sentatives of the Insurance Cainers and from 
them obtain all possible statistical infoimation 
pi 101 to the pioposed conference with the Com 
missionei and the Manufacturers’ lepiesenta- 
tives 

Di Beeehei moved the adoption of this leso 
lution as pieseuted The motion was seconded, 
and the lesolution Mas adopted 

Piesident Lawliss appointed as the commit- 
tee of thiee, called foi m this resolution to con- 
fei Mith the Cominissionei of Industiies Dr 
B A Tobin, Chairman, Di L E Sample and 
Di T S Blown 

As a committee to put into propei fonn the 
vaiious pioposed amendments, and present the 
same at the regulai meeting of the House of 
Delegates on Thui-sday, Octobei 15, 1936, Piesi- 
dent Lanliss appointed Di C H Beeehei, 
Chainnan , Di E A Hyatt, and Dr E J 
Bogei-s stating that Dr Ricker, the letiring 
Seeietaiy of the Societj, will sit ivith this com- 
mittee Di Rogers requested that the Presi- 
dent of the House of Delegates also sit with 
this committee 

Undei Article 7 of the Ordei of Business 
the “Election of Officers for the Societc ”, for 
the ensuing jeai, the Chan asked if the House 
of Delegates wished to make nominations from 
the floor or to refei this raattei to a nominat 
mg committee 

Di Beeehei moied that nominations for 
Piesident and Secretarj be made fiom the floor 
The motion was seconded and so coted 


For President of the Society foi the eiisuiu" 
year, Di Hjatt nominated Di W G Eickei 
The nomination was seconded and so voted 
Poi Secietaiy of the Society foi the eusumg 
veai, Di Beeehei nominated Di A BiacUec 
Soule, Ji , of Biulington The nomination was 
seconded and so voted 

It Mas then moved that the chan appoint a 
nommating committee to bung in nominations 
for the lemaining olficeis and committees foi 
the Society, and ofiScei’s foi the House of Dele 
gates, at the regulai meeting of the House on 
Thuixday, Octobei 15, 1936 The motion wa« 
seconded and so c'oted The Chau appointed 
as such nominating committee Di E A Hcatt 
Chairman, Dr Hu am Upton and Di B P 
Cook 

There being no fnithei business it cviis nioied 
that the meeting adjourn The motion c\as sec 
ended and so c'oted, and the Pielimmaiy Meet 
mg adjourned 


The Regular iMeeting of the House of Dele 
gates of the Veimont State Medical Society eras 
called to oidei by Piesident P J Lacvliss at 
one o’clock, Tliui-sday afternoon, Octobei 15, 
1936, at the Fleming Jluseuin, Builmgtou Vt 
! Upon vote of the members present, the foi 
ilocving alternates weie seated in place of the 
'regulai delegates 

W VBUISGTOC COUSTl 

Dr H B Whiting for Dr W W Angell 
BfcNMC&TOC COUSTl 

Dr P J Hurley for Dr H S Goodaii 
Rl TfACD COCCTl 

Dr Stewart Ross for Dr 0 P Clough 

Piesident LaM’liss called foi the leading ot 
the minutes of the Pieliminaiy Meeting of the 
House of Delegates, held Wednesday evening, 
Oetobei 14, 1936 at the Hotel Vermont 

Secretary Rogeis stated that unless there cias 
objection, he Mmuld not lead these minutes m 
full, that the pioposed amendments to the Bi 
Laws and Regulations of the House of Dele 
gates, and one proposed amendment to the Bi 
Laws of the Veimont State Medical Societi, had 
been lefeirecl to a committee composed of Di 
C H Beeehei, Chaiiman Dr E A Hyatt and 
Di E J Rogere, to put them into pioper foi in 
for piesentation at this meeting 

Poi this committee Secretai”} Rogeis read the 
following repoit 

Youi Committee, appointed to put intu 
form the proposed amendments to the Be -Lavs 
and Regulations of the House of Delegates, and 
one proposed amendment to the B\ Laws of th** 
Vermont State Medical Societj and to submit 
the same to the Regular ileetmg of tlie House 
of Delegates on Tliuisdai, October 3o, 
poits ns follows 
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That paragraph 1, of the By-Laws and Kegu- 
lations of the House ot Delegates, be amended 
to read as follows 

1 The officers ot this bod 3 shall consist 
of a President and two Vice-Presidents all 
of whom shall be elected from members ot 
the Vermont State Medical Socletv The 
Secretary of the Vermont State Medical 
Society shall act as Secretarj of the House 
of Delegates 

That paragraph 2 ot the “By-Laws and Keg- 
ulations of the House of Delegates” be amend- 
ed to read as follows 

2 The duties of Officers shall be the 
same as those of similar officers In other 
like organizations 

That paragiaph 3 of the “Bt-Laws and Reg- 
ulations of the House ot Delegates” be amend- 
ed to read as follows 

3 The first session of the House ot Del 
egates, at each annual meeting ot the So 
ciety shall be held at S p m. ot the eve- 
ning of the day preceding the first scientific 
session The second session shall be held 
at one p m of the first day ot the scientific 
sessions 

That a new paiagraph, to be number 4 be 
added to the “Bj'-Lans and Regulations of the 
House of Delegates” to lead as follows 

4 No nea business shall be introduced 
at the second session except bA unanimous 
consent. 

That a new paragiaph to be numbei i be 
added to the Bt-Laws aud Regulations of the 
House of Delegates” to read as follows 

5 No member of the House of Delegates 
or his alternate shall be seated unless cer 
tilled bv the President and Secretary of his 
Countj Society to the Secretary ot the Ver 
mont State Medical Society on or before 
September ti\entieth. 

That a new paragraph, to be uumbei 6 be 
added to the “Br-Latvs and Regulations ot the 
House of Delegates” to read as follows 

6 (a) The Secretary of the Vermont State 

Medical Societj shall furnish to 
each delegate a colored credential 
card containing his name and the 
name ot his alternate 

(b) The Secretarj of the N ermont 
State Medical Societj shall furnish 
to each alternate a white creden 
tial card containing his name and 
the name of the delegate for whom 
he is an alternate 

(c) If a delegate is unable to attend 
the sessions of the House of Dele- 
gates he should notify his alter 
nate 


Dr Cools. mo\ed that all of the proposed 
amindments be adopted as read The motion 
wa-> seconded and was so voted 

‘Secretarj Rogers read the following pioposed 


amendment to the “By-Laws of the Vermonr 
State Medical Society” 

‘ To amend Section 3, of Article I, in line 6 
by stiiking out the woid ‘two’ and inseiting 
m lieu thereof the word ‘foui’ (Page 20, 
‘Constitution By-Laws and Reports, Vermonr 
State ITedieal Society, October, 1936 ’)” 

Dr Beecher niojed the adoption of this pro 
posed amendment as read The motion was sec- 
onded and was so voted 

Dr Beeehei niored that the Seeietarj of tbc 
Society be instiucted to send a copy of these 
proposed amendments to the Piesidents and 
Secretaries of the County Societies The mo- 
tion was seconded and so voted 
Dr Cook moved that the Soeietj pav the ex- 
penses of its delegate to the American iledical 
Association for the vear 1936-1937 The motion 
was seconded and so voted 

The nominating committee submitted the fol- 
lowing report 

“In addiDon to W G Riekei being electee^ 
President aud A Biadlej Soide, Jr, Secretarj 
ot the Vermont State Medical Society the nom- 
inating committee submits the following list of 
nominees tor offieere committees and delegates 
for the ensuing veai 

Vice Pbesipext 

tv J UptOD Burlington 
Treascbeb 

Daj-ld Marvin Essex Junction 

ArorroB 

Peter P Law lor, Burlington 
Coi xenoBS 

2n(i District — G G Marshall Rutland 
4th District — ^A. M Cram Bridgewater 

ExECurm: Coximittee 

A. B Soule Jr Burlington 
tv B Fitch St Johnshurv 
E M Cleasbv Orleans 

PcBucvnox CoiixirriEE 

A. B Soule Jr Burlington 
P A. Goddard Morrisillle 
H E. Upton Burlington 

LfcGISL-VnVE COiliriTTEE 

C H. Beecher Burlington 
E. A Tobin Brattleboro 
E J Quinn Castleton 

Medical Education 

C G Abell Enosburg Falls (3 jears) 

N R, Caldwell Burlington. (2 xears) 

S S Eddj Mlddleburj (1 xear) 

Necbology Coiixiittee 

B D Adams Burlington 
G G Marshall Rutland 
H. L Pierce Swanton 

Medico-Legal Coxoiittee 

E. A. H\att St. Albans (1 year) 

Stewart Ross Rutland (2 lears) 

F E Farmer St Johnsburj (3 jears) 
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H ea l th and Public Instbuction CoimirrEE 
B P Cook, Rutland 
P J Lawllss, Rlchford 
A. C Black, Brattleboro 
A. L Patch, Windsor 
W W Angell, Randolph. 

NoillNATIONS TO STATE BOAHD ‘ 

P J Lawllss, Rlchford 
B p Cook, Rutland 
S S Eddy, Mlddlebury 
Roland McSweeney, Brattleboro 

Delegates 

Maine — ^John Stewart, Bellows Palls 
New Hampshire — M J Paulson Danville 
Massachusetts — ^A. A. Cheney, LyndonvUle 
Rhode Island — A L Pogg, Burlington 
Connecticut — John Trotter Bennington 
New York — Leon Sample, St Albans 
American Medical Association 
A. B Soule, Jr , Burlington 
C C Abell, Enosburg Palls, Alternate 

Annivebsabt Chaibman 

Prank E Parmer, St Johnsbury 
Ofitcebs of the House of Delegates 

President, P J Lawllss, Rlchford 
First Vice-President, Ralph Seeley, Rutland 
Second Vice President, E D McSweeney, 
Burlington 

Secretary, A. B Soule, Jr , Burlington 

Dr Beecher moved that the report of the 
nominating committee be accepted and adopted 
as presented The motion was seconded and 
so voted 

The President declared the nominees named 
therein elected to the respective offices and com 
mittees for which they were nominated 
Dr Beecher moved that the House of Dele- 
gates approve and adopt aU of the work that 
was done at the unofficial Preliminary Session 
of the House held on 'Wednesday evening, Oc- 
tober 14, 1936 at the Hotel Vermont 
The motion was seconded and so voted 
President Lawliss announced that the Execu- 
tive Committee had decided to hold the 1937 
meeting of the Society at St Johnsbury 

There being no further busmess, Dr Beecher 
moved that the House of Delegates adjourn 
The motion was seconded and so voted 
Adjournment 


MISCELLANY 


VERMONT DEPARTMENT OP PUBLIC HEALTH 
Septesibeb, 1936 

The following communicable diseases were re- 
ported to the office of the Department of Public 
Health during the month of September measles 9, 
German measles 1, scarlet fever 10, chlckenpox 17 
mumps 21 whooping cough 107 undulant fever 3 
and typhoid fever 2 

The Laboratory of Hygiene made 2 055 eiamlna 
tions, the details of which are as follows 


Examinations for diphtheria baciUl 71 

“ “ Widal reaction of typhoid 

fever 54 

“ " undulant fever 80 

“ “ gonococci In pus 164 

“ “ tubercle bacUll 184 

“ “ syphilis 768 

‘ of water, chemical and bacterio 

logical ?12 

“ ‘ water, bacteriological 263 

“ “ milk, market 152 

“ “ milk, submitted for chemical 

only 0 

“ " milk, submitted for microscop- 
ical only 5 

‘ “ foods 1 

‘ “ drugs 3 

“ for courts, autopsies 3 

" ‘ courts, miscellaneous 38 

Autopsies to complete death returns 2 

Miscellaneous examinations 55 


The Director of the Division of Venereal Diseases 
reports 61 cases of gonorrhea and 76 cases of syphUls 
She hundred and fifty three Wassermann outfits and 
three hundred and eighty slides for gonorrhea were 
distributed from this Division 

The Crippled Children’s Division reports a total 
of two hundred and six patients seen, two hundred 
and thirty-eight home visits made, six calls on doctors 
and one hundred and eighty five Social Service calls 
made Four patients were admitted to the Audubon 
Hospital and one discharged Five patients were ad 
mltted to the Children’s Hospital and one discharged, 
and one patient was admitted to and discharged from 
the Massachusetts General HospltaL Eighty four 
pieces of apparatus were fitted, forty two orthopedic 
corrections to shoes were made and seven pieces of 
apparatus were repaired The Vocational Worker 
of this Division reports sales for the month amount 
Ing to ?361 36 

The Director of the Division of PubUc Health Nurs 
Ing reports that most of the month has been spent In 
organization work. Two new units have been estab 
llshed, one In Addison County and one In Windham 
County The WPA nursing project Is stlU continued 
with thirty names on the payroll Two hundred and 
sixty one baby booklets, 1,080 diphtheria consent 
cards and 641 birth notifications were mailed during 
the month 

The Director of Maternal and Child Health reports 
an active month with many conferences and medical 
meetings attended Dr DeLee s Normal Labor Films 
have been shown at several training schools for 
nurses and three lectures were given as a part of the 
Refresher Courses In Obstetrics and Pediatrics 


ANNOUNCEMENT 

Clarence P Ball, MD announces the removal of 
his offices to 23 Washington Street, Rutland Ver 
mont with John D Southworth, M D , as office asso 
elate 
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CASE 22481 

Presentation op Case 

A 55 year old Norwegian asbestos worker was 
admitted complaining of pain in the abdomen 
and back. 

For abont 5 years the patient had occasional 
backaches caused by standing at work throush- 
ont the day These were relieved bv a night’s 
rest Nine months ago, however, he began to 
experience pain m the region of the lumbar 
spme which radiated up and down the back. 
The pain was aching and constant, rarely sharp 
and rtabbmg in character, and was not relieved 
by bed rest or change in position It occasional- 
ly radiated directly antenorly without encir- 
chng the body and was more severe in the left 
upper quadrant It was frequently aggravated 
3 to 4 hours after meals Occasion^y there 
was a sensation of heaviness m the stomach 
shortly after the ingestion of food This was 
relieved initially by baking soda but for 2 months 
such treatment was unavailing Bowel move- 
ments, following the a dminis tration of Epsom 
salts, and gaseous eructabon not infrequently af- 
forded some relief His appebte became poor 
and there was occasional morning nausea and 
infrequent emesis after breakfast Consbpabon 
was progressive during his illness and there was 
diminubon of weight from 125 to 105 pounds 
Associated with the weight loss there were weak- 
ness and fabgabdity There was no diarrhea or 
melena. 

Physical examinabon showed a well-devel- 
oped, thin and weak-looking man with evidence 
of considerable weight loss The skm was loose 
and dry but the color was normaL The fundi 
exhibited increased vascular light reflexes and 
some venous nickmg but were otherwise nega- 
bve The vertebral column showed generalized 
limitation of mobon without localized tender- 
ness The heart was not enlarged and its rhythm 
was regular A systohe murmur was audible at 
the apex and the first sound m this region was 
redupbcated The blood pressure was 160 AlO 
The lungs were resonant and an occasional moist 
rule and coarse wheeze were audible at either 
base The abdomen was scaphoid and there 


was a firm, nodular, tender, immovable mass 
which extended from the left costal margin to 
the level of the umbfiicus and from the anterior 
axillary Ime to the midline. This did not move 
with inspirabon The percussion note over this 
region was dull but the remamder of the abdo- 
men was negabve Sbght tenderness was elic- 
ited in both costovertebral angles Rectal ex- 
ammabon showed a hard, sbghtly movable mass 
obtruding upon the posterior rectal wall but 
the prostate was not remarkable 

The temperature was 99 5°, the pulse 94. The 
respirabons were 24. 

Exammabon of the urme was negabve The 
blood showed a red cell count of 3,800,000, with 
a hemoglobm of 70 per cent The white cell 
count was 9,040, 73 per cent polymorphonu- 
clears Repeated stool exammabons were es- 
senbaUy negabve and gave no reacbon to the 
gnaiac test The serum protem was 4 8 per cent 
and the nonprotem nibogen of the blood was 
36 milligrams A van den Bergh and a Hinton 
test were negabve The serum chlorides were 
eqmvalent to 90 cubic centimeters N/10 chlo- 
ride per 100 cubic centimeters Daily gastric 
aspirabon showed 8 to 40 ounces of dear yd- 
lowish fluid with a sbghtly fecal odor Guaiac 
tests of this fluid were negabve 

X-ray examinabon of the back showed evi- 
dence of very marked hypertrophic arthritis An 
mtravenous pydogram showed normal kidney 
pelves and ureters The kidneys were likewise 
normal m size and shape A chest study exhib- 
ited a low diaphragm but normal respiratory 
mobon There was sbght mottbng within the 
midlung fidd and the hilar shadows appeared 
sbghtiy enlarged. There were mulbple areas 
of calcificabon m both hila and m the peritra- 
cheal region The heart and aorta were nor- 
maL Plam films of the abdomen showed a 
large amount of gas m the stomach but no di- 
lated loops of mtesbne A banum enema passed 
the ileocecal valve without dday The palpable 
mass was not connected m any manner with the 
colon A gastromtesbnal senes showed a nor- 
mal esophagus The rugae of the stomach were 
moderatdy hypertrophied but there was no 
other evident abnormabty The duodenal cap 
was large and showed mcrease m size of its 
rugae. 

Dunng the succeeding week the pabent be- 
came unable to mgest food, vomited occasiond- 
ly, and gastric aspirabon withdrew increasing 
amounts of fluid and some gas On the eighth 
hospital day a proctoscopy up to 15 centimeters 
above the anus showed a pecubar tapioca-bke, 
ghsterimg and banslucent mfiltrabon of the 
rectosigmoid A rectal exammabon ebcited the 
presence of a large hard mass the size of a plum 
which lay antenor to the rectum and displaced 
it backward Subsequently the patient was 
treated palbahvely and received fluids paren- 
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teially He became progiessively weakei and 
died on the eighteenth hospital day 

X-RAY IYTERPRETATIOX 

Du Atjbuea 0 Hampton* Heie is the stom- 
ach and I have to accept the lepoit that all it 
showed was thickemng of the mucosa The 
mucosa is definitely thickened and the stom- 
ach seems small and short, and it empties i-ap- 
idly It changes m shape I do not think it is 
iigid Heie is a fibn of the gas filled stomach 
It is large! there (Indicating ) 

The kidney outlines m the intrasenous pyel- 
ogram showed nothing I do not see the mass 
in the pelvLS or any mass in the upper abdomen 
We did not have a film of the colon with com- 
plete filling Tins IS a post evacuation film only 
The lectum is m noimial position I do not see 
anything there In all these films the abdomen 
looks dense, rather homogeneous, large and dis- 
tended The spine shows very little I should 
say theie aie only moderately advanced hy'per- 
tiophie changes instead of marked ones The 
film of the esophagus and the lateral view of 
the chest are normal His chest shows fauly 
definite evidence of pulmonaiy fibrosis and en- 
largement of the glands He vas an asbestos 
workei so probably it is asbestosis Some ofl 
these deposits seem to be in the costal cartilages 
instead of the glands In the lateial view, how- 
ever, there aie several quite defimtely calcified 
glands, and this does not occur with asbestosis 
geneially This is not an advanced case I 
can only say that the findings ai e consistent ivith 
asbestosis 

Differential Diagnosis 

Du Arthur W Allen This is the kind of pa- 
tient we would like to examine latlier than to 
have an abstiact of the histoiy fiom which to 
make a cbagnosis The symptoms of hes back- 
ache foi 5 y^eai-s I suppose can be accounted for 
on the basis of arthritis The fact, howevei, 
that he had constant backache and pam ladiat- 
ing tiom back to front o\ei a period of 9 
months would make me feel that tius pain was 
in some way* to be accounted foi by the mass, 
the palpable tumor I guess there can be no 
question but that this mass ls a malignant one 
mth metastases to the pelvis involving the rec- 
tum secondarily, as evidenced by the fact that 
these tapioca-like projections could be seen in 
the pioetoscopy, and that it could be felt by 
digital examination and was not ulcerative A 
primal y* lesion in that region should be ulcer- 
ated by the time it reaches this stage and give 
blood m the stools This man had negative 
stools, so I think we can assume that the im- 
plants in the rectum were secondary and not 
primary The stomach being negative in the 
N-iaj but neiertheless gmng on aspiiation laige 


amounts of cloudy fluid n ith a fecal odor makes 
one feel that possibly theie might be a lesion 
in the stomach that the x-ray men had not seen 
We always hesitate to question their opinion 
because they aie very* acciuate about their diag- 
noses 

The stoiy is consistent with a stomach le- 
sion, bonevei, and the fact that he was relieved 
for a while with baking soda and various things 
suggests the possibility of an ulcerative lesion 
of the stomach that might latei ha\e become 
mabgnant The laboratoiy data do not state 
whether he had any acid in his stomach That 
would be somewhat helpful because if he had 
acid I tlimk we could feel a httle more certain 
that this was not carcinoma of the stomach The 
fecal odor suggests the possibility of a sponta- 
neous communication between the stomach and 
the colon Gastiocobc fistula does occui iii cai 
cinoma of the stomach and in caicinoma of the 
tiansverse colon We have had four instances 
of that in the last 10 years I am familiai with 
tJiese figuies because I Iiaie been inteiested m 
gastrojejuno-colic fistula following gastioeutei 
ostomy This man does not have a spontaneous 
fistula because if he did lie would have had di- 
arrhea aucl not constipation, and it would be a 
very easy lesion to pick up by the baiium enema 
if the baiium meal failed to shov the fistula 
The colon is piobably not the site of the piimaiy 
disease, because nearly* always you can be certain 
of a lesion of this size One that represents a 
palpable mass can be demonstiated by barium 
enema undei the fluoroscope I have known one 
exception m the transverse colon where the 
baiium enema was entirely negative and the 
entile tiansierse colon vas imohed with car 
emoma 

The small bowel has not been mentioned in 
the x-ray and appaientlv it did not make much 
impression on the roentgenologist when he went 
over it in the fiist place But this tumoi could 
be in the small bowel, a lymphoniatous condi 
tion with pelvic metastases foiming a movable 
mass in this legion We leceutly* had such a 
patient nith lymphoma involving the jejunum 
primarily* as neaily as ne could make out and 
later imolvmg the descending colon, a mass 
that was as large as this one that is described It 
could be moved and that patient also had pelvic 
metastases that could be felt by lectum After 
the jejunal lesion and the sigmoid lesion weic 
resected he was treated by xioc and all his 
lj*mphoma has disappeared foi the time being 

Dr Hampton* I meant to mention the over- 
filling of the first and second portions of the 
duodenum and here you can inteniret this de- 
fect as due to pressure from the spine and tiom 
a mass in front This reduction in size of the 
stomach is possibly due to spasm or due to an 
extrinsic process, since we do not see it 
I cannot say it is tumor of the pancreas iiiit 
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can sav that it is consistent ivith it I cannot 
see the tnnior There is no mass m the loop 
Dr At.t.kn- a tiimoi of the pancreas ’svould 
esplam very adequatelv his backache and the 
gastric symptoms 

The probabilities are that this iras not the 
spleen because it did not go clear back into the 
flank The mass is xerv accurately defined fi-om 
the costal margm to the umbilieiis and from the 
anterior axillary Ime to the midlme and does 
not go to the flank Also, we can lule out hy- 
pernephroma to explain the mass on the basis 
that there was absolutely no blood in the nime 
at any time and also because the mass did 
not erfend mto the flank 

This ease might, I suppose be accounted for 
on the basis of tuberculosis AVe haye had at 
least one patient in this hospital with tubeixu- 
lous mesenteric glands that produced a laige 
mass, in this instance it was a young woman 
and the mass was thought by some of the men 
to be an oyarian cyst as it could be pushed into 
the pelyis and moyed out of the pelyis It was 
a mass m the mesentery of the ileum that was 
sufBciently large to require resection of about 
thiee feet of the ileum in ordei to get nd of the 
tumor This man is rather old to haye symptoms 
from calcified mesenteric glands 

I would put down as my first choice for diag 
nosis carcinoma of the pancreas with metas- 
tases to the pelyis, and, secondly, I should put 
lymphoma with rather generabzed myolyement 
of the retroperitoneal area as well as the per 
itoiieal cayity It pi-obably is not a carcmomi 
of the stomach I belieye that if it were carci- 
noma of the stomach as extensiye as this the 
stomach would be m a different location and 
look differently m the x-ray, also I doubt if 
the mass would be quite so easily palpable if it 
were carcmoma of the stomach 

CnrxicAL Discussion 

Dr. Chester il Jones This patient was on 
the ward when I came on seryiee and one of 
the most striking thmgs was that he presented 
the s 3 'mptoms of gastromtestmal obstruction All 
of us felt that he had mabgnanev It was a 
question of whether we were justified m adyis 
mg exploration The rectal mass was definite 
The proctoscopy was the most curious one I 
have ever seen It looked as if the entire wall 
were studded with soft tapioca It did not bleed 
at all I have neier seen anvthmg like it be- 
fore I raised the question whether it might 
be lymphomatous rather than metastatic ma- 
lignancy from the gastromtestmal tract or the 
pancreas but I think as we watched the patient’s 
progress on the ward we felt that carcmoma of 
the pancreas was the most likeh probability with 
pressure on the small bowel and almost complete 
obstruction befoie he died The picture was one 
of intestinal obstruction AVe all felt that ex- 


ploration would serve merely to satisfy our cu- 
riosity and nothing else, and it was not done 

Dr Talbott I saw this man the last tew days 
before I went off service and at that time he 
presented quite a different pietiiie than when 
Dr Jones saw him Tlje picture was that of 
something outside the stomach He did not 
give a history that made us think he had a le- 
sion m the stomach The only aignment on the 
seivice was whether it was eaicmoma ot the 
pancreas oi lymphoma The masses were all 
fixed except the lew nodules in the subcutane- 
ous waU The mass m the pouch ot Douglas 
was a hard finn mass which ga\e the teebug ot 
something from the outside piessmg in, latlier 
than somethmg m the lectum Di Eugene Snl- 
livan thought it was carcmoma ot the paucieas 
I thought it was lymphoma 

Clinical Diagnoses 

Caiemomatosis ^ souice, probabh the body 
or the tail of the paucieas 

’ Lymphoblastoma retroperitoneal 

Dr Arthur AV Allen ’s Diagnosis 

Carcinoma of the paucieas with metastasis to 
the pelvis 

Anatoiiic Dlagnoses 

Adenoearcmoma of the panel eas with 
extension to the stomach and duodenum 
and nrth metastases to the liter tnsceial 
and parietal peritoneum lutestme left 
adrenal and pericaidium 

Pulmonary tuberculosis, healed 

Pathologic Discussion 

Dr Benjuitn Castleaian The autopst on 
this man showed that his abdommal cavity con- 
tamed about 400 cubic centmietei's of clear 
straw-colored fluid The omentum and both 
the tTsceral and parietal layers ot peritoneum 
were studded with large numbei-s ot metasta+ic 
tumor nodules measurmg up to a ceutimetei m 
diameter Several were present on the imdei- 
surface of the diaphragm and the pelns was 
filled with loops of small mtestme adheieut 
to each other and to the sigmoid and rectum 
bv tumor tissue There was, howevei, no iih el- 
ation mto the bowel In the legion of the 
stomach, transverse colon and third^ portion of 
the duodenum was this huge fixed mass about 
12 by 12 by 18 centimetei-s, that comprc'^ed 
the third portion of the duodenum and pro- 
duced a dilatation of the first and second poi- 
tions It was pretty hard to separate the colon 
and duodenum from the body of the panel eas 
but it was finally done by blunt dissection The 
tumor was primary m the body of the pan- 
creas and mvolved aU but the distal 3 centime- 
ters of the tail There were huge metastasc^s 
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teially He became piogiessivelj^ Aveakei and 
died on the eighteenth hospital day 

X-RAY Interpretation 

Dr Aubrey 0 Hahpton Heie is the stom- 
ach and I have to accept the leport that all it 
showed was thickening of the mueosa The 
mucosa is defimtely thickened and the stom- 
ach seems small and shoit, and it empties lap- 
idly It changes m shape I do not think it is 
rigid Here is a film of the gas filled stomach 
It IS larger there (Indicating ) 

The kidney outbnes in the intiavenous pyel- 
ogiam showed nothing I do not see the mass 
in the pelvis or any mass in the uppei abdomen 
We did not have a film of the colon with com- 
plete fillin g This IS a post evacuation film only 
The rectum is in normal position I do not see 
anything there In all these films the abdomen 
looks dense, lathei homogeneous, large and dis- 
tended The spme shows verv little I should 
saj theie are only modeiately advanced hvper- 
tiophic changes instead of maiked ones The 
film of the esophagus and the lateral view of 
the chest are normal His chest shows fairly 
definite e%udence of pulmonaiy fibrosis and en- 
largement of the glands He was an asbestos 
workei so piobably it is asbestosis Some ofl 
these deposits seem to be in the costal cartilages 
instead of the glands In the lateial view, how- 
ever, there aie several quite defimtely calcified 
glands, and this does not occur with asbestosis 
generallj This is not an advanced ease I 
can only say that the findmgs aie consistent with 
asbestosis 

Different! CL Diagnosis 

Dr Arthur W Allen This is the kind of pa 
tient we would like to examine rather than to 
have an abstiact of the history fiom which to 
make a diagnosis The symptoms of his back- 
ache for 5 j eai-s I suppose can be accounted for 
on the basis of arthiitis The fact, howecer, 
that he had constant backache and pain raebat- 
ing from back to front over a period of 9 
months would make me feel that this pain was 
m some way to be accounted for by the mass, 
the palpable tumor I guess there can be no 
question but that this mass is a malignant one 
vith metastases to the pelvis imolving the lee- 
tum secondaiily, as evidenced bv the fact that 
these tapioca-bke projections could be seen in 
the proctoscopy, and that it could be felt by 
digital examination and was not ulcerative A 
primary lesion in that region should be ulcer- 
ated bj" the time it reaches this stage and give 
blood in the stools This man had negatne 
stools, so I think we can assume that the im- 
plants in the rectum cvere secondaij^ and not 
primarj^ The stomach being negative in the 
x-iaj but necertheless gnmg on aspiration laige 


amounts of cloudy flmd with a fecal odor makes 
one feel that possibly theie might be a lesion 
in the stomach that tlie x-ray men had not seen 
We always hesitate to question their opmion 
because they aie verj^ accuiate about their diag- 
noses 

The stoiy is consistent with a stomach le- 
sion, howevei, and the fact that he was relieied 
for a while with baking soda and various things 
suggests the possibility of an ulcerative lesion 
of the stomach that might latei ha\e become 
malignant The laboratoiy data do not state 
whether he had any acid in his stomach That 
would be somewhat helpful because if he liad 
acid I think we could feel a little more ceitaiii 
that this was not carcinoma of the stomach Tlie 
fecal odor suggests the possibilitj of a sponta 
neous communication between tlie stomach and 
the colon Gastioeobe fistula does oceui in car 
cinoma of the stomach and in eaieinoma of the 
transverse colon We have had four mstances 
of that in the last 10 -vears I am familiar with 
these figures because I have been interested m 
gastiojejuno colic fistula following gastioenter- 
ostomv This man does not hare a spontaneous 
fistula because if he cbd he would have had di 
arrhea and not constipation, and it would be a 
very easy lesion to pick up by the baiium enema 
if the banum meal failed to show the fistula 
The colon is probably not the site of the primaiy 
disease, because nearly always r on can be ceidain 
of a lesion of tins size One that represents a 
palpable mass can be demonstrated by banum 
enema under the fluoroscope I have known one 
exception m tlie transverse colon where the 
barium enema was entirely negatire and the 
entire tiansvei-se colon vas imohed with car 
emoma 

The small bowel has not been mentioned m 
the x-iaj and apparentlv it did not make much 
impression on the roentgenologist vlien he went 
over it in the first place But this tumor could 
be m the small bowel, a lymphomatous coiuli 
tion with pelvic metastases forming a movable 
mass in this region We lecentlj had such a 
patient vith lymphoma involving the jejunum 
primarily as nearly as we could make out and 
later involvmg the descending colon, a mass 
that was as large as tins one that is described It 
could be moved and that patient also had pelvic 
metastases that conid be felt by rectum -Ifter 
the jejunal lesion and the sigmoid lesion were 
resected he vas treated bj x rac and all his 
lymphoma has disappeared for the time being 

Dr Hviipton I meant to mention the orcr- 
filbng of the fii’st and second portions of the 
duodenum and here lou can inteipret this de- 
fect as due to pressure from the spine and tiom 
a mass in front This reduction in size of the 
stomach ls possiblv due to spasm oi due to an 
extrinsic process, since we do not see it 
I cannot sac it is tumor of the pancreas but i 
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ihe septum between the middle and upper lohes 
There was also a sharply defined mass projecting 
from the right upper mediastinum X-rays of 
the spme and femora showed no evidence of 
metastasis and an mtravenous pyelogram was 
negative 

Another white cell count was 14,700, 54 per 
cent polymorphonuclears, 20 band forms, 17 
myelocytes, 3 myeloblasts, 3 lymphocytes, 1 
eosmophil and 2 normoblasts The patient con- 
tmued to run a febrile course and stdl com- 
plained of severe pain m the right upper abdo- 
men and back. There was also exquisite tender- 
ness of the spmous processes of the lower dorsal 
and lumbar vertebrae There was no further 
hemoptysis, but the patient became progressively 
weaker and died on the thirty-eighth hospital 
day 

X-KAY Interpretation 

De Aubrey 0 Hampton This is the fii-st ex- 
ammation. The mass described at the right 
lung root fades off gradually and the trachea 
IS shghtly displaced to the left The diaphragm 
IS normal. There is no evidence of collapse of 
the lung on either side 

Here is the final film This mass at the right 
lung root has mcreased m size and now mvolves 
the pleura, and the mass m the upper mediasti- 
num has also enlarged Here is the mterlobar 
septum at about normal level There is stdl 
no collapse of the lung In this lateral view 
the mass hes anteriorly and extends into the 
upper lobe around the trachea 
These are the films of the gastromtestmal 
tract The antrum of the stomach is contracted 
m these two films I can see only what is already 
given m the report, that is spasm of the antrum 
of the stomach The antrum is not filled Ton 
cannot say that no mtruisic disease exists from 
that exammation Here m this film, however, it 
looks as if there were no mtrinsic disease The 
gallbladder is as described I do not see any 
shadow at all The spasm of the emtrum prob- 
ably due to extrinsic disease, and failure of 
function of the gallbladder, are all that I 
visualize 

Differential Diagnosis 

De ilYLES P Baker To summarize this is 
a fairly rapidly fatal dlness A man of 53 de- 
velops out of the clear a paroxysmal right 
upper quadrant pam, possibly associated with 
change of position, such as forward bending, 
but noticeably unaffected by eatmg and not 
associated with gastromtestmal upsets of any 
form There were nonspecific wammgs that 
this process might be produemg anemia of low 
grade and fever, but he worked until approx- 
imately seven weeks before his death m what 
I take to be a pronounced cachexia Three 
weeks before entry the pam became a more 


insistent ache There may have been jaundice 
at this tune The pam radiated through or up 
to both shoulders 

Physical exammation revealed little except 
right upper quadrant tenderness and fever, 
with a shghtly elevated leucocyte count He 
was not icteric Nothing was found to imphcate 
the heart m the symptomatology and no hard 
prostate was felt, as with a mahgnant process 
Dnrmg his first week m the hospital he con- 
tmued to run a fever This first x-ray revealed 
an enlarged hilmu shadow on the right There 
was evidence of possible chrome cholecystitis 
without stone demonstrahle by x-ray The sig- 
nificance of this enlarged hilum shadow re- 
mamed m doubt 

They mention that the diastase mdex was 
normal Dr Crone teUs me that the test has 
been done on several patients m the house m 
whom pancreatic disease was suspected, hut 
it IS of no value because you can have extensive 
pancreatic disease and get normal results from 
the test 

At the beginning of his second week he men- 
tioned this nght-sided chest pam -with blood- 
streaked sputum and it was foUowmg that that 
the second x-ray revealed a rather rapidly en- 
largmg mass m the right hilum At this time 
he had developed an anemia out of proportion 
to the small amount of blood m his sputum 
There was at this time evident myelocytosia, 
jwith an elevated serum phosphatase, a sign that 
the man had a rather marked osteoplastic 
process m his bones This figure of 35 Bodan- 
skv umts IS m keepmg with a metastatic mabg- 
nancy mvolvmg bone He remained subicteric 
and was, I take it, a problem m diagnosis on 
the ward Two weeks later there is the note of 
a defimtely enlarged hver and for the first time 
mention of a tender mass m the left upper 
quadrant With this lead a pyelogram was 
done which revealed no kidney tumor There 
was no evidence bv x-ray of bone metastases 
Bi x-ray there were signs of an extendmg 
process m the right lung field and hilum 
Bronchoscopy, however, was negative The fever, 
severe pam m his back, particularly m his later 
days, contmued and death followed 

This man, it seems to me, certainly had either 
a bronchiogemc neoplasm, the first symptoms 
, of which were due to retroperitoneal metastases, 
to lymph nodes m that region, or a growth orig- 
matmg m the retroperitoneal tissues, the pan- 
creas 01 lymph nodes, with metastases to the 
mediastmal glands The gastromtestmal tract 
is apparently mtaet by x-rays The same argu- 
ments that Dr Allen advanced hold true here 
For special comment I would hke to mention 
first the character of this man's pam I was 
mterested to find that m discussions of series 
of cases of cancer of the body of the pancreas 
that paroxysmal pain was spoken of as not m- 
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in the liver and left adrenal as well as a smaller 
one, 2 by 1 by 3 centimeters, on the visceral 
pericardium llicroscopically the tumor is a 
fairly well differentiated adenocarcinoma His 
lungs showed no evidence of asbestosis, but they 
did contain patches o| bronchopneumonia The 
smaller pulmonary arteries contained a few small 
adherent thrombx There were no metastases 
to the bones 


CASE 22482 
Presentation op Case 


A 53 year old Furnish engineer was admitted 
complaining of pam m the right upper quadrant 
About one year ago the patient began to have 
attacks of pain m the right upper abdomen 
These attacks persisted for about five minutes 
and the pain frequently radiated around and 
through to the right subscapular region There 
was no nausea, vomitmg, fever, relation to meals 
or associated change m bowel habits There was 
no known precipitating cause except that bend- 
mg forward occasionally mitiated the pain Four 
months before entry some shortness of breath 
with exertion was noted and there was slight 
increase m perspiration although he had no 
night sweats Three weeks before coming to 
the hospital he had an attack of pam similar 
m seventy to the others but persistmg up to 
entry He contmued to work for a few days but 
finally was compelled to go to bed A physician 
was called and hospitabzation was advised At 
this tune the patient was informed that his 
sclerae were icteric He went to a hospital for 
several days but left against advice He re- 
mamed at home in bed and the pam persisted 
with varymg seventy For 2 weeks there was 
pam m both shoulders 
Physical examination showed a well-developed 
and moderately obese man with shallow, irregu- 
lar, rapid breathmg accompamed by coarse 
grunts The skm was dry and there was ques- 
tionable jaundice of the sclerae The chest 
was barrel shaped but the lungs were clear 
The heart was not enlarged The sounds were of 
fair quahty A systobc murmur was audible 
over the precordium The blood pressure was 
130/85 The abdomen was distended and tym- 
pamtic There were spasm and deep seated 
tenderness m the right upper quadrant Eectal 
exammation was negative 

The temperature was 100 2°, the pulse 90 
The respirations were 24 

Exammation of the urme was negative The 
blood showed a red ceb count of 4,700,000, with 
a hemoglobm of 95 per cent The white cell 
count was 11,200, 77 per cent polymorpho- 
nuclears Stool exammations were negative 
The diastase index was normal The nonprotem 
nitioo-en was 26 milbgrams and an icterus mdex 


was 5 A Hmton test was negative and an elec 
troeardiogram was negative 

X-ray exammation of the chest showed the 
heart to be normal m size and shape and the 
aorta to be sbghtly tortuous Both hilar 
shadows were unusually large, particularly on 
the right side The lung fielci were clear A 
Graham test showed no defimte shadow of the 
gallbladder although several very famt sugges- 
tive areas were noted The dye was seen m the 
colon. A gastromtestmal senes showed no evi 
dence of organic disease of the esophagus, atom 
ach, or duodenum 

The patient's temperature fluctuated between 
100° and 102°, his pulse between 90 and 110, and 
the pam was unabated On the eighth hospital 
day he complamed of pam m the right lower 
chest upon deep inspiration At this tune he 
coughed up about an ounce of blood streaked 
sputum Exammation of the chest showed no 
dubiess but a few fine rales were audible at the 
left base 

Another chest x-ray showed normal position 
and movement of the diaphragm and clear lung 
fields There was a large mass m the right lulus 
with hazy density extendmg up along the right 
superior ihediastmum The mass was also seen 
m the lateral view and the trachea appeared to 
be sbghtly displaced to the left 

A red blood cell count at this time was 
3,050,000, with a hemoglobm of 55 per cent 
The white cell count was 14,300 and the smear 
contamed 21 per cent band neutrophils, 39 seg- 
mented forms, 14 lymphocytes, 3 monocytes and 
23 myelocytes An icterus mdex was 9 and the 
van den Bergh 1 5 to 2 miUigrams A gastric, 
analysis showed a free acid of 6 after ergamin 
and a total acid of 12 A serum phosphatase 
was 35 Bodansky units 

Another exammation on the twenty-fifth hos- 
pital day showed a sbght labial cyanosis The 
right chest was dull to flat from the third to 
nmth mterspace posteriorly and dull anteriorly 
from the third mterspace down Many expira- 
tory wheezes were audible generally and breath 
sounds were diminished on the right side al- 
though the expiratory phase appeared to be pro- 
longed Fme moist rales were heard at both 
bases The bver extended down about a hand 
breadth beneath the costal margm Its edge 
was rounded and said to be smooth and non 
tender, although other exammers stated that it 
was hard, nodular and somewhat tender The 
spleen was not felt, but deep m the left upper 
quadrant there was a tender mdefinite mass 
which appeared to descend with respiration 
There was tenderness in the left costovertebral 

angle . 

A bronchoscopic exammation was entireij 
negativ e but another chest x-ray showed in- 
crease m the size of the mass m the right i us 
There was now hazy dulness extending t rou^, i 
the midportion of the right lung field just above 
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lupeiplasia that is uot uucomiuon lu seveie boue 1 
uiaiiow leplaceuient The pimiair sotiice of 
the tauter ivas lu the head ot the pancieas 
Mhich -was leplaeed bv a firm iiiegular mass S 
hv 7 hv 6 tentimetei‘3 tvhieh did uot luvolve 
muth ot the body ot the pautieas Although 
metastatic glauds suirouuded the bile duets 
thet did uot compiess them suffieieuth to pio- 
diite obstiuttiou aud jaundice 

The livei aud kiduejs toutamed uumeious 
metastatic nodules aud both adieuals tvere al- 
most tompletelv replaced bv tiimoi The pleii- 
lal sui faces of tlie lungs weie studded tmth small 
metastases and theie tveie also a fetv that in- 
tohed the parenchyma In the flooi of the 
light middle fossa ot the skull tvere two small 
tumoi nodules The most mteiestuig metas- 
tases were those to the bronchial Ivmph nodes 
wluth produced a mass 7 bv 5 bi 4 ceutime- 
teis that deflected the light bronchus snpeiior- 
h and auteiioilv and extended along the light 
posteiioi aspect of the tiachea There was 
howeier no peifoiation oi significant obstruc- 
tion of the biouchus, the lattei accounting for 
the absence of lobai collapse on the x-iav film 
a tact which helped Dr Baker to eliminate a pri- 
mal v brouchiogenie tumor 
A few veal's ago we piesented heie a similai 
case m which the mediastmal metastases were so 
laige that a diagnosis of mediastmal lymphoma 
was made clinically Because of these two eases 
we thought It might be mteiestmg to leview 
all the autopsied cases of caiemoma of the pan- 
cieas duiiug the past 36 veai-s for distribution 
ot metastases aud other significant data 

'We have had duiiug this peiiod 91 ’eases and 
it Is iiotewoitliv that ot the S4 in which the 


clinical diagnosis is recorded the collect diag 
uosis was made antemortem m only 42, exactly 
50 pei cent A palpable mass was noted in only 
36 pel cent ot the eases The likelihood ot a 
collect diagnosis is obviously gieatlv mfiuenced 
by the piesence oi absence of jaundice and this 
m turn IS apt to depend upon the exact ana- 
tomic location of the tumoi, tumom of the head 
being natuially fieqiieutly associated with jaun- 
dice and tumoi s of the body and tail raielj so 
That a significant numbei ot exceptions to tins 
I ule ocelli is shown howei er, bi the tact that of 
69 eases with involvemeut ot the head of the 
oigan 5 weie fiee tiom am tiace ot jaundice 
uhereas, ot 21 cases uhere bodi oi tail uere in 
lohed mthoiit the head, jaundice was present 
in 4 Among these 21 cases of cancel of the 
bode or tad the coiiect diagnosis was made ante- 
moitem only twice 

That painless jaimdiee is not the rule m can- 
cel of the panel eas was also cleaily brought 
out Pam was complained of m 70 pei cent 
of the cases and pam in oi ladiatmg to the 
back was specifically mentioned m 25 per cent 
In the small group ot cases of the boch and tad 
back pam seemed pioportioually a little more 
frequent, 33 per cent to be exact The distri- 
bution of metastases is shown m the foUowmg 
table 


DisTBiBrrioN of Mctastases 
(Present in two-thirds of the cases) 


Liver 

47 

Gallbladder 

5 

Ljinph Node 

42 

Kidney 

1 

Peritoneum 

15 

Colon 

3 

Lung 

15 

Pleura 

o 

Adrenal 

9 

Heart 

3 

’Mediastinum 

6 

Bone 

2 

Brain Uterus 

Oiarj 

Stomach and Thjroid 

1 
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lieciueuth occuning; Tlie Fieueh authoi's, such 
as Chauftaid, aie quoted as emphasizing the 
atiocious chaiactei of this paiox-^smal pain, un- 
aftected eating, ivithout nausea and Nonut- 
ing and municking tabetic ciises Whethei 
this man had such fieiee pain as that we do not 
kiiou , at least, it was paioxjsmal I had not 
been a^\ale that cancel of the pancieas led to 
such pam It has been attiibuted to intimate 
1 elation between the body of the pancieas and 
the solai plexus In about thiity cases of 
cancel ot the pancieas which Kiefei lepoited 
tliiee 01 tom 3eai-s ago foiii oi file bad this 
paioxismal pam, latei, as the eoiiise of the chs- 
ease goes on, tinning into an insistent boiing 
pam, often m the light upper quadiant and 
theiefoie giving hope that one is dealing with 
gallbladdei disease The rehef this man se- 
emed hi staudmg uji is said to be cbaiaeteiistie 
of letiopeiitoiieal disease of this tiqie Some 
iictims of cancel of the pancieas have been de- 
sciibed as bemg only comfortable m the po- 
sition of a Moslem at pi aver towaid Mecca 
Otheis liaie this mti actable sort of pam when 
hum- down and aie lebeved when standing up 
This IS a nonspecific symptom, of coui-se, and 
mac be due to letiopeiitoneal Imiphoma as 
well as to cancel of the pancieas 

Is it a possibiUtv that we aie dealing hcie 
■with biouchiogenic caiemoma mth retioperit- 
oiieal metastases? Theie have been eases dis 
cussed heie in nhicli the relatively small ma- 
lignant giouth at the hilum has reallj made 
itself manitest with metastases to the livei, giv- 
ing the pictiiie of livei failme with jaundice 
and bimgmg up the diffeiential diagnoses be- 
tween caicmoma of the bile duct with metis 
tases to the mediastinum, and brouchiogenie cai- 
einoma with Inei metastases I think the rapid 
piogiess of this man’s lesion m the liilai legion, 
with its i-apid groivth out into the lung, Avould 
be lathei moie m favoi of metastases from a re 
tiopeiitoneal source lathei than the mauifes 
tatioii of extension fiom a piimarv growth m 
the bioiiclms, and bronchoscopy revealed no 
giowth 

Is it possible that we aie dealing with Ivro 
phoma’ Befoie tins last case was presented I 
was about to sav that — bairing one case that I 
saw last wmtei — the absence of gastioin- 
testmal snnptoms was rather against it and 
more m faioi of cancer of the pancieas but 
heie 111 the last case we have cancel of the 
pancieas with maiked nausea and lomitmg and 
duodenal obstiuction The mstauees of letio- 
peiitoneal Ivmphoma without enlaigement of 
the peiipheial Innpli nodes that I haie seen 
haie happened to haie moie pam m the legs, 
pel haps edema of one leg and a mass that mac 
be felt in the right lower quadiant as well as 
in tin lett uppei quadiant more signs of a 
piocess than this man showed 


How should we explain the blood picture' 
It seems to me moie likelj that this is a myelo- 
c^Tosis as the lesult of metastatic ebsease imob 
mg the bone maiiow than that we aie deahig 
with tlie most unlikely possibility of an aleu 
kemie leukemia m this case, without the usual 
splenomegaly, oi thiombopenic puipuia 

We have had heie m some of these cases for 
discussion a piecedent foi attiibutmg left siilecl 
backache such as this man had towaid the euit 
of his hospital stay to cancel of the pancieas 
Theie have been cases m which theie has been 
marked metastatic mvohement of the mediasti 
nal lymph nodes Othei cases of cancel of the 
body of the pancieas have not emphasized met 
astases to bone Yet I am inclined to make 
cancel of the pancreas -with metastases to the 
inecbastmal Ijunph nodes and with metastasis 
also to bone not demonstiated bv x-iay the fiist 
choice m this ease, and to eonsidei Ivmphoma 
as the second possibility and less bkelj 

Clixical Discussion' 

Dr Cuester M Joots The pictuie was that 
of metastatic mabgnancy When he was on 
the seniee the question of couise arose as to 
the souice I think that as we watched the case 
we felt a little moie mclmed to flunk it was 
primary m the lung tlian elsewlieie m the bodv, 
but that is as fai as we got towaid making a 
flat diagnosis 

ClilNICAL DiAGN'OSES 

Carcinomatosis, ? souiee 

Myelophthisic anemia 

Dr IMvles P Baker’s Divgnosis 

Caicmoma of (body of) pancieas with metas 
tases to the right lulus and to the bone 
mariow 

An VTOiiic DiAcns^osES 

Carcinoma of the head of the pancieas with 
metastases to regional lymph nodes, re 
tropeiitoneal and mediastinal glands, 
livei, lungs kiduejs, adienals, lertebroe 
and skull 

(Mj elophthisic anemia) 

Paiatlmoid Inperplasia, slight 

Pathologic Discission 

Dr Benjamin Cvstlemvx This man had a 
ceitebial spine that was almost completeh re 
placed by caicmoma The only spots that are 
not cancel ous aie these isolated red spaces tliat 
coil see heie The lemamdei, the white areas 
are all cancel The extremely diffuse nil oh c 
ment of the spine plus its osteoscleiutic nature 
probably account foi the lack of iLsiialization 
on the x-rav film, for the jiseudoleiikeiiiic blootl 
findings, and also foi the slight paratln mid 
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In-peiplasia that is not imt-ommon m seveie bone ! 
maiiow leplacement Tbe primair souice of 
the cancel iias m the head ot the panel eas 
^^hlch -was leplaced by a fiim iiie^nilai mass S 
hr 7 by 6 centimetei’s ivhieh did not iu%olve 
much of the body ot the panel eas Altliough 
metastatic glands siii rounded the bile duets 
tliey did not compress them sufiScieiitly to pro- 
duce obstiuctiou and jaundice 

The liyei and kidneis coutamed uumeioiis 
metastatic nodules and both adrenals uere al- 
most completelr replaced by tnmoi The pleu- 
ral surfaces of the lungs ueie studded uith small 
metastases and theie iveie also a feu that m- 
1 oh ed the parenchiTua In the flooi ot the 
light middle fossa of the skull uere two small 
tumor nodules The most interesting metas- 
tases were those to the bronchial hmiph nodes 
whieh produced a mass 7 bv 5 bi 4 centime- 
ters that deflected the light bronchus supeiior- 
li and auteiioily and extended along the light 
posteiioi aspect of the trachea There was 
houeier no perfoiation or significant obstruc- 
tion of the biouchus, the latter accounting for 
the absence of lobar collapse on the x-iav film 
a tact -which helped Di Bakei to eliminate a pri- 
mal y biouchiogenic tumor 

A few real’s ago we piesented here a similar 
case m which the mediastinal metastases weie so 
large that a diagnosis of mediastinal lymphoma 
was made clmically Because of these two cases 
we thought it might be mterestmg to review 
alt the autopsied eases of caicmoma of the pan- 
creas diuing the past 36 veai-s for distribution 
of metastases and othei significant data 

lYe have had durmg this period 91 'eases and 
it IS iiotewoithv that ot the S4 in which the 


chnical diagnosis is recorded, the collect diag- 
nosis was made antemortem ui only 42 exactly 
50 per cent A palpable mass was noted in only 
36 pel cent of the eases The likelihood of a 
collect diagnosis is obviously greatly uifluenced 
by the presence oi absence ot jaundice and this 
m turn is apt to depend upon the exact ana- 
tomic location of the tiuuoi tumor’s of the head 
bemg natiuallv frequently associated "with jaun- 
dice and tumors of the body and tail larelr so 
That a significant number ot exceptions to this 
1 ule occui IS shown howerei bi the tact that ot 
69 eases with imolvemeut of the head of the 
oigan 1 were free from am trace of jaundice, 
whereas, cf 21 cases where body or tail were in 
rohed rnthout the head, jaundice was present 
in 4 Among these 21 eases ot cancer ot the 
bodr 01 tad the correct diagnosis was made ante- 
mortem only twice 

That painless jaundice is not the rule m can- 
cer of the pancreas was also clearly brought 
out Pam was complamed of m 70 per cent 
of the cases and pam in oi radiatmg to the 
back was specifically mentioned in 25 per cent 
In the small group ot cases of tlie bodi and tad 
back pain seemed pioportionalh a little more 
frequent, 33 pei cent to be exact The distri- 
bution of metastases is sho-wu m the foUowmg 
table 

Distribution of Metastases 
(Present m two-thirds of the cases) 


Liver 

47 

Gallbladder 

5 

L>mph Node 

42 

Kidney 

4 

Pentoneum 

15 

Colon 

3 

Lung 

15 

Pleura 


Adrenal 

9 

Heart 

3 

Mediastinum 

6 

Bone 

2 

Brain Uterus 

Oiar\ 

Stomach and Thcroid 

1 
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HOME NURSING 

The article on “Home Nursing” by Doctor 
Worcester,* raises a number of mteresting ques- 
tions, not the least important of which concerns 
the way to meet the need for adequate nursing 
m the home That the need exists may, for the 
present, he taken for granted, and that it wd) 
persist for another generation at least is a not 
unreasonable expectation How urgent the need 
may be is a question for some qualitative stand- 
ard Also the magnitude of the need must be 
measured by some readily accessible scale 

The argument starts from the fact that nurs- 
ing m the home is too often unsatisfactory, and 
a multitude of grounds for dissatisfaction can 
be set forth by the combined efforts of phvsi- 
cian, patient, patient’s family and nurse Ii 
then proceeds to the fact that the nurse has 
been trained m the hospital, and draws the 
conclusion that therefore she does not know how 
to nurse m the home But do nurses enter 
homes for the first time when they are called 
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there to nurse the sick? Have they not been 
brought up m homes? Well, perhaps not ac- 
cording to some descriptions of contemporary 
life 

In substance the charge is that the nurse 
trained in the hospital becomes institutionalized 
But nurses are not the only persons m the com 
munity suffering from this condition The com- 
plaint IS indeed general and as to the nurse is 
justified if it IS re-worded to read “Too many 
nurses become institutionalized ” 

The solution of this problem lies at a deeper 
level than is generally reached in attempted 
analyses of the nursing situation It is but a 
superficial explanation to say that the nurse in 
the hospital is too busy to learn the elaborate 
details which characterize the nursmg by the 
finished artist The specific defect m nurses, 
and m others m many walks in hfe is that the 
mind becomes rigid there is lost the capacity 
for adaptation to changed circumstances 
It IS possible to assume that a nurse cannot 
nurse successfully in a home unless she has re- 
ceived her training as a nurse m a home It is 
in the case of most nurses an unwarranted as- 
sumption Rather is it true that if she has 
had the right kind of training m the hospital, 
so that her innate capacity for adaptation is 
not brought to senescent rigidity m the three 
years of hospital hfe, she will be able to ad 
just herself to nursmg m home conditions That 
IS, if she grew up m a home 

There is another reason why home nursmg 
has remamed m less favor with the nurse, m 
comparison with the “district and pubhc health 
nursmg” It is social too often the nurse is 
regarded not merely as a domestic servant, in 
some communities this imphes no degradation, 
but as a memal, m the contemptible sense 
There is another pomt often overlooked m 
making comparisons, namely, that the district 
nurse, m Boston formerly workmg under the In 
structive District Nurses Association, not only 
nurses patients m their homes but also has an 
important function m mstruetmg the family m 
the care of the patient 
The problem of adequate nursmg in the home 
IS a real problem, urgent and of signal magni- 
tude, but its solution would seem to be not m 
creatmg new institutions but by improvmg and 
extendmg institutions already m existence 
Some District Nursmg Associations actually give 
to giaduate nurses and to undergraduate nurses 
the trammg desired under adequate supervision 
It is more fundamental, however, that the hos- 
pital school of nursmg assist the pupil nurse 
m the truly educational work of postpomng as 
long as possible the mevitable rigidity of the 
mmd common enough m old age, but character- 
istic of the institutionalized person, irrespeetne 
of years 


ilUl iUiilAL. JJjLLfAKl Alt-N -L 


lU4o 


\OL. 215 
NO 22 

the EEPORT op the MASSACHUSETTS 
BOARD OP REGISTRATION IN MED- 
ICrNE 

The report of tlie Massaclmsetts Board of 
Registration in Medicine for 1935 is at Rand 
and IS an interesting docnment beeanse ot the 
factual data contained therein and certain rec- 
ommendations submitted 
The facts set forth substantiate the argu- 
ments, submitted to the legislature of 1936, re- 
specting the large number of appbcants irbo 
trere inadequately prepared to enter upon the 
practice of medicine, as shorm bv 117 rejec- 
tions of 159 examined in March, 13S of 216 m 
Julv, and 159 of 230 in November an average 
percentage of rejections of over 70, or a total 
of 111 rejections of 609 appbcants 
There vere three special examinations of one 
appbctint m each, probably to enable certun 
iveU-qualified applicants to engage m some es- 
sential field of practice in the state 

In addition to those registered bv examina- 
tion, 71 others tvere enrolled as legaUv qualified 
through certification by the National Board 
This authontv tvas conferred bv the legislature 
in 1923 and is notv the custom m forty-three 
states 

The records give the results of the examina- 
tions of the graduates of all medical schools 
from tvhich the appbcants came and show to 
some extent the qualitv of mstruction carried 
on bv the several institutions A significant 
question mav be. Have those medical schools 
represented by the larger groups of rejected ap- 
pbcants shown good judgment in accepting stu- 
dents who are not naturaUv adapted to, or edu- 
eationaUv qualified for, the studv of medicine? 
Fortunatelv for many would-be doctors, the 
better equipped medical schools do not feel war- 
ranted m enconragmg the wasted tune devo*^ed 
to medical study by those whose lives should be 
spent in other pursuits Now that the Mass- 
achusetts law has conferred upon a board au- 
thoritv to determine the educational standards 
of medical schools and to declme to accept ap- 
pbcants from nonapproved schools there will be 
fewer rejections after 1939 when this law shall 
have become operative 

There is a very important fact set forth in 
the repoit whuh is that the work ot the Board 
IS 1 buurce of state revenue for, since its erea 
tion it has earned for the Commonwealtli 
$66 561 46 m excess ot the costs ot operation 

Smce this is a public health measure designed 
to provide therapeutic and preventive service, 
it is regrettable that the earnings of the Board 
are not more generaUy available for the protec- 
tion of the people against the practice of irreg- 
ulars 

Under the financial svstem of the Common- 
wealth, the earnmgs of the Board of Registra- 


tion m Medicine are not at the command of the 
Board, but are deposited with the Treasurer, 
and the expenses of the Board are defined in 
budgeting appropriations which have never been 
adequate for the needs of this department 

The Board bebeves that a careful census of 
the physicians of the state should be made at 
regular mtervals m order to detect impostors 
This custom prevails in manv states with the 
possible result that irregular practitioners may 
migrate to other less vigdant sections of the 
eountrv A request tor an appropriation for this 
study has been submitted to the legislature, but 
did not meet with the general approval of the 
medical profession and the appeal was de- 
med "With the appropriation ot a suitable sum 
trom the earnmgs ot the Board this investiga- 
tion could be undertaken without making a di- 
rect tax on the phvsieians and seems to be de- 
sirable Smce power has been given m 3936 to a 
commission to determme the standmg ot medical 
schools, anv other steps designed to promote the 
quabti" ot mecbeol service are worthv ot ap- 
proval 

"We urge careful studv of existmg conditions 
and the conferrmg of such added powers as 
mav enable the Board of Registration m Med- 
icme to serve the Commonwealth adequatelv 


THIS MEEK’S ISSUE 

CoxTAiNS articles bv the following named au- 
thors 

Mtersox, Abrahaii MJ) Tufts College 
Medical School 190S Professor of Neurologv, 
Tufts College Medical School Clmical Profes- 
sor of Psvchiatrv, Harvard Umversitv Medical 
School Yisitmg Phvsician, Department ot 
Nervous Diseases Boston Citv and Beth Israel 
Hospitals Division ot Research Boston State 
Hospital Address 475 Commonwealth Ave- 
nue Boston Mass Associated with Inm are 

Rixkel, Max. MD Umversitv ot Kiel 
(Germanv) Medical School 1926 Pormerlv, 
Chief Assistant Phvsician Psvchiatric and 
Neurological Cbmc of the Mecbcal Academv, 
Dnsseldort, Germanv Now Research Associate 
Boston State Hospital Address Boston State 
Hospital Dorchester Center Mass And 

Daueshek M'it.liaw MJD Haiiard Uni- 
lersiti Medical School 1923 Associate Phv 5 .i- 
cian Beth Israel Hospital Assistant Professor 
of Medieme, Tufts College Medical School Re- 
search Associ ite Boston State Hospital Ad- 
dress 371 Commonwealth Avenue, Boston 
Mn*s Their subject is ‘The Autonomic Phar- 
macologv ot the Gastric Juices ” Page 1005 

Thorxdike. Augustus, Jr M D Harvard 
Umversity Medical School 1921 PA..C S As- 
sociate Surgeon, The Children’s Hospital, Bos- 
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HOME NUESING 

The article on “Home Nursmg” by Doctor 
Woreester,* raises a number of interesting ques- 
tions, not the least important of which concerns 
the way to meet the need for adequate nursing 
in the home That the need exists may, for the 
present, be taken for granted, and that it wiU 
persist for another generation at least is a not 
unreasonable expectation How urgent the need 
may be is a question for some qualitative stand- 
ard Also the magnitude of the need must be 
measured by some readdy accessible scale 

The argument starts from the fact that mirs- 
mg in the home is too often unsatisfactory, and 
a multitude of grounds for dissatisfaction can 
be set forth by the eomhmed efforts of phvsi- 
cian, patient, patient’s family and nurse It 
then proceeds to the fact that the nurse has 
been trained in the hospital , and draws the 
conclusion that there/ ot e she does not know how 
to nurse in the home But do nurses enter 
homes for the first tune when they are called 
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there to nurse the sick? Have they not been 
brought up m homes? Well, perhaps not ac 
cording to some descriptions of contemporary 
life 

In substance the charge is that the nurse 
trained in the hospital becomes institutionalized 
But nurses are not the only persons m the com 
mnnity suffering from this condition The com- 
plaint IS mdeed general and as to the nurse is 
justified if it is re-worded to read “Too many 
nurses become institutionalized ’’ 

The solution of this problem Jies at a deeper 
level than is generally reached in attempted 
analyses of the nursmg situation. It is but a 
superficial explanation to say that the nurse in 
the hospital is too busy to learn the elaborate 
details which characterize the nursmg by the 
fini s h ed artist The specific defect m nurses, 
and m others m many walks m life is that the 
nund becomes rigid there is lost the capacity 
for adaptation to changed circumstances 
It IS possible to assume that a nurse cannot 
nurse successfully m a home nnTpss she has re- 
ceived her tr ainin g as a nurse m a home It is 
m the case of most nurses an unwarranted as- 
sumption Rather is it true that if she has 
had the nght kmd of training m the hospital, 
so that her mnate capacity for adaptation is 
not brought to senescent rigidity m the three 
years of hospital Me, she will be able to ad- 
just herself to nursmg m home conditions That 
is, if she grew up m a home 

There is another reason why home nursmg 
has remamed m less favor with the nurse, m 
comparison with the “district and pubhc health 
nursmg’’ It is social too often the nurse is 
regarded not merely as a domestic servant, m 
some commimities this imphes no degradation, 
but as a memal, m the contemptible sense 
There is another pomt often overlooked m 
makmg comparisons, namely, that the district 
nurse, m Boston formerly workmg under the In- 
structive District Nurses Association, not only 
nurses patients m their homes but also has an 
important function m mstruetmg the family m 
the care of the patient 
The problem of adequate nursmg m the home 
is a real problem, urgent and of signal magm- 
tude, but its solution would seem to be not m 
creatmg new institutions but by improvmg and 
extendmg institutions already m existence 
Some District Nursmg Associations actually give 
to graduate nurses and to undergraduate nurses 
the trammg desired under adequate supervision 
It IS more fundamental, however, that the hos- 
pital school of nursmg assist the pupil nurse 
m the truly educational work of postponmg as 
long as possible the mevitahle rigidity of the 
nund common enough m old age, but character- 
istic of the institutionalized person, irrespective 
of years 
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luncheon and, instead, the medal was presented to 
Major General Walter L Reed, son ot Major and 
Mrs Reed now Inspector general of the army 

At the same time a similar Walter Reed medal 
was presented to the Rockefeller Foundation, which 
has aided in the work of eradicating yellow fever 
in manj parts of the world hy applying the discov 
ery of Major Reed It was received by Raymond B 
Fosdick president of the foundation, for present 
workers in yeUow fever eradication and those who 
have died in the work — Boston Herald, November 20 


HEALTH OFFICERS MONTHLY STATEMENT OP 
VENEREAL DISEASES REPORTED IN THE 
NEW ENGLAND STATES 

Septembeb, 1936 

This statement is Issued monthly for the Informa 
tlon of health officers In order to furnish current 
data as to the prevalence of the venereal diseases 
The following reports were received from State 
Health Officers The figures are preliminary and sub- 
ject to correction It is hoped that this will stimu 
late more complete reporting of these diseases 

State Syphilis Gonorrhea 



Cases 

Re- 

ported 

Dur- 

ing 

Month 

Monthly 

Case 

Rates 

per 

10,000 

Popu 

lation 

Cases 

Re- 

ported 

Dur- 

ing 

Month 

Monthly 

Case 

Rates 

per 

10 000 
Popu 
lation 

Connecticut 

198 

1A5 

123 

72 

Maine 

44 

62 

58 

69 

Massachusetts 

463 

106 

571 

131 

New Hampshire 

14 

28 

7 

14 

Rhode Island 

98 

144 

65 

95 

Vermont 

33 

88 

32 

86 


Treasury Department — V S Public Healfli Seroice 


CORRESPONDENCE 


PREVENTIVE MEDICINB AND CURATIVE 
MEDICINE 

Editor, New England Journal o/ Medicine, 

With the extension of preventive medicine as or 
ganlzed by the various health departments federal 
state or local, with the taxpayers money, it is im 
portant for both laymen and phj slclans to realize the 
difference between preventive medicine and curative 
medicine 

At the present time a part of curative medicine 
such as the treatment ot mental disease tuberculo- 
sis and cancer is paid for by the taxpajers money 
and that part of it is not alwajs available to all the 
citizens 

On the other hand, preventive medicine which Is 
paid for hi the taxpayers money at the present time 
la available to practlcallj all the citizens rich or 
poor it they choose to avail themselies of the op- 
portunitj 


Recenth there has been a reasonable amount of 
corapla'nt on the part of practitioners that abuse ot 
chanty exists in curative medicine and that en 
croachment is also made by preventive medicine, 
upon the practice ot physicians These two com- 
plaints should be kept separate b> the practitioners 

Attempts have been made by the District Socie 
ties ot the Massachusetts Medical Society located in 
the City of Boston to eliminate so far as possible, 
the abuse of charity in the treatment of disease in 
the large clinics Although theoretical safeguards 
against this abuse have been established in all the 
clinics there is probably still an appreciable amount 
of abuse which it is hoped as time goes on wdll be 
further eliminated 

These same District Societies have also studied 
the question of the encroachment of preventive 
medicine upon the work of the practitioners with the 
object of ellnunatlng this encroachment if it seems 
justifiable It must be realized that much of this 
preventive medicine is educational work and the peo- 
ple are alow to pay directly for something about the 
value of which they are uncertain Therefore, this 
work must not be handicapped by the objection of 
expense Also It must be remembered that all the 
citizens are entitled to these preventive medicine 
procedures paid for by taxes according to the present 
view of those in authority In order to keep some 
of this work such as immunization and health exam 
Inatlon in the hands of the practitioners. It is nec 
essary to establish the fact that it is better for the 
patients to have this work done by their family phy- 
sician In this regard it is interesting to find that 
the Health Department of Boston through Its Health 
Commissioner, Dr William B Keeler and the Deputy 
Commissioner Dr Charles F Wilinsky, Instruct 
their nurses to make everj possible effort to have 
the public use their family physicians for immunlza 
tion work and the work done by the Well Baby 
Clinics, and to refer to the Health Department 
Clinics in Boston only such people as are unable to 
emploj a family physician or do not seem Inclined 
to do so The health authorities Instruct their 
nurses that it is better for the Individuals to have 
this work done by their family phjsiclans It is to 
be hoped that the nurses of the Public School As- 
sociation will be instructed as clearly in this regard 
as are the PubUc Health Nurses 

The writer of this article has recently had the op 
portunity to be present at a meeting at which the 
nurses of the Health Department of the City of Bos 
ton were instructed along these lines and was also 
given an opportunity to present the practitioners 
point ot view and he is convinced that the Health 
Officers ot the City ot Boston sincerely hope that 
Individuals wiU have this work done bj their fam 
11> phjsicians The writer took the opportunltj to 
call the nurses attention to the fact that some of 
the phvsicians in Boston are organizing a Public 
Health Hour or making special arrangements so that 
some of these preventive medicine procedures can 
be offered to their patients at a price commensurate 
with the patient s abllitj to pay even it at less than 
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ton Consulting Surgeon, Canton Hospital 
School Surgeon, ililton Hospital and Depart 
ment of Hygiene, Hai’^'aid College Assistant 
in Suigery, Har\ard University Medical School 
Address 319 Longwood Avenue, Boston, Mass 
Associated ivith him is 

Plerce, P Richard M D Harvard Univer 
sity Medieal School 1934 Pormeily, Intern 
Surgical Service, The Chddren’s Hospital, Bos 
ton Now, Assistant Resident m Surgery, Henr^ 
Pord Hospital, Detroit, Mich Address Henrj 
Pord Hospital, Detroit, ilieh Their subject 
IS “Praetures in the Newborn A Plea for Ade- 
quate Treatment ” Page 1013 

Steinberg, Naaaian ]\1 D Tufts College Med- 
ical School 1919 Proctologist, Beth Israel Hos 
pital, Boston, Mass His subject is “Recent Ad- 
vances in the Treatment of Rectal Diseases by 
Injection Methods in Ambulatory Patients II 
Pruritus AlUI ” Page 1019 Address 311 
Commonwealth Avenue, Boston, ilass 

■Wllliaais, John T MD Harvard Univer- 
sity Medical School 1904 P AC S Instructor 
in Gynecology, Harvard University Medical 
School Surgeon-in-Chief for Gynecology and 
Obstetrics, Boston City Hospital Obstetrician- 
in-Chief, Whidden Memorial Hospital, Everett, 
Chelsea Memorial Hospital, and Wintlirop Com 
munity Hospital His subject is “Epidemic 
Puerperal Sepsis ” Page 1022 Address 429 
Beacon Street, Boston, Mass 

Worcester, Alfred AM, Sc D , M D Har- 
vard University Medical School 1883 Henry K 
Oliver Professor of Hygiene Emeritus, Harvard 
University His subject is “Home Nursing ” 
Page 1027 Address 314 Bacon Street, Wal- 
tham, Blass 

- — ♦ 

iSaflflarliHHBltH g'xiriBtg 

FOURTH ANNUAL POSTGRADUATE MEDICAL 
EXTENSION COURSE 

The following sessions have been arranged by the 
Committee for the week beginning November 30 

Bristol North 

Thursday, December 3, at 4 00 p m , at the 
Morton Hospitai, Taunton Subject Com 
plications of Diabetes and Their Treatment 
Coma, Insulin Reactions Surgery (Gan 
grene. Carbuncle Etc ) Marriage and Preg 
nancy Tuberculosis and 
Instructor E P Joslln 
dell. Chairman 

Bristol South (Fall River Section) 

Monday, November 30, at 4 00 p m at the Ste 
vens Clinic of the Union Hospital 


Marriage and Pregnancy, Tuberculosis 
and Heart Disease Instructor Alexander 
Marble Howard P Sawyer Co-Chairman 

Bristol South (New Bedford Section) 

Friday, December 4, at 4 00 p m, at St Lukes 
Hospital, New Bedford Subject CompUca 
tlons of Diabetes and Their Treatment. 
Coma Insulin Reactions, Surgery (Gan 
grene Carbuncle, Etc ) , Marriage and Preg 
nancy Tuberculosis and Heart Disease In 
stmctor H F Root Robert H Goodwbi, 
Co-Chairman 

Middlesex North 

Friday, December 4, at 7 00 p m , at St Joseph’s 
Hospital, Merrimack Street, Lowell Sub 
Ject Blood Diseases The Hemoglobin and 
Red Blood Cells in Relation to Disease In 
structor W P Murphy Samuel A. Dlbblns, 
Chairman 

Middlesex South 

Tuesday, December 1, at 4 00 p m , at the 
Cambridge Municipal Hospital, Cambridge 
Subject Acute Abdominal Emergencies In 
structor A W Allen Edmund H Robbins, 
Chairman. 

Norfolk South 

Monday, November 30, at 8 30 p m , at the 
Quincy City Hospital Subject Psychiatry 
(a) Psychobiology in General Medicine (b) 
The Common Neuroses Instructor H C 
Solomon David L Beldlng, Chairman 

Plymouth 

Tuesday, December 1, at 4 00 p m , at the 
Brockton Hospital, Brockton Subject 
Blood Diseases The Hemoglobin and Red 
Blood Cells in Relation to Disease Instruc- 
tor C W Heath W H Pulslfer, Chairman 

Worcester North 

Friday, December 4, at 4 30 p m , at the Bur 
bank Hospital, Fitchburg Subject Diabetes 
General Plan of Treatment in Uncomplicated 
Cases Diet, Insulin (Regular and Pro- 
tamine) Exercise Instructor E P Joslln 
Edward A. Adams, Chairman 


MISCELLANY 


Heart Disease 
Arthur R Cran 


WALTER REED S WIDOW HONORED 

Amid a hushed and respectful audience the sclen 
tlfic epic of how Major Walter Reed of the U S army 
medical corps proved that yellow fever is trans 
mitted by mosquitoes was retold recently The red 
tation of the 36 j ear old classic of medicine vas pro- 
voked by the presentation to Mrs Walter Reed 

Fall widow of the late army surgeon of the Walter Reed 

River Subject Complications of Diabetes medal by the American Society of Tropical Medl 
and Their Treatment Coma Insulin Reac cine 
tlons Surgery (Gangrene, Carbuncle, Etc ) 


lUt? 

Mrs Reed was unable to attend the society s 
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the usaal lees The writer feels that practitioners 
should make every effort to see that their examma 
tions of apparently healthy patients are as thorough 
as those offered by the Health Department Clinics 
CnAWtxG PBormNoiiAxi, M D 
November 17, 1936 


A VOTE PASSED BY THE BOSTON SOCIETY 
OF ANESTHETISTS 

November 19, 1936 

Editor, Neio England Journal of Medicine, 

At a special meeting of the Boston Society of 
Anesthetists held November 6, the following vote 
was passed This vote was taken, not only after full 
discussion with Doctors Faxon and Blaisdell, but 
also after a series of conferences with anesthetists 
from New York, Rochester, 'Washington, and other 
places held during the October Congress of Anes 
thetlsts at Philadelphia 

‘Resolved that it is the sense of this society that 
the Hospital Prepayment Plan as at present drawn 
up would if the anesthetists should be Included, tend 
to reduce them toward the position of technicians, 
would tend to place them under the control of the 
hospitals and would set them apart from other 
branches of medicine, that these Influences would 
tend to stop progress in anesthesia and to push the 
practice of anesthesia back to its status of a few 
decades ago, and would ultimately result in poorer 
seiwlce to the patient and that for these reasons the 
society stands against being Included in the con 
tract as now proposed ” 

Very truly yours 

Russell F Sheldon, M D , Secretary 


RECENT DEATHS 


HALLOWELL — Clejiext How vbd H illowell MD, 
a retired physician of Billerica, Massachusetts, died 
at his home, November 13, 1936 

Dr Hallowell was horn in 1854, graduated from 
the Colby College, and from the medical school of 
Boston University in 1879 He formerly practiced 
in Norwood, Massachusetts before moving to Bll 
lerica several years ago 

His widow, Mrs Blanche G Hallowell, and a 
daughter, Mrs John Cochrane, of Billerica survive 
him 

McNElSH — Alexandee McNetsh M D , of Leices- 
ter Massachusetts, died at his winter home at 
St Petersburg, Florida November 20, 1936 Dr 
McNeish came to Massachusetts from Sussex, New 
Brunswick and entered the Tufts College Medical 
School, graduating therefrom in 1896 He retired 
from membership in the Massachusetts Medical So- 
ciety in 1934 

Dr McNeish had served as Leicester school phy 
alclan and as a member of the School Board In ad 
dltion he had taken active positions in other civic ac 
tlvitles and was a member of the Congregational 
Church 


N E J OP IL 
iNOV 36 1336 

His widow, Mrs Esther (White) McNeish, and a 
daughter, Miss Marion McNeish, survive him 


WILBUR— Sabah Manv Wilbub, MH„ of Spring 
field Massachusetts, died at her home, November 20, 
1936, after a practice of over forty years 
Dr Wilbur was bom in Westerly, R I, in 1853, 
the daughter of Dr WiUiam Hale Wilbur, and, after 
her graduation from Rutgers Female College, entered 
the Woman’s Medical College of Pennsylvania, grad 
uating therefrom in 1885 She had served at the New 
England Hospital for Women and Children, as real 
dent physician at the Monson State Primary School, 
the Staten Island branch of the Nursery and Chil 
dren’s Hospital, and at the home for Friendless 
Women In May 1888, she began practice in Spring 
field and devoted much of her work to obstetrics 
Dr Wilbur was a member of the Springfield Worn 
en’s Medical Society, a retired member of the Mass 
achusetts and Rhode Island Medical Societies, and 
also of the American Medical Association 
Two nephews, John Wilbur, of New London 
Connecticut, and William Hale Wilbur, of Hawaii, 
and a niece, Mrs Edith Keller, of Newton Center, 
survive her 


NOTICES 


MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 

At 3 30 p m on Thursday, December 3, in the 
Amphitheater of the Peter Bent Brigham Hospital, 
Dr Henry A Christian, Hersey Professor of the 
Theory and Practice of Physic, Harvard Medical 
School and Physician In-Chlef, Peter Bent Brigham 
Hospital will give a medical clinic To It are cor 
dlally inrited practitioners and medical students 


LECTURE ON ARTHRITIS AT THE ROBERT 
BRECK BRIGHAM HOSPITAL 
Dr H Warren Crowe, Director of the Rheumatism 
Clinic at Charterhouse, London, will be the guest 
speaker at a meeting on Monday November 30, at 
8 ociock at the Robert B Brigham Hospital 

Dr Crowe will speak on the results of his ^ork 
with vaccine In the treatment of arthritis over a pe 
riod of twenty years 

Ph>slcian3 and medical students are cordially 
invited 


APPOINTMENT OF DR. GODDU 
Dr Louis A O Goddu has recently been appoint- 
ed Clinical Professor of Orthopedic Surgery at Tufts 
College Medical School 


REPORT AND NOTICES 
OF MEETINGS 


OFFICERS OP THE NEW EN’GIAND BRANCH OP 
THE AMERICAN UROLOGICAL ASSOCIATION 

At a meeting of the New England Branch of the 
American Urological Association held in Boston, on 
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THYROID ADENOMAS AND THEIR CLINICAL 
COMPLICATIONS, WITH ESPECIAL REFERENCE TO 
THE DISCRETE ADENOMA 


BY HOWARD M CLDTE, M D V\D HOLLIS L ALBRU HT MD® 


T he sohtaij, disciete oi “fetal” adenoma of 
the thyroid gland is not reallv a goiter in 
the common sense of the term, since it is not 
the resnlt of a hyperplastic or degenerative 
process in the thyroid gland It should be 
loohed upon as a tumor giovnng in an otherwise 
normal gland The tendency is to include this 
tvpe m the general term “goiter” and to de- 
cide on its management on the basis of anv 
effect it may produce on thyroid function It 
IS a common experience to see an individual 
who has had repeated metabohsm tests which 
were used as a basis of advice concemuig treat 
ment of the goiter Only m rare instances does 
the metabolic rate properly enter into the de- 
cision regarding treatment of a discrete adenoma 
of the thyroid Discrete adenomas aU deserve 
careful consideration because of the complica 
tions which so often accompany them 
Prom the chnician’s viewpomt, the common 
est enlargement of the thyroid gland is the sun 
pie, diffuse, symmetrical coUoid goiter that ap- 
pears most often at puberty, pregnancy, or the 
menopause This goiter is probably related to 
thyroid deficiency and is a so-called “work hy- 
pertrophy” of the gland As this cOUoid goitei 
persists, degenerative changes mai occur there 
m, with alterations in the blood supply and 
with formation of multiple nodules These 
nodules are irregularly placed m the thyroid 
and are the result of degenerative processes, 
followmg the thyroid cycle of hyperplasia in 
solution and rest They are not in the nature 
of new growths, either clinically or histological- 
Ij, and probablj aie in no way related to the 
origin of cancer m the thyroid gland Not m 
frequently, however, these multiple nodular or 
adenomatous goiters cause symptoms from their 
effect on the metabolism or from pressure on 
nearby structures 

It has been shown that the thyroid adenoma 
mclines in its structure toward the normal thy 
roid gland Due to its repetition of the diff er 
ent developmental stages of the normal gland, 
plus the occurrence of intracapsular regressive 
changes, the thj-roid adenoma is marked bv both 


c M.— Proteuor of Sureorj Bo»lon Cnhor»l 

AlbrlKht Horn, n— Stoond CUtant VJ 
Itli^ Surcoon SIiMachuittt. Memorial Hoipltal. For recor 
and addreue. of author. Thl. Week > Ir.uo paue lOSO 


macroscopic and micioscopic multitonnity of 
struetuie This has led to mauv classifications 
of thyroid adenomas dating from Yireliou ’s 
eaily ddfeientiation (1S80) on the basis of gioss 
appeal ance into the soft glandular goitei, tlie 
fibrous goiter and the vascular goiter 

Adenomas in geneial — and it is the solitaiw, 
discrete adenoma that concerns us chiefly heie 
— mav be classified as eithei (1) pareuchymatous 
or (21 colloid m form The paieuehvmatous 
adenoma is eharacteiized bv quantitative pre- 
dommance of epitbehal elements over the col- 
loid seei-etion and stroma It is this group that 
includes the unmature celled “fetal adenoma” 
so designated bv Woelfler, quoted bv Wegebu *- 
who ascribed the term adenoma to oulv those 
tumors which, according to his opinion devel- 
oped from lests of embrvonal, glaudulai epi- 
thebiun These parenchymatous “fetal” adeno- 
mas aie composed of immature lucompletelv 
differentiated cells, often suggesting embnonic 
or fetal origm, and they are pecubarly bable 
to changes commonly associated with tumors 
havmg fetal tissue Their histologic struetuie 
may show solid strands and cords of epithelial 
cells with or without some foUicle formation 
They do not yet have the characteristics of com- 
pletely niatured thvroid tissue, i e , imiform 
well-developed folbcular structure with genei- 
ons coUoid and abundant stroma They oecni 
m the foim of discrete, sobtary, encapsulated 
nodes and may reach a diameter of several cen- 
timeters Thej are subject to lapid growth with 
increased intracapsular tension, leading to al- 
terations m blood supplv, mtranodal hemoi- 
rhages from the poorlj supported easily triu 
matized vessel walls, and to malignant degenei a 
tion 

The colloid form of adenoma repieseuts a 
more mature stage of cellular development, 
with large folbele formation, abundant col- 
loid and stroma That even this tv pe may 
undergo malignant change is seen bv the occa- 
sional piobferation of Inung epithelium into 
papillary projections within the follicles form- 
ing thereby the papdlary cv-stadenoma well 
known for its mabgnant potentiabties 

Much controversv has existed over the prohi- 
1 ble origin of thvroid adenomas The evidi nee 
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Friday, December 4 — 

10 a m Massachusetts General Hospital Fracture 
Rounds 

Saturday, December 6 — 

•10 a, m - 12 ra Staff Rounds at the Peter Bent 
Brigham Hospital Conducted by Dr Henry A. 
Christian 


•Open to the medical profession 

tOpen to Fellows of the JIassachusetts Medical Society 


November 27 — The Boston Dispensary Clinical Staff 
Meeting See page 1047 

November 30 — ^Lecture on Arthritis at the Robert Breck 
Brigham Hospital. See page 1016 

November 30 — Pharmaoopoelal Hearing In Washington 
D C Hotel Washington at 10 a m and 2pm 

November 30 — Boston University Medical Socletj See 
page 1017 

December 1 — Boston Pathological Society See page 
1017 

December 1 — Greater Boston Medical Society See 
page 1017 

December 1 — Lawrence Cancer Clinic See page 997 
Issue of November 19 

December 2— New England Obstetrical and Gynecological 
Society, University Club, Boston 

December 3— Medical Clinic, Peter Bent Brigham Hos- 
pital See page 1016 

December 3— Faulkner Hospital CUnlcal Meeting See 


page 1047 

December 3 6 — Annual Conference of the National Soci- 
ety for the Prevention of Blindness Columbus Ohio 
December 7 — Physicians and medical students are cor- 
dially invited to attend a clinic presented by the Me^M 
Surgical and Orthopedic Services of the Inf^ts and Chil- 
dren 3 Hospitals at 1pm on the first Monday of each 
month. In Sic Amphitheater of the Children a Hospital 
December 8— Harvard Medical Society See page 1017 
December 10— Pentucket Assoclatl^on of Physicians 
Hotel Bartlett 95 Main Street Haverhill, at 8 30 p m 
December 11— WlUlam Harvey Society Auditorium 
Beth Israel Hospital Boston 8pm 

December 15— Massachusetts Eye and ^r Infirm^ 
Monthly CUnlco-Pathologlcal Conference See page 919 
Issue of November 12 

February 25, 26 27, 1937— The New England Hospital 
Association Hotel StaUer Boston 

March 30 April 2 1937— First International Conference 
on Fever Therapy Postponement notice See page 62 
Issue of July 2 , . 

Abril 21 24, 1937— American Society for Experimental 
Pathology See page 1076 Issue of May 21 
October 25 29, 1937 — American College of Surgeons Chi- 
cago Illinois 


DISTRICT MEDICAL SOCIETIES 
ESSEX SOUTH DISTRICT MEDICAL SOCIETY 

December 2— Salem Hospital CUnlcatSp ra Dinner 

at 7 p ra Speaker Dr John W Strlecler AssocEte 
professor of Cheat Surgery at Boston University School 
of Jledlclne Subject Pulmonary Suppuration 

franklin district medical SOCIETY 

Will meet at the Weldon In GreenfieM at Ham the 
second Tuesdays of January March and May 

CHARLES MOLINE, M.D Secretary 

Sunderland. 


MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
January 13, 1937— Bear Hill Golf Club Stonehara 
March 16, 1937 — Danvers State Hospital Danvers 
May 11, 1937— Bear HIU Golf Club Stonehara 

KENNETH L MACLACHLAN MD Secretary 
1 Bellevue Avenue Melrose 


NORFOLK DISTRICT MEDICAL SOCIETY 

15 1937-8 16 p m The Peter Bent Brigham 
Communications and Case Presentations by the 
?,^ SuggeM^ ?lfi^ Abdominal Pain from the Medl- 
f^and S^^^r Standpoint Details of program to be 

^"peljruary 23, 1937 — Time place and details of program 

to be announced — , j 

M,rrh 30 1937—8 15 p m New England Deaconess 

March 30 v diabetes entIUed A Survey 

Hospital A Svm^sium^on the Qeorge F Baker Clinic 

of the Deaconess Hospital Communlca- 

in the New England Dea^c^ Elliott P 

HoS^d F Roo^^PrisclIE White, Alexander Marble 
and Allen P JosUn 


May, 1937 — ^Annual Meeting Details to be announced 

Note The Censors will meet for the examination of 
c^dldates on the first Thursday of May 1937 Fee of 
$10 00 Is payable at the time of examination Application 
blanks may be obtained by writing the Secretaiy fur 
pishing name address and name of school of graduation 
in medicine Application must be made at least three 
wee^ prior to date of examination Candidates whose 
applications are on file will receive proper notices 

FRANK S CRUICKSHANK MJD Secretary 
1247 Beacon Street Brookline 


PLYMOUTH DISTRICT MEDICAL SOCIETY 
January 21, 1937 — 11 a, m Bridgewater State Farm. 
March 18, 1937 — 11 a m Brockton Hospital 

April 15, 1937 — Annual Meeting Ham Ducy Hos- 
ital 

May 20, 1937 — 11 a m Lakeville State Sanatorium 

FRED P WEINER, MD Secretary 
231 Main Street Brockton 


SUFFOLK DISTRICT MEDICAL SOCIETY 

January 27, 1937— Boston Medical Library 8 16 p m 
Joint Meeting with the Boston Medical Library * Antbro 
pology Dr Carleton S Coon 

March 31, 1937 — Boston Medical Library 8 15 p m 
Social Insurance — It Affects the Medical Profession 
Dr Charles E Mongan Discussion Dr Charming Froth- 
Ingham 

April 28, 1937 — Annual Meeting Boston Medical Library 
8 15 p m Problems in Surafical Diagnosis Dr How- 
ard M Clute 

CONRAD WESSELHOEFT M D President, 
CHARLES C LUND M D Secretary 

WORCESTER DISTRICT MEDICAL SOCIETY 

December 9 — SL Vincent Hospital Worcester Mass 

6 15 p m Dinner — complimentary by the bospitah 7 30 
p m Business session and scientific program 

January 13, 1937 — Worcester City Hospital Worcester, 
Mass 6 16 p m Dinner — complimentary by the hospital 

7 30 p m Business session and scientific program 
February 10, 1937 — Worcester State Hospital, Worcester 

Maas 6 15 p m. Dinner — complimentary by the hospital. 
7 30 p m Business session and sclentiflo program 
March 10, 1937 — The Memorial Hospital Worcester, 
Mass 6 16 p m Dinner— complimentary by the hospital. 
7 30 p m Business session and scientific program 
April 14, 1937 — Worcester Hahnemann HospIUil Worces 
ter. Mass 6 15 p m Dinner — complimentary by the 
bospitah 7 30 p m Business session and scientific pro- 
gram 

May 6, 1937 — ^At 4 30 In the rooms of the Worcester 
Medical Library Inc. at 34 Elm Street Worcester will 
be held the spring meeting of the Board of Censors 
Wednesday Afternoon and Evening May 12, 1937 — ^An- 
nual Meeting Time and place for this meeting will be 
announced in an early spring issue of the Journ^ 

ERWIN C MILLER M.D Secretary 
27 Elm Street, Worcester 


BOOK REVIEW 


Urology In Women A Handbook of Urinary Dis 
eases in the Female Sex E Catherine Lewis 
Second Edition 100 pp Baltimore William Wood 
& Company 52 25 


This Is a monograph on the urologic conditions In 
omen As the author states In the preface, ‘ It Is 
it Intended to be a complete treatise on urologi 
it rather to emphasize certain points which have 
particular application to women patients ” A sec 
on each Is devoted to urethra bladder ureter, and 
dnej Such pathologic entitles as vesicovaginal 
itula, interstitial cystitis, and strictures of the 
•eter are well treated OnI> a small section is do 
ited to pyelitis, and pj elonephrltls of pregiiancj 
On the whole the book Is well written but nothing 
iw is found In this monograph that cannot he found 
any good text of urology or gynecolog} 
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expeneuced a hemoiiliage so massive that it 
qviicklv enlaiged the thyroid gland and eom- 
piessed tlie trachea mth immediate dangei to 
life This has been leported hoivever, mth 
death resulting m a verr shoit time In one ot 
oui eases (Di A P ), sexious dvsphagia nas 
present shortly aftei the hemorihage and neces- 
sitated an emergency operation Hemorihage 
mar aiise eithei spontaneous!}' oi following 
blunt trauma, such as from a blow shore, or 
faU upon a shaip-edged object Kelativeh 
slight trauma to a nodulai goitei has been known 
to produce a violent hematoma The enlarged 
thvroid especiaUv one undei tension, is much 
more easih tiaumatized than the noimal thy- 
roid gland Ruptuie of cvstie goiters has also 
been tiequently reported, and smce these eases 
aie mosth tiaumatic the hemorrhage results 
not from bursting of the nodulai capsule but 
from the adjacent tom thj'roid tissue 

The following case report of 1 of oui 5 cases 
with hemorrhage gnes a typical stoiw of the 
patient wlio has sudden bleeding mto a thr i oid 
adenoma 

Dr A, P aged 36 rears was seen August 27 1935 
Ten days ago he conti acted dermatitis venenata ot 
the face which spread down on his neck. This 
cleared well Four days ago there was an onset of 
mild pharjTigltls Three days ago moderate swell 
Ing and tenderness developed In the right lower 
neck The day before admission the pressure be- 
came more pronounced and serious difficult} in 
swallowing appealed The neck swelling increased 
and fever of 101° de} eloped 

Examination showed the dermatitis venenata 
to have largeh disappeared. The right lobe ot the 
thvroid was replaced by a very large firm eicruei 
atlngly tender adenoma which was partly substernal 
and pushed the larynx and trachea markedly to the 
left A diagnosis of adenoma ot the thyroid with 
acute infection or acute hemorrhage was made and 
Immediate operation carried out. An adenoma the 
size of a large orange (10 cm in diameter) partly 
substernal replaced the right lobe of the thyroid 
gland All the tissues ot the neck were markedly 
edematous and hyperemlc The deep muscle (thyro- 
h\oid) was firmU adheient to the adenoma The 
latter was removed Intact and on gross section it 
was evident that acute hemorrhage had occurred 
in the parenchymatous adenoma. The wound was 
closed with drainage Recovery was uneventful 
with gradual disappearance of the edema of the 
neck Microscopic examination showed multiple col 
lold adenomatous goiter with necrosis and hemor 
rhage 

Most 11 tianoclal heiuoiihages aie uot of m im- 
mwlntely seiious uatiiie They iie either local 
01 \ir\ limited and develop slovvlv so that the 
moil maiked sviiiptoms ot compiessiou aie lark 
iiig 01 lelativelv mild Thev usuallv oitiu ii 
tile Liiitral pint of tiie node vvheie a ceiitiai 
himorihagit intaict mav be siiii in contrast to 
till peiiphei il zone If the hemoiihage is sniili 
iisoiption tieqnentlv supeiwenes with new 
growth ot vasiulaiizid connective tissue plu^ 
modeiate Ivmpliocvtic infiltiation with later dc 
iHisitioii of cholestcnii civstals, lesultmg in a 
blown pigmentid seal 


Hemorihage mto a thvroid adenoma must 
generally be dilfei eutiated onlv fiom an acute 
inflaminatiou of a goiter which it most closely 
resembles Usuallv no question of diagnosis 
between hemoiibage or malignant degeneration 
arises since even the most serious malignancv 
requires raoie than the few hours or days needed 
to produce tlie sudden swelling of a hemorrhage 
mto an adenoma To decide whether an ade- 
noma lb acutely inflamed or acutely swollen from 
hemoi rhage is often difficult and at times im- 
possible In 2 ot om eases a tever and low 
leueoertosis accompanied the acute swelling Lo- 
cal tenderness was marked, and we were uncer- 
tain until operation which of the two possibib- 
t.es was present In eithei case, however im- 
mediate opeiation is indicated 

It has long been recognized that the goitrous 
thvioid IS much more often beset with inflam- 
matory processes than the normal thvioid gland 



FIQLRE 1 T^TiJcal thyroid adenoma In girl of 20 >ear* 
■Sote Uio asjmmelrlcal discrete awelllng of the left thjTOld lobe 
due to ibe atrgle encapsulated tumor Surgical removal Indi 
caled to precent later compljcatlcnn such as hemorrhage pres 
sure cancer or tccclclii 

Lebert (1862) quoted bv Wegelm'- drSeienti- 
ated thyroiditis and stiumitis that is mflamma- 
tion of rlie iioimal gland vei-sns that of the 
goitrous gland Kocher m 1878 fii-st leeognized 
the metastatic and lutectioiis natine ot strumitis 
He clearly showed that the disposition of the ado- 
noma for luflammatiou lesulted from its regres 
sive changes and from the lessened vitality ot 
Its tissues He believed that (1) evsts and 

hyperplastic goitei’S witli eiieulatorv clistiub 
ances (thrombosis hemoi rhage) and (2) degen- 
eiative changes (tattv deneneiatiou deposition 
of colloid necrosis) vveie especiallv suited toi 
tlie localization ot blood-borne microorganisms 
In general strumitis will develop in large 
rathei than in smallei nodes, and since the 
laigci are more frequent in areas of endemic 
goitei, struiiutis will be found more otteii iii 
these localities 
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lathei faiois de\ elopmeut fiom the epithelium 
of pieexisting follicles m the normal thyioid 
gland, rathei than from lests of embrjmnal 
epithelium Woelflei ’s clinical impression that 
adenomas aiose from embijonal lests has pei- 
sisted, though it has not leceived the support of 
those who have since made inteinsive pathological 
studies of this problem (Viichow, Hitzig and 
lli( hand, and Wegelin^-) Theie have been no 
confiimed findings ot embiconal lests oi nodes 
in the fetus or the new bom 

As with most nodulai tumoi-s, central necro- 
sis with leplacement fibiosis eommonlv oceui’s, 
due both to inadetjuacy of blood and Ijunpli 
supplv and to gradual aging of the central 
cells Adcancing growth of the tumor tissue is 
almost exclusneh peiipheial Such legressive 
changes as fibiosis hj alinization, mucoid, am}’’- 
loid and fattj^ degeneiation, calcification and 
actual bone toimation aie known to oecui 
These changes occuirmg m the blood vessel 
walls themselves toiiii the anatomic basis toi 
distuibances in eiiculation, that is, ischemia, 
edema hemorihage, thrombosis, infarction, em- 
bohsm, and cj’st formation which aie of great 
iiiipoitance foi the fuithei fate of the adenoma 

And Idsth it maj" be pointed out that diffei- 
eut stages of development and differentiation, 
that IS, both paienclij^matous and colloid char 
acteiisties, may occui in diffeient parts of a 
single adenoma 

While the size of an adenoma mac can from 
one millimeter to the size of a man ’s head, these 
huge masses aie not pure adenomas They al 
most cvithout exception show extensive cj st 
f 01 Illation which ocves its oiigiu to secondaiy 
changes, namely previous hemorihage within 
the adenoma Puie adenomas leacli at most a 
diametei of five to slx centimeters The most 
tiecpient range is between one-half and foui cm 
in diamctei 

Although adenomas may occui at anc age, 
thee become notablj fiequent fiom pubertc on, 
and shoev thereafter a higliei incidence with 
inci easing age Rare cases of single adenoma in 
infants hace been leported (Hiieck ‘ Wegelin' ) 

We aie cone meed that the ciecc point that a 
di^ciete adenoma may be left alone until it 
causes semptoms is mcoriect since the thcioid 
adeiioiiid IS so fiecpientlj the origin of compli- 
cations othei than he peitlij loidism In oidei 
that c\e niaj emphasize the necessitc of uiifl-’i 
taking actice tieatinent of disci ete thcroid ade 
nonia> evhen found, we wish to leciecc the can 
ous complications that raaj occui m these cases 
and to illustiate them be biief case repoits fiom 
oui pi actice 

The diagnosis of a disciete adenoma of the 
thcioid i^'^usuallc ease but at times it is al- 
most iinpos.'^ible It is iisuallc noted as a out 
sided ascmmetrical encapsulated tumoi of 
eithei lobe or isthmus of the tiuroid It moves 


with swallowing, and because it is entiiely sur 
lounded bj a capsule it can be leadily felt to 
“jump” thiough the exammei ’s fingeis as the 
patient swallows With care one can feel tha*- 
he IS palpating a lounded, spheiical tumoi and 
not a thickened, lowei th> roid pole The coni 
monest eiior in the authors’ experience, how 
ever, has been in mistaking a somew'hat en 
laiged and convoluted infenoi boidei of the 
thjTOid foi an encapsulated disciete adenoma 
Experience in palpating the thjTOid will enable 
one eorreetlj to distinguish these possibilities 
Occasionally a disciete thyroid adenoma will 
be completely substeinal, and no evidence of its 
piasenee can be seen oi felt in the neck This 
IS lathei unusual, but may be suspected when 
a patient states that a goitei formerly piesent 
has disappeaied, or when evidences of tracheal 
piessure are foimd This tj^ie of adenoma will 
be found bv x-iay studies of the trachea and 
mediastinum Most discrete adenomas of the 
thyroid will be visible, howevei, and at least then 
superior holders will be felt when the patient 
swallows Inabilitj^ to palpate the entire eir 
ciimfeience of such a tumor oi to palpate its 
lower boideis wan ants an x-ray at once to de 
termine how deeply it descends into the chest 
As previously emphasized, the disciete adeno 
mas are to be distinguished fiom thjToid en 
largements due to degeneiative changes with 
the development of many iiregulaily placed 
nodides Pei haps 15 per cent of these multiple 
colloid adenomatous goitei-s will have coinci- 
dental “fetal” adenomas in them, manv of 
which can be found only on histologic study 
and are not included in the present discussion 
It is frequently impossible, how'ever, to know 
from clinical examination whethei an adenoma 
IS fetal 01 degenerative in type 

In oui experience with many thousand goiter 
cases, it is our impression that the commonest 
compbcations of thyioid adenomas are hemor- 
ihage into the adenoma, malignant degenera 
tion, and piessuie on neaiby stiuctuies Addi- 
tional complications of adenomas that we have 
obseived are lij peithyroidism, acute oi chronic 
inflammation, and trauma 

In 62 cases of disciete adenoma of the thv 
loid seen bj us in the past 15 months, acute 
hemoirhage has complicated 5 cases 

In the laigei adenomas, the mcicased t<n 
Sion of the capsule and accompanjing conipres 
Sion of the thin walled veins cause a slowing of 
ciiculation so that congestive hj peremia is a 
veij fiequent inunifestation On the other 
hand nai lowing of the affeient vessels as a re 
suit of hv aline degeneration oi calcification can 
levei’se the piocess, so that the parenclivmi he 
comes inadequatelj nourished and dcgeneiatis 
111 consequence of increasing ischemia 

Although hdiioirhage is a rclativelv ficqncnt 
complication in adenomas, none of oin ji iticn s 
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noma- In these cases it is neeessaiy not onlv 
to remove the adenoma hut also to do a sub- 
total thvroidectomy to effeet a euie Chmcal- 
h these patients show the evidences of more 
severe toAicity than the usual patient having 
only an adenoma as the cause ot the trouble 
The metabolism is high — ^frequently above +40 

and the case lesembles exophthalmic goitei 

on examination At operation one finds on ex- 
posure of the thyroid that the. gland area not 
mvolved by the adenoma is made up of the 
typical hyperplastic tissue that is associated 
ivith exophthalmic goiter The removal of most 
of this tissue as well as the adenoma is neees- 
saiT to cure the patient of toxicitv 

The fact that cancer mav develop m an ade- 
noma that has been without symptoms for vear& 



FIGLRE 3 Man, aged 60 years with adenoma of the thyroid 
which had grown rapidly In past 6 months and was the seat 
of exi'=*njl\o malignant degeneration Earlier operation would 
bare iGcreas^Hi the chances of cure 

cannot be too strongly emphasized Cancer is 
not a rare complication of goiter smee at least 
2 per cent of malignancy is commonlv seen m 
most goitei dimes It is of course generaUv 
recognized that the vast majority of these cases 
— ee^talnl^ ovei 90 pei cent — are found on pre- 
existing adenomas In our recent series of 62 
patients having a diseiete thtroid adenoma 6 
or 01 er 10 per cent, showed malignant degener 
ation This figure is probahlj high as an in 
de\ of the frequency ot malignanci in thvroid 
adenomas but there is no doubt m oui mmds 
that the patient with a disci ete thvroid tumor 
h IS at least fit e or six chances in a hundred tha+ 
1 Ulcer ivtU devdop m it 

AVe ivish briefly to relate two typical histories 
"f the patient who has cancer of the tha roid 
The first is an example ot the situation in which 
nidignanea is nnsuspected hi the clinician and 
IS found onlv bv the pathologist 


Case Xo 33S R H H. aged o4 years seen on 
September 10, 1935 complained of a symptomless 
goiter present for. 20 jears and showing recent 
growth There was an orange-sized movable swell 
ing In the right lower neck. At operation a 7 cm 
firm adenoma was found to occupy the major por 
tion of the right lobe ot the thyroid At the upper 
pole of the lobe there was a small hard adenoma 
1 cm In diameter which raised the suspicion of ma- 
lignancy Both adenomas were removed. The left 
lobe appeared normal illcroscoplc examination 
showed fetal adenoma and papillary adenocarcl 
noma 

Recovery was good and a series of 15 x ray treat 
ments (totahng 4000 R) was given with the 200 
1C. V machine, through three portals to the bed of 
the thyroid. At the end of 7 months (April 15 
1936) examination showed the patient to be In ex 
ceUent condition with no evidence of recurrence 

This patient has we believe an excellent prog 
nosls since the tumor was removed very soon after 
evidences of malignant change appeared. He would 
have been far better off if the adenoma had been 
removed at any early period of its 20 year life. 

The next ease report is typical of the patient 
who has an adenoma for years which begins to 
grow and who even then postpones treatment 
Barker removal m this woman would have given 
a good prognosis At present her chances of a 
letum of mahgnancv ate, in om opinion vert 
laige 

CtsE No 839 Mrs M. L. aged 61 vears had had 
a spelling in the left neck for over a year In 
the last 3 months symptoms of choking fatigue 
with talking and change In tone of the voice oc 
enrred Examination revealed a firm adenoma of 
the left lobe of the thyroid discrete and apparently 
weU encapsulated. At operation however it was 
found that malignant degeneration was present. 
The capsule was Involved posteriorly by the ma 
Ugnant process Radical removal of the left lobe 
was carried out with normal recovery The patho- 
logic report showed papillary adenocarcinoma. An 
intensive course of x raj treatment Is now being 
given 

The constant repetition of experiences such 
as these makes ns feel very strongly that the 
medical man today must recommend the removal 
of discrete thyroid tumors in order to prevent 
thyroid cancer AVith our present knowledge no 
other course is open m deahng witli these cases 

Unsighthness of goiters especially of the asym- 
metrical adenoma type is well recognized and in 
our opmion is an adequate indication for then 
removal In good risk patients hamng a be- 
nign adenoma we bebeve there should he no mor- 
tahtv associated with the surgical removal and 
our experience with these cases permits us to 
feel free to adiise operation with this knowl- 
edge 

Pressure on the struetures of the neek is a 
frequent eompbcation with discrete adenomas of 
the thyroid The larynx and tracliea are com- 
monly affected as the adenoma lotates the lamix 
and narrows the diaiiietei of the ti leliea b\ 
pushing it from the midlme Difficulty in swal- 
lowing, curiously enough is extremeh rare ei en 
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Strumitis ma> occur in simple acute fonn, 
■with honphocytic lufiltiation and s-wellmg, 
11 Inch graduallj disappear, in puiulent foinn and 
HI gangrenous form Puiulent hquef action, 
■wherein the interior of the adenoma foi-ms an 
abscess cavity, may supeiwene Solitaiy ab- 
scesses aie more frequent than multiple ab- 
scesses in seveial nodes Etiologieally, Kocher’s 
dictum that strumitis rests on metastatic bac- 
teiial infection applies today for most strumit- 
ides Diiect infection from without, bv punc- 
ture and trauma, is extremely raie Direct in- 
fection from the larynx and trachea is still open 
to question, but is generally accepted as a com- 
mon cause of strumitis 

Acute strumitis has been observed in the 



FIGURE 2 Close-up of scar 6 months after thyroid opera- 
tion Good scars and no mortality should be expected after 
the removal of a simple adenoma of the thyroid 

course of most infectious diseases The sjmip- 
toms are i eferable locally to the adenoma rathei 
than to the entire gland Painful enlargement 
of the adenoma, tenderness, dysphagia and fever 
suggest the cbagnosis Kedness and swelling of 
the overhung cutaneous tissues are rare until 
late m the disease Timely incision and drain- 
age or excision of the infected adenoma vnll 
abort the danger of general spread, peristrumi- 
tis -with mediastmal extension, or rupture of the 
abscess into the esophagus, trachea or medi- 
astinum 

The strumitis can be wholly chronic in form, 
manifested by low-grade suppnration, infiltra- 
tion with lymphocytes and plasma cells, and 
overgro^wth of connective tissue More frequent- 
ly chrome strumitis follows the acute stage 
leading to eventual healing The iron-hard 
KiedePs stiuma deielops on pre^viously normal 
or diffuseh hypei-plastic thj-roid tissue and in 


this way is related moie closely to thirouhtia 
than to strumitis It occasionalh appeals m 
adenomas 

Although several eases in this seiies of di' 
Crete adenomas sho^wed vaijing degrees of 
stiTimitis, acute and chiomc, it was of his 
tologic lathei than clinical impoitauce None 
showed abscess formation or massne gaugieue, 
and we believe these complications aie raie m 
this area 

Outspoken hypferthyioidism in patients witu 
sobtaiw discrete adenomas has been lepoited bv 
many observers, and this has been estabhshed 
both by clinical tests and microscopic exannna 
tion That the enucleation of the adenoma alone 
has generally allayed the manifestations of hj 
perthyroidism has been our expeiience These 
cases have been designated “toxic adenomas” 
by Plummei, Goetseh, Wdson and Boothby 
(quoted by Wegelin^-) They belieie the secre 
toiy actmty of the adenoma maj expiess itselt 
cluefly in elevation of the metabolism, in taehy 
caidia and in nervous disturbances, while the 
typical pictuie of exophthalmic goitei whicli is 
associated ■with hypeiplasia of all the thyroid 
tissue does not develop With this we are m 
agreement 

The histology usually shows an adenoma of 
large foUicle type, ■with marked epithehal 
gro^wth, polymorphism of the foUicles, papillan 
stnicture, and thin bquid colloid — in short, many 
manifestations found in genuine diffuse ex 
ophthalmic goiter 

Biologic tests, that is, the effect of thyroid 
substance on the development and growth of 
tadpoles, have shown that (1) extracts from 
adenomas, (2) extracts from nonnal thyroid 
tissue, and (3) mdustnal thyroid extracts have 
the same physiologic action The adenoma ex- 
tracts, however, are usually less powerful in 
their effect (Wegelin^-) 

Three patients in our senes showed ehnieal 
eiudence of hyperthyroidism, which was reheved 
following excision of the adenoma One pa 
tient (No 554, Sirs P B D ) aged 48 vears 
with a 7 cm adenoma of the left lobe for 15 
ymars, experienced defimte growth of the adc 
noma durmg the past year, together with neiv 
ousness, palpitation, tremor, and loss of 26 
pounds despite increased appetite Basal 
metabolism rate at home was +30 and at tlie 
hospital, after the use of Lugol’s solution, it 
was — 6 At operation the thyroid gland ap 
peared nonnal except for the large cellular 
parenchjnnatous adenoma of the left lobe Ex- 
cision has been followed by striking relief of 
the patient’s symptoms Secondary hyperplasia 
within the adenoma has been reported on not a 
few patients in this senes 

There aie, however, other patients who haie 
seieie hyqierthyioidism whose thyTOid gland'’ 
show hyperplasia wnth a coincident discrete ade 
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diagnosis, -witli the resulting less commendable 
and otten detrimental treatment of such a ease 
mdA be avoided hv contmually beaiing in mind 
the not undulA rare ingestion oi aspiiation ot a 
button safetv pm tack or peanut bv the infant 
or child In am case of chronic bronchitis 
bionehieetasis, unresohed pneumoma or asthma 
the presence of a toieign bodi in the bronchial 
tree must be carefully considered In anv case 
ot supposed lamigitis or even common cioup 
eianosis, dvspnea, luspuntorA stiidor oi un 
explained dvsphagia, a safetv pm, button nea- 
nut 01 othei foreign body must be thought ot 
Often the presence of a foreign body mav be 
entire!} overlooked after seveial months or veai-i 
have elapsed when the acute snuptoms hme 
subsided and ■when the clear detads of an other 
wise accurate history have long since yanished 
Accordmg to Cheyahei Jackson the most im 
portant thmg to remember as to symptoms (ot 
foieign bodies J is that theie mat be no smip 
toms at all at the time the patient is seen There 
IS a ‘svmptomless interval’ aftei the initial 
symptoms, m neaih aU cases The mterval 
may be only of a few hours m the case of a 
vegetal foreign body m the bionehus of a babi 
it may be many moutlis m the case ot a non 
obstructive metallic substance m the bronchus 
of a patient of am age ” 

The presence of such foreign bodies m the 
respirators or upper digestive tract is not ot 
infrequent occurrence espeeialh when the total 
number of admissions to anv children’s hospital 
is considered ''iVe feel that this tact is not 
fully appreciated by practitiouei-s not primarih 
dealmg -with infants and chddren, tor if it were 
many such patients would not be treated so long 
svithout improvement Needless to sav if tin 
possibihtv of foreign bodv is alwavs borne in 
mind and adequately and conscientious!} tiaced 
down, the patient svill be gisen the tremendous 
benefit of early removal before further damage 
is done, and the phssician will therebs be 
rewarded bv the satistaetion ot has mg offered 
to the patient and the famds his best and iuo>t 
valuable sersice 

During a short foui months period (Decem- 
ber 1 1935, to March 31, 1936) there were id 
nutted to the Ear Nose and Throat Seitice 
of The Clildien’s Hospital in Boston nine case^ 
of foreign bodies either in the larvnx bronchi 
01 esophagus all ot which were successfully re 
moved It is our purpose to report these cases 
ni the hope that they maA serve as a remmdei 
that the aspirated or mgested foreign body is 
an oniiiipiesent and otten troublesome factor 

CASE REPORTS 

1 R. F (191S10) Age 2 S/12 jears Female 

This patient ivas admitted on December 1 1935 
because of difflcultc in swallowing of 16 hours dura 
tlon Her famllj history was unimportant Except 


for otitis media scarlet fever and ulcerative stoma 
titis her past history was essentially negative Sa. 
teen hours before admission while plavlng at home 
with some coins she was noted suddenly to gag 
choke and vomit From then on she was unable tj 
swallow anv solid food offered but could take liquids 
fairlv well No cvanosis or respiratorv difficulty was 
observed, thisical examination was essentially nor 
mal Xravs showed two coins superimposed in the 
upper esophagpis — one the size of a penn> the other 
of a nickel The lungs showed a slight amount of 
peribronchial congestion compatible with a bronchi 
tis 




FIG 2 1) Lateral film ehows two coina *tJi>erimi>os d 

On the daj of admission esophagoscopv was pei 
formed under avertin anesthesia and the two coins 
were easily removed -with alligator forceps The 
patient nad no reaction to the operation and was 
discharged improved 2 dajs later on December 3 
1935 

Comment — This ease illustrates among othei 
tlimgs the importance of taking both antero- 
posterior and lateral plates when dealing with 
a suspected foreign body In tins instance these 
coins were superimposed Had onh an antero- 
posterior film been taken the penny would hat e 
been obscured bv the mckel A foreign bodv 
the plane of which coincides with that of tin 
body is usually found to be in the esophagus 
while one lying m the anteroposterior plane is 
mor<» apt to be found in the larvmx or trachea 

2 D H (197873) Age 2 7/12 years Vlale 

This patient was admitted on December 20 1935 
because at persistent cough associated with wheez 
ing and an asthmatic type of respiration of 2 ^ 
weeks du-atlon The patients uncle one grand 
father and a great grandmother were all subject to 
asthmatic attacks In infanej the child had been 
treated for eczema Two and a half weeks before 
admission the child suddenlv coughed choked and 
gagged while eating some nuts This attack was 
associated with momentarv cvanosis During the fol 
lowing 2L. -fteeks there was persistent drv cough 
'without fever but associated with definite wheeziii. 
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jvith cerj large thjHoid tumois Djsphagia oe- 
cuis ivlien a sudden spelling of the thyroid 
aiises 01 j\hen theie is maligjiant degeneiation 
which has fixed the phai-jmgeal or esophageal 
wall Changes in the voice and paral3sis of a 
vocal cord rarely, if ever, are seen except in the 
presence of malignant degeneiation of the ade- 
noma which has invaded the area of the leeui- 
lent lai-yngeal nerve Weakness of the voice or 
hoarseness aceompanjung a thjwoid adenoma ai e 
of seiious piognostic significance 

SUJIIIARY 

In an experience with seveial thousand goi- 
tei's, we have been impressed with the frequent 
occurrence of various complications arising m 
thjwoid adenomas A categorical study of the 
complications found in the authoi-s’ recent cases 
has been made 

CONCLUSIONS 

1 The solitaij"^ discrete adenoma does not 
aiise as a lesult of degeneiatiie processes 
as does the multiple colloid adenomatous 
goitei It should be legaided as a tumor 
ansmg in an otheiwise normal thjioid 
gland 

2 The seiious menace of the discrete adenoma 
should not be eialuated bj' its effect on the 
metabolism, wliicli usuallj’- is slight This 
should but raiely entei into the decision le- 
garding treatment 

3 The Ihyioid adenoma inclines in stiuctuie 
toward the different dec elopmental stages 
of the normal gland 

4 Adenomas max be classified as eithei pai 
ench3TUdtous or colloid in form 

5 Opinion favore the origin of adenomas from 
the epithebum of pieexistmg follicles in 
the normal th3roid gland, rather than fiom 
rests of embr3 onal epithelium 


6 Ilemorihage into the adenoma (5 

and malignant degeneration (6 cases) w'^re 
tlie commonest complications found iii the 
aiuhoi-s’ senes (62 eases) 

7 Stiumitis IS more frequently found m aieas 
of endemic goitei and is laie m the, pavt 
of the eountiy 

8 Clinical evidence of b3'peithA'ioichsm oi- 
cimed in tliiee patients nith discrete adeno 
mas Seeondaiy lyqierplasia witlnii the ade- 
noma was lepoi-ted in seceial patients 

9 Cancer arising vitlun a disciete “fetM ^ 
adenoma ma3' oceui with unexpected and 
tiagic fiequency Dela3 m lemoval ot d'e 
adenoma mil, in not a feu patients, iiniti 
disastei 

10 InjniJ to the lecuiient lai3nigeal nerves hr 
benign piessuie is an extiemeh rare find 
ing Tlie deielopment of joiee changes in 
the patient with a th3aoid adenoiiia is of 
serious significance 
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FOREIGN BODIES IN THE AIR AND FOOD PASSAGES* 


A Report of Nine Recent Gases 


CHArtLES I JOHNSON, M D t AND CHARLES F FERGUSON, JI D t 


I T is not the puipose of this paper to present 
an3' uev discussion of foreign bodies in the 
an and food passages oi even to attempt m a 
minute waj to iival the tremendous senes of 
ovei three thousand such cases lepoited be 
Cbe-vabei Jackson and Checalier L Jackson $ 
We feel, lioweier, that it is of gieat importance 


From th' Ear Nose and Throat Sertlce ot The Children i 
Hospital In Boston llassachusetts 

t Johnson Charles I — Assistant In Otolarj nffolog> Hanard 
Unlterslty Medical School Ferguson Charles P —Resident In 
Surclcal Service The Childrens Hospital For records and 
addresses of authors see This J\ eek s Issue page 1090 


tniseases of the Air and Food Passages of Foreign Dodj 
OrWi Philadelphia JV B Saunders Co 193s 


to keep constantl3 befoie tlie 03 es and in the 
minds of the general medical piofession the sig 
nificant lole plajed bj foieigii bodies in infant', 
and childien as the cause of cliionic bionchitis 
uniesolved pneumonia, lanngitis, chronic bron- 
chiectasis and eien atjpical astiima 

The presence of a foieign bod\ in tlie upper 
an 01 food passages is not alwajs disclosed h\ 
a carefull3 elicited histor3, eicn in a suspeettt 
case, and at the same time is not ahva\s iieces 
saiih revealed bv the searching eve of the \ lav 
— valuable as that procedure ma3 be setd tp 
professional embarrassment, as well as in icnira c 
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about 2 5 cm In diameter lying transTersely in the 
esophagus at the level of the first rib 
A few hours after admission esophagoscopy was 
performed under avertin anesthesia and the but 
ton was easily removed -nith alligator forceps The 
patients temperature gradually came down to nor 
mal and his respiratory Infection Improved He 



FIG 5 (Ca*e t) A P film iliow* a button In the eeophacua 

showed no reaction to the operation. Three days 
later on January 21 1936 he was discharged un- 
proved 

5 L. P (199172) Age 10 months Male 

This patient was admitted on January 24 1936 
to the Infants Hospital because of dlfflcultv in 
breathing for 11 days His paternal grandfather 
suffered it 1th asthma The patients past history 
Has essentlall> normal Eleven days prior to ad 
mission while eating some crackers the child 
choked gagged and vomited but there was no cyan 
osis or dysphagia Following this episode he had 
considerable dlfflcultj In breathing and progressive 
hoarseness associated with gasping inspirations and 
retraction of the chest When the patient was 
placed in a supine position he choked and gasped 
for breach From this time on a troublesome dry 
hacking cough had persisted. The family thought 
the child bad severe croup but no meoical atten 
tion was giien On admission the patient was In 
marked respiratory distress eshJbitmg both iiiaptra- 
tor> and expiratoiy stridor to a marked degree 



FIG fi <Cujie a) A P film shows an oiwn saftftj pin in the 
Iar>Tix. half abo\o and half below the glottis 

There was no cianosis On inspiration marked re- 
traction of the sternum was noted The lungs ex 
cept for an occasional moist rile were normal 
Xra\3 on admission showed a small open safet> 
pin in the larynx with the point upward and for 
ward Half of the pin was above the glottis and 
lialf below The lungs and abdomen were negati\e 


A few hours after admission under avertin anes 
thesia laryngoscopy was performed A small gold 
safetj pin was easily removed There was no bleed 
Ing During the 24 hours after operation there was 
no change in the dyspnea or hoarseness The fol 
lowing daj his condition was much Improved, and 
his hoarseness and dyspnea were completely cleared 
There was no further evidence of obstruction He 
was discharged improved on February 1 193b S 

days after operation At this time his voice was 
normal, and respiration was without difficulty 

Comment — This case illustiates the tact that 
a foieign bodj" as large and as shaip as a satetv 
pm may remam m the larynx tot ueailv 2 
weeks with relatively mdd sjmptoms As noted 
above, a foreign bodj m the larynx is usually 
found lying in the anteroposteiioi plane Fur- 
ther questionmg of the mothei leyealed no evi- 
dence of aspiration of the pm, and the mother 
had no idea where it eame from 

6 C G (1070S8) Age, 20 months Male 

This patient was admitted on January 31 1936 
because of cough of S months duration His fam ily 
history and past history were negative For the pre- 
vious S months the patient had been suffering from 
a persistent, dry hacking cough with no initial his- 
tory of dyspnea choking or cyanosis He was re- 
ferred into the Medical O P D for a complete 



FIG 7 (Ca*e •>) LAteml Him showF the lack in the bronchua 



FIG s (Caae ) V P film ihows an uihoUterp tack In the 
left main bronchus about Z cm below the bifurcation. 

medical workup as a case of chronic bronchitis or 
asthma There skin tests for protein sensitivity 
and an Inlradermal tuberculin (1 1000) test were 
negative An iray of the chest showed clearly an 
upholstery tack point upwards in the left main 
bronchus about 3 cm below the bifurcation of the 
trachea Physical examination on admission showed 
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respirations on occasions There was no insplra 
tory stridor and no difficulty in swallowing Phys 
leal examination on admission revealed a slight gen 
erallzed 'ymphadenopathy Examination of the chest 
showed the breathing to be normal, except for In 
termptlons every few minutes by paroxysms of 
coughing On expiration the left side of the chest 
nas noted not to collapse, while inspiration ap- 
peared normaL On percussion the entire left side 
of the chest was so generally hyperresonant that 
the cardiac dulness was completely obliterated. On 
the left there were coarse rales on coughing with 
diminution of voice sounds throughout. Xrays 
showed obstructive emphysema with generalized 
hjperaeratlon of the entire left chest 



vestigation of the bronchial tree for the etiologic 
factor A peanut, hemg a vegetal body, is uu 
fortunately not levealed by x-iay Yet bron 
ehoscopy is definitely mdieated and in fact, 
should he insisted upon. In unexplained asthma, 
then, the etiologie factor may be a peanut This 
case also illustrates the importance of takmg 
a foreign body story at its face value 

3 O C (190255) Age 2 9/12 years Female 

This patient was admitted on December 21, 1935 
because of substemal pain of 5 hours duration. Her 
family and past history were unimportant Five 
hours before admission the child swallowed two 
safety pins There was no cyanosis, choking or dlf 
Acuity in breathing No attempt had been made 
to feed the patient. X rays at another hospital 1 
hour later had revealed one open and one closed 
safety pin In the esophagus Physical examination 
on admission was essentially normal Xrays showed 
the two pins at the level of the second thoracic 
vertebra in the esophagus Both were placed with 
their points down. 



PIG 4 (Case 3) A P film shows one open and one closed 
safety pin In the esophagus 


FIG 3 (Case 2) A P film shows obstructive emphysema 
on left due to a nut In the left main bronchus 


On the day after admission, under pentobarbital 
and avertln anesthesia, bronchoscopy was performed 
and a piece of peanut was found almost completely 
occluding the left main bronchus and acting as a 
ball valve The Arst grasp with the peanut for- 
ceps resulted in removal of only the skin of the 
nut The rest of the foreign body was removed 
in two pieces The following day the patient s tern 
perature rose to 103° F, but came promptly down 
to normal and remained so until 4 days later At 
that time the child developed a very mild, but deA 
nlte scarlet fever and was transferred to the Isolation 
Service Physical examination of the chest at that 
time was negative X rays of the chest taken 3 days 
after transfer (7 days postoperative) showed the 
lungs to be evenly expanded with no further evl 
dence of foreign body As the scarlet fever was 
^ery mild, the child was allowed to go home on 
December 2S 1935, S days after admission to the 
hospital 

Qommenf — This case presented both a family 
histoii and also a past liistory suggestn e of al- 
lergv The present illness was eharaeteiized by 
an 'asthmatic type of respiration, with wheezing 
and a paioxjsmal cough Howevei, the very 
fact that these symptoms followed an attack of 
coughing while eating peanuts and that the 
pi \sical signs in the chest i\ere those of an ob- 
stiuctne emphysema demanded tei\ careful in- 


A few hours after admission esophagoscopy was 
performed under ether anesthesia, and each pin 
separately removed The patient’s course was en 
tlrely uneventful, and she was discharged improved 
on the following day, December 22 1936 

Comment — This case illustrates the compara- 
tiiely easy manner of lemoval and the cahu 
postoperative course of a patient who is seen 
early A safety pm that is open with the pomt 
up may prove to be a very dangerous factor 
Its lemoval is also much more difficult, and the 
serious complications are moie frequent the 
longer it is allowed to remain Mediastmitis 
following the ingestion of an open safety pm is 
not uncommon 


4 B C (198459) Age, 18 months Male 
This patient was admitted on January 18 1936 
ecause of inability for 24 hours, to swalloi\ anything 
ut liquids His family and past histories were 
egative Twenty four hours before admission the 
atient had swallowed a button about 2 5 cm in 
lameter At the time there was slight gagging and 
hoklng but no ejanosis or difficulty with resplra 
ion Cough on lying down persisted and the child 
hoked and gagged when offered solid food He was 
ble to swallow liquids without difficulty Xrajs 
iken outside showed the button in the esophagus 
hyslcal examination on admission showed evidence 
nly of a mild upper respiratory infect on «“h /i 
:mperatire of 101° F Xrays showed a button 
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fibrous, organized blood clot was seen and removed 
with the grasping forceps The rest of the hron 
chial tree was found to he clear FoUor\uig this a 
great deal more air was noted to be going Into the 
right chest Xrays taken 3 da>3 later still showed 
a fairlv dense infiltration at the right base most 
marked posterioilv There was also a rather floccu 
lent reaction at the left hilunu Her wheezing res 
pirations cleared up, and her temperature remained 
normal Her cough improved, and her general con- 
dition was better Because of exposure to measles 
she was discharged home on hlarch 21, 1936, to re- 
rum to the 0 P D for further follow up 

Comment — ^Xo foieign body composed oi glass 
was iound at aiir bine The signs, however 
were those ot an obstiuctne emphvsema, because 
of which bfonehoscopi was performed An ac 
tual foreign body was seen and remoted with 
partial relief of svmptoms Appaieutlr the 
bleeding from the first opeiation had been 
enough to form a clot, which latei became oi- 
ganized and acted as a second foreign bodv, 
pioducmg the same signs and svmptoms as pie- 
Mously Aitei this elot was removed, examuia- 
tion showed that one portion of it was encu 
cled bv a narrow depiession, as it it had been 
fotced into one of the bionehi This case also 
illustrates the importance of a thoiough and 
lerv careful physical examination of the ches*^ 
followed hi well taken and accuratelv mtei- 
preted x-rav plates in any case of supposed 
pneumonia that has uot lesolved in the usual 
time or that has uot followed the normal course 
Wheeziug respuatious that come ou lathei sud 
deulv lu a child who has shown no earber al- 
leigie background aie lerv suspicious of foieigr 
bodv XJufortunatelv, the nature of this for 
eign bodv was never detei-mmed Whethei this 
case had gone ou long enough to produce brou 
eliieetasis remains to be seen 

S A. R, (1995t>0) Age 20 months Female 

This patient was admitted on Februarv 27 1936 
because of fever and unresolved pneumonia of 5 
weeks duiutlon Her familc history was negative 
The patient was one of twins Her past historv v as 
essentially normaL Xine weeks before admission 
the patient had a sudden coughing spell but there 
was no hlstorc ot choking on a foreign bodv This 
occurred while the patient was in Florida She 
seemed to improve after a week and the local doctor 
said the girl had had an attack of acute bronchitis 
Four weeks latei the child became worse and de- 
\ eloped cough and fever again She was taken to a 
liospital in Florida where she was supposed to have 
had pneumonia in the left lung She remained thfie 
il daj s during which time three blood transfu 
sloiis were given A chest tap was performed for 
a suspected empcema hut no fluid obtained Fice 
da>s before the present admission the patient re- 
turned to Boston and at the same time iiad an 
other recurrence ot svmptoms with feaer coi gU 
and general malaise During the preceding b w eeks 
'•lie had lost considerable weight and the cough had 
continued. Examination on admission showed a 
small cachectic child who appeared cbronicallv ill 
Her tonsils were enlarged and chronicalh injected 
Evamlnation of the chest showed ha’perresonance 
oaer the upper portion on the left side with marled 


suppression of breath sounds and slight dtUness at 
the base There were no rdles The right lung was 
clear The spleen was palpable two flngerbreadths 
below the costal margin and the liver one finger 
breadth Her temperature averaged about 100 °F 
The white blood cell count avas 26 000 per cmm. 
Her urine contained many pus cells X-rays at the 
time of admission showed a large amount of fairlv 
dense mottled Infiltration at the left base, with 
hyperaeration of the left upper lobe There was 
moderate aisplacement of the heart to the left Ac 
cording to the roentgenologist the picture suggested 
the end result of occlusion of the left lower lobe 
bronchus with consequent bronchiectasis and par 
tial occlusion of the bronchus to the upper lobe 
Two days after admission bronchoscopy was per- 
formed under avertin anesthesia The bronchial mu 
cosa was red and slightly edematous In the left 



FIG 10 (Case S) A P film Bbowa obatructive empbrsema 
CO left due to a (orelsn body m tbe left main broncbua (pea- 
nut) 


lower lobe bronchus there was a fairli large amount 
ot thick pus After this was suctioned a piece of 
peanut which was seen low down m the bronchus, 
was suddenly coughed up through the bronchoscope 
Xo further trace of a foreign body could be seen 
Following operation the signs in the chest seemed 
to improve, but did not entirely clear She contin 
ued to run some fever but had a definite pvelitis 
X rays taken 2 davs after operation showed less 
Uvperaeration ot the upper portion and less mot 
tling of the lower portion than before The signs 
did not entirelv clear however so a repeat hron 
choscopv was done 10 days after the first. The 
left bronchus still contained pus A very small 
narrow sliver of peanut was removed with the pea 
nut forceps The right bronchus appeared normal 
Four dais later xravs stlU showed a moderate 
amount of rather dense infiltration at the extreme 
left bass and less peribronchial Infiltration in the 
midportions than before She still continued to run 
a low grade fever associated with a few white blood 
cells In her urine The signs in the chest Improved 
bat (Ud not entirely clear After her temperature 
had been normal for 4 days and her unne free 
irom pus she was discharged on March 24 1936 
because ot exposure to measles She was to re- 
turn to the 0 P D to be followed 

Comment — Thus ease among: other thinos il- 
lustrates the impoitauee of a careful histom 
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ier> slight diminution of breath sounds over the upper lobes The liver nas 2 5 cm below the costal 
left chest posteriorly, with many, coarse bilateral margin X rays and fluoroscopic examination showed 
idles There was no difference in expansion oi res the entire right lung to be hyperaerated apparentij 
onance due to Incomplete blocking of the right main bron 

A few hours after admission under avertin ether chus — the findings of obstructive emphysema. There 
anesthesia bronchoscopy was performed, and the was considerable coarse peribronchial infiltration 
tack was remoi ed. It was found to be Imbedded in and congestion radiating from both hila. The bronchi 
a fairly dense mass of granulation tissue on the at the bases appeared dilated and surrounded by 
bronchial wall The patient s cough persisted for circumscribed zones of dense peribronchial thicken 
several days following operation during which time Ing compatible with bronchiectasis 
he ran a moderate elevation of temperature A cheat While on the ward her temperature ranged around 
plate taken 3 days later showed slight, rather fine, lOfiop A general workup. Including a tuberculin 
flocculeiit, peribronchial infiltration on both sides test, was otherwise not remarkable One week after 
Otherwise, the lungs were essentially clear His admission under avertin anesthesia, bronchoscopy 
cough gradually cleared up, and his temperature was performed The bronchial mucosa on the right 
came to normal He was discharged improved 9 appeared red and thickened A moderately large area 
days aftei operation on February 9, 1936 He was of soft granulation tissue was seen in the right main 
then fiee from symptoms bionchus This was removed with small grasping 


Comment — This ease eleaily illustiates the 
fact that oftentimes no histoiy of cougliino: 
gagging, ehokmg, dyspnea, eyanosis, vomitin" oi 
difficulty in breathing can be elicited The tack 
lemoved -was one belonging in the upholsteit 
of the patient’s caiiiage He had not been m 
the caiiiage for 8 months, and befoie that had 
been known to tiy to pull out the tacks Look- 
ing backward, the mother recalled that one tack 
had disappeared shoitly before his symptoms 
had developed The appearance of the tack ami 
the bionchus at the time of operation was com 
patible with at least an 8 months’ stoiv This 
case also illustiates the fact that a foreign bodi 
as laige as a long upholsteiy tack mav lemair 
in a bronchus without the pioduction of defi- 
nitely acute symptoms It also leveals the im 
poitance of eailj’- x-iay m any unexplained 
chest condition Had this been t^en soon after 
the deyelopment of s}”raptoms, a gieat deal of 
uiiuecessaiy tiouble might have been acoided 
Bioiichoscopy at that time would hare been 
easiei and less serious 

7 J B (199344) Age 3 4/12 years Female 

This patient was admitted on February 6, 1936 
to the medical service because of wheezing resplra 
tlons for 4 months Her family history was nega 
the Except for occasional attacks of tonsillitis her 
past history was also negative Pour months before 
admission she developed an upper respiratory in 
fection for which nose drops were used One day 
the dropper was found to be broken at the tip and 
the child insisted she had bitten it Two days later 
she developed a wheezing type of respiration which 
continued to the time of admission One month fol 
lowing the beginning of svmptoms she developed a 
cough and was acutely ill with high fever dyspnea 
and wheezing respiration She remained in bed 
for 1 month From then on she lost weight stead 
ily Four days before admission she developed signs 
of another lespiratory Infection The attack for 
which she had remained in bed for 1 month had 
been diagnosed as pneumonia On admission the 
patient was breathing with a marked wheeze and 
had a loose persistent cough Her nose was run 
ning and her tonsils were large and red Exam 
luation of the chest showed some diminution of mo- 
tion of the right side on inspiration The upper 
portion of the right chest was hyperresonant with 
dulness and diminished breath sounds oier the right 
lower lobe There were riles and rhonclil over both 



PIG 9 (Case 7) A P film shows obstructive croph> 80 roa 
on right due to Incomplete blocking of right main bronchus 
(foreign bod>) 


forceps It yvas found to contain a small triangular, 
yellowish, fairly hard bit of foreign material mens 
uring 4 by 4 mm and resembling a bit of celluloid 
On pathologic examination after various chemical 
tests had been performed it was suggestive of some 
fibrous and cellular plant material Following re- 
moval, there was a moderate amount of bleeding 
which was controlled with cocaine and adrenalin 
Two days after operation x rays showed the same 
congestion about the hila as well as a rather local 
Ized area of Increased density in the right lower 
portion of the lung medially The right side was 
still more aerated than the left, but fluoroscopically 
air was seen to go in and out on both sides Her 
general condition improved a great deal and the 
signs of emphysema were much less marked Two 
weeks after operation on February 27, 1936, she was 
discharged Improved 

Three weeks after discharge she was seen in the 
O P D where it was noted that she had gained 3 
pounds Her wheezing respirations and a slight 
cough hai persisted Accordingly for this reason 
she was readmitted on “March 12 1936 At this 
time the right chest was found to be dull at the 
base with marked suppression of breath sounds but 
no rS-les There i.as suppression of breath sounds 
over the anterior portion of the right chest low 
down Xrays at this time still showed rather floe 
culent peribronchial congestion on both sides medi 
ally and an area of fairly dense residue o;er the 
right middli lobe somewhat less than when seen 
before 

Two dais after admission under avertin anes 
thesla brontlioscopy was again performed 
down in the right main bronchus a fairly large firm 
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Palisade arraugement of the peripheral cells of 
the masses is a characteristic feature The 'tu- 
mor often appears to he multicentrie m origin 
havmg several distinct points of gro'wth from 
the overlying skm and occasionally from skin 
appendages Intercellular bridges may be pres- 
ent, but are rare Occasionally melanin occurs 
m larymg amounts The nuclei are oval 'with 
Father finely divided chromatm ilitoses vary 
in number, but are rarely more frequent than 
ive per 1,000 cells 

The basal cell carcinoma with foei of keratmi- 
-zation IS identical 'with the basal cell caremcma 
■except for the existence of well-formed epithelia' 
pearls 'with keratin or parakeratm m the cen- 
ters of many of the ceE clusters 

The mixed epidermoid and basal cell carci- 
noma is^ as its name implies, merely a eombma 
tion m varied proportions of epidermoid carci- 
noma and basal cell carcinoma The epider 
mold portions are not always well keratinized 
and may he relatively undifferentiated In the 
majority of cases it probably does not represent 
a further stage of development of the basal cell 
tarcmoma 'with foci of keratmization It is 
rather a tumoi in which the growth differenti- 
ates both as keratinized and nonkeratuuzed epi- 
thehum There are a few tumors of basal t'vpe 
which merge into undiffeiyntiated carcinoma 
■without keratmization 

In the hair matrix earcmoma, the hair folhelc 
structure is reproduced "with varymg degrees ot 
faithfulness This group we restrict to those 
tumors with formation of branchmg clusters of 
epithehal eeUs, eontmuous -with skin and often 
inth preexisting hair f oUicles , m the centers of 
many of these cell masses, a distinct whorl-like 
arrangement of the ceUs with some keratmization 
simulates shaft formation The complete de- 
velopment of hair foUiele structure m all its 
stages has not been reproduced m any of the 
tumors studied Such adult follicles as mav be 
present 'withm the bounds of the tumor we re- 
gard as inclusions The large amount of pig- 
ment seen in some of these tumors may cause 
difiSculty m differentiatmg them and melano- 
Bias The hair matrix caremoma has pomts in 
common with the basal cell caremoma ■with foci 
of keratmization, and manv of the latter mav 
m realitj be of hair matrix origin 'with marked 
keratmization of abortive follicles 

In the fifth group, which is less well defined 
than the others, we have meluded those tumors 
vihich are identical 'with the basal cell carci 
noma except for the presence of an unusual 
numbei of large or small c3sts These cysts are 
usually quite clearlv the result of degeneration 
of either tumor or stroma although m some in- 
stauees their origm is difficult to determine It 
must be remembered that degeneration is com- 
mon to ill those tumors, and cyst formation is 
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physical exammation and accurately interpreted 
s-ray plates If theie are signs of obstructive 
emphysema, the souree of the obstruction must 
be detei-mined by bronchoscopy It is sui-pris 
mg that such very minute bite of foieigu ma- 
teiial as the tiny shver of peanut lemoved at 
the second bionchoscopy aie not coughed up 
Though these bodies may be small the bronchial 
tree is unable to take care of them, and they 
remain as souiees of eontmued iriitation and 
the causes of later bronchiectasis The longei 
the foreign material is allowed to lemam m the 
bionehial tiee, the more rapidly progressive is 
the bi onehieetatic process Needless to sav, the 
treatment of bronehiectasis is long and comph 
cated and far from satisfactory For this rea- 
son, piophjlaxis IS by far the more important 
tactoi 

9 R L. (199747) Age, 2 5/12 years Male 

This patient was admitted on March 21, 1936, be- 
cause of abdominal pain following the ingestion of 
a button 48 hours previously The family history 
showed that the paternal grandmother had dla 
betes The patient s past history was normal He 
had been born with a right Inguinal hernia, but, 
except for local swelling. It had never 'caused him 
any trouble He had worn a truss from early In 
fancy Forty-eight hours before admission the child 
put a large button Into his mouth, and suddenly 
coughed, choked and gagged as he swallowed It 
Following this he vomited Since that time he had 
complained of vague abdominal pain, but there had 
been no further vomiting He had been able to eat 
without difficulty On admission physical examlna 
tlon was normal, except for a slightly Injected throat 
and a moderately large right inguinal hernia, which 
was supported by a truss Xrays on admission 
showed a large button lying transversely In the 


esophagus at the level of the sternoclavicular 
joints 

One-half hour after admission, under avertln an 
esthesla, esophagoscopy was performed A 1 Inch 
pearl button was removed without difficulty from- 



PIG 11 (Case 9) A P film bIiowb a button In the eaophasrut. 

the esophagus Following operation the patient had 
no reaction whatever He complained of no further 
pain in the abdomen and had no vomiting He con 
tinned to eat well Two days later, on March 23 
1936 he was discharged Improved 

Comment — It is surprising that a button of 
this size should remain so high m the esophagus 
for as long a period as 2 days without produc 
mg more difficulty m swallowmg Apparently 
the child was able to eat normally, and for tins 
reason the mother had expected that the but- 
ton had passed on down through the mtestmal 
tract The only symptoms were vague abdom 
inal pains, and the failure to recover the but 
ton The button, as is the case with esophageal 
foieign bodies, was found in a transverse posi- 
tion 


THE VALUE OF HISTOLOGIC DIFFERENTIATION 
OF BASAL CELL CARCINOMAS* 


BE SHIELDS WARREX, Al D ,T OLIVE GATES, 11 D ,t AND P VUL W BUTTERFIELD, 11 D T 


E ver since the recognition of the relatively 
benign eouise of lodent or Jacobean ulcei 
and its diffeientiation as a basal cell earcmoma 
by Krompechei^ theie has been much discussion 
among pathologists as to the proper classifica- 
tion of cutaneoms carcinoma other than the epi- 
dermoid and adenoeaicmoma groups It ls uen 
erally accepted that the tumors arise from the 
basal lajei of epithelial cells However, finer 
subdivisions based on suppositions as to their 
origin from skin oi its appendages haie caused 
con'siderable confusion and disagreement = ’ •* 
It IS the puipose ot tlus stud} to attempt a cor 
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relation of the histologic appeal ance and cliui- 
cal behavior of these tumoi-s 

The tentative histologic grouping used m this 
paper is based on a micioscopic study of 2,500 
skm carcmomas The details of this study will 
be reported elsewbeie 

Epidei-moid and adenoearcmoinas are not in- 
cluded m this study The remaining types are 
divided mto five gioups 

1 Basal cell caieinoma 

2 Basal cell carcinoma with foci of keratmi- 

zation 

3 ilixed basal cell and epideiinoid carci- 

noma 

4 Hair matrix carcinoma 

5 Cystic basal cell caiciiioma 

The basal cell CaiLinonia is made up of uni 
formh spindle shaped cells in conipact clusters 
which vary vndely m size and architecture 
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not exelnsivelv cliaracteiistie of anv one type 

Tlie eaicinonias of definite glaudnlai oiigm 
aie not included in tins study 

Tlie aceonipanying changes m the eonneetive 
tissue suiiouuduig the tuuioi such as mucoid 
degeneration and hi aliuization, are much the 
same in all gioups 

In oidei to eon elate the histologic stiaicture 
ivith the clinical behavioi of these tumoi-s, the 
Huntington llemorial Hospital lecoids of 321 
earemomas of the above gioups, diagnosed rai- 
eroscopicallv, vere studied Thiee hundred and 
eleven tumors veie taken m sequence from ^he 
hospital files Eight patients had more than one 
tumor, 18 skin cancers oeeuiiing m them Ten 
tumors were added to the gioups of mixed ba«al 
and epidennoid caiemoma and of cvstic ba^al 


nance of males is even moie maiked m the tu- 
mois of the ear, where the latio ot alfected males 
to femaHs is 2 3 to 1 Lacassagne’s^ figures 
show this sex variation ui exaggerated ioim 
SO pel cent oi his cases of basal cell caiemoma 
of the toiehead occuiimg m temales and 90 
pel cent ot those of the eai occurimg m males 
Results of treatment are based on 164 tumoi-s 
fiom 162 patients (table 2) The remamder did 
not have adequate foUov-iip and aie not in- 
cluded One patient had three basal cell carci- 
nomas of the iace, each with five year euies 
Only 38 per cent had lived with no leeuiieuce 
5 years oi moie after then last treatment It 
we discard from the total the tour teen cases dv- 
mg without evidence of disease less than 5 years 
alter the last treatment, the peiceutage ot cures 


TABLE 3 
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ceU carcinoma so that a moie adequate number 
would be available for studv 
The first table shows the distribution of the 
laiious irioups of caremoma intliout the added 
cases The largest proportion of tumoi-s 81 
per cent, occurs on the face and eai above bnes 
drawn from the angles of the mouth to the 
lobes of the ears Aside from this well estab- 
lished preference for the upper face, the tumors 
are scattered iiiegulaih over the bodv Theie 
are nearh as many tumors on the neck and trunk 
as on the lower face It is of paiticular mt cr- 
est to note that, in the group of 50 hau matrix 
carcinomas, only fii e are located on the most 
active hau -bearing aieas The ditfeient groups 
of tumors have no site of predilection as com- 
pared with one another 

'Wilde epidermoid earemomas of the skm are 
also numerous on the upper face 402 oceuirmg 
m oui series of 882, or 46 pei cent, this locali- 
zation is ouh halt as frequent as in the basal 
cell tumors 

The sex ratio m this series shows the usual 
2 to 1 predommance ot affected males The 
significance of exposure is well brought out m 
the lariatiou of the ratio for different parts of 
the bod} On the trunk and extremities the m- 
cidenee is the same m both sexes On the taee 
these carcinomas are about half again as fre- 
ejnent among males as females The predomi- 


for the whole gioup uses tiom 38 to 43 pei ceid 
Piftv-eight per cent ot the 164 eases were fiist 
tieated at the Huntmgton Hemoiial Hospital 
Poitv-six pei cent of these weie alive and veil 
at the end of 5 years Twentv-six pei cent oi 
the cases first treated elsewheie weie abie and 
well at the end of 5 years In 1919 Simmons 
reported 72 5 pei cent “immediate cures ’ m 
smtable cases tieated with radium at this hos- 
pital 

Poi comiiaiison a random gionp ot 100 skm 
cancei-s of the upper face tieated bv radiation 
alone, iveie studied These cases were diag- 
nosed clmicallv as caremoma and no biopsies 
were taken Thu tv sec en pei cent ot the entiie 
group were free from disease attei 5 veai-s The 
lower percentage of cures is piobablv due to the 
mclusion ot the more radioresistant enideimoid 
cancei-s with the basal cell tvpes Piobablv 38 
per cent were epidermoid caucei-s, as m oui ex- 
peiience that percentage of epidermoids ot the 
uppei tace occurred among 2 323 skm cauceis 
This shows about the same peiceutage ot cures 
among uou-biopsied basal cell cancers, clinicaUc 
diagnosed, as among those biopsied In selected 
faiorable eases a higher percentage mav be 
obtamed 

It must be recognized that considerable im- 
proiement in radiation theiapc has occiir'-td 
since mam of these cases were tieited In ueii- 
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patients have shoivn tests between 30 and 70 and 
\vith such a score, these patients have been con- 
sidered as examples of myasthenia grams Pa- 
tients showing a late of 15 to 30 would he classed 
m a doubtful group and those under 15 as snf- 
fermg fiom some other disease 

In the tweutv-seven patients with other dis 
eases, on whom twentv-seieu tests were per- 
toi-med, the ai erage score was onlv 1 5 All 
the scores were between 0 and S and eighteen 
were 0 Five weie 4 and one was 8 Thus, 
in our senes ot forty-five patients on whom fiftv- 
foui tests have been done, the twentv seven neg 
ative cases weie leeorded as below 8 on the diag- 1 
nostic schema The other diseases which wen 
tested covered a wide vanetv of neurologic and 
medical conditions Six patients had progres 
sive muscular dystiophv, two had recurrent 
ophthalmoplegia, one had progressive bulbar 
palsy one progiessive muscular atrophv one 
carotid aneurvsm, two neurasthema with con- 
genital ptosis, two postencephalitic Parkin- 
son’s disease, one Addison’s disease, and the 
others were a scattered group of single eases 
In mne control patients a sterde saUne solu 
tion was used m place of prostigmm without 
any effect on the muscular weakness In four 
of the positive cases the eleetromyograms showed 
the characteristic changes of this disease - 
As we have had more experience with this test 
certam modifications have been adopted It is 
felt that a new schema should replace the old 
(fig 1) In this the time interval has been 
put at ten and thii-ty minutes, one two four 
SIS and eight hours This is an extension ot 
time from three hours to eight hours m order 
to estimate the prolonged effects of the diug 
In one hour or less, however, the uuproveraent 
IS usually pronounced enough to make the diag 
nosis reasonably certam As manv patients with 
mvasthema grams do not have mvolvement ot 
the extremities, their disease bemg Imuted to 
the cranial neiwes, it was not alwavs possible to 
Use that part of the old schema devoted to Gen 


eral”- — decrease m weakness of the largei mus- 
cle groups This has now been dropped out of 
the schema and we record only the subjective 
improvement as noted bv the patient and the 
objective changes observed by the phvsieian m 
manv eases confined to improvement m the tunc 
tion of the cranial nerves The new point total 
is 56 On this basis the average test on 
eighteen patients was 30 In conditions other 


Elapsed 

Objective 

Subjective 

Time 

Improvement 

Improvement 

Following 

in muscular 

in muscular 

Injection 

Paralysis 

Paralysis 

10 mins 

3 

2 

30 

4 

4 

1 hr 

4 

4 

2 hrs 

3 

4 

4 

2 

O 

i 6 

0 

1 

S 

0 

0 


Total 

33 points 



FIG 1 The ProsU^mln Test, Hethod 3 cc {15 mg ) pro- 
atlffmlQ (Roche) 1 JOOO solution plus atropine sulphate gr 1/10) 
Intramuscularly The typ cal response In a case of mvasthenla 
gmrit 

than myasthema grams it was 1 This new 
schema will not m anv wav change our essen- 
tial ideas about the value of the test Secondlr, 
we have adopted mtramuscular mjections ot 
prostigmm for the test m plate of the prem- 
ously used subcutaneous mjections, as the ef- 
fect IS greater, qmcker and longei bv this 
method 

In conclusion, it should he pomted out that 
the profound change m muscular action under 
the stimulation of prostigmm m patients with 
myasthenia gravis and the absence of this change 
[or its relative sbghtness m other diseases give 
ns a valuable test tor mvasthema grams A 
simple way of recording the results has been 
delmeated 
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TREATMENT OF DELIRIEM TREMENS ISTTH SODIUM EVIP-AL 

B\ PERRY SPERBE3S, 31 D 


L ack ot 1 specific therapy for dehnum tre 
mens led me to experiment with various 
drugs m the hope of possibly findin g one capa- 
ble ot terminating ibnipth tbis aleobolit syn- 
drome The success obtained with sodium evi- 
pal has prompted this report There was no rea- 
son to suppose that soebum empal would sol\e 
the problem Either it would produce its usual 
twenti minute anesthesia as when piveu mtravc 
nousU to produce surgical narcosis or else it 

r rry — Re^lltn: Pi,} < clan Cork Cil} Koipitat 

nnl No \orl Coamv Penitent ar. Fir reeo J and addreis 
tt author r-v "rhli We-,.. Ij.ue i aue 1 i'll 


would add its name to the bst ot a host ot otlie” 
drugs that tided 

Tins work was carried out at a laige Eastern 
pemtentiary where several bundled alcoholics 
are admitted everv year ilost of these men 
are chrome addicts and have sened moie tlian 
one term m prison for aleohohsm 

A consideiable number are seen b\ the p’lv- 
sieians because of such complamts as nervous- 
ness imtahdity, insomma and tremors Seda- 
tives are administered, such as paraldehyde bro- 
mides or one of the barbituric derivatives Tlip 
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eial, tlie cases iriadiated were given one treat- 
ment inth ladon, ranging from 15 to 200 me 
houLs in glass or steel tubes at a distance of one 
centimeter The larger lesions were usually 
gnen a second treatment Rectirrenees were 
tieated in similar manner Gold seeds were 
sometimes implanted Occasionally low volt- 
age x-iajs Mere used in hopelessly advanced 
eases 

In table 3, diffeientiation, size, duiation and 
end results of the different tumors are corre- 
lated Deductions must be drawn cautiously, as 
the senes is small However, the size of the 
lesion at first treatment and the duration to 
fii-st tieatment are based on 310 eases and so 
deserve some consider ation The two types ap- 
proaching the epidermoid, the basal with foci 
of keiatinization and the mixed basal cell and 
epidermoid, were of shorter duration than the 
others and gave poorer results. The relatively 
large size of the lesions when first treated ac- 
counts to some extent for the fewer cures in 
this senes as compared with published data 

The slowh growing hair matrix carcinoma 
tends to form histoid stiuctures The promi 
nence of melanin in these tumors also suggests 
the organoid tendencies of these more slowly 
gionmg caicinomas The basal cell carcinoma 
without any definite tendency to structural de 
velopment has sbghtly more active growth, bu'‘ 
is closely albed to the former gioup Unfor- 
tunately the group of cystic basal cell carci- 
nomas is too small to be consideied, though their 
large size and long duration are of mterest 

One questionable instance of metastasis was 
encountered This was a male of 64 years with 


a slowly growing hair matrix caiemoma of thi 
inner canthus which was excised Two rears 
latei a mass in the neck on the same side wQ) 
biopsied and showed a highl}^ malignant, non 
classified tumor This probably represented i 
different cancer rather than a metastasis Smce 
metastasis is not a factor and local recurrence 
is frequent, the low percentage of cures lunges 
on inadequate therapy 

CONCLUSIONS 

1 TJie origin of basal cell carcmomas 
whether fiom slan oi appendages, is of no clmi 
cal significance 

2 The form of differentiation mdicates the 
degree of malignancy, differentiation as a basal 
cell tumor or hair matrix tumor mdicates low 
mabgnauey, while differentiation toward epidei 
mold caiemoma is present m the more niahg 
nant tumors 

3 Biopsy of all skin tumor’s is essential for 
the establishment of rational treatment of skin 
carcinomas 
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THE PROSTIGiMIN TEST IN iMYASTHENIA GRAVIS® 

Second Report 

BY HENRY R VIETS, H D ,t AND ROGER S NITCHELL, il D t 


I N December, 1935, Viets and Schwab reported 
upon the value of prostrgmm m the diagno- 
sis of mvastherua gravis^ Five patients with 
luv asthenia gravis were tested and, m addition 
seven patients with other diseases simulating the 
uiv asthenic syndrome A diagnostic schema was 
developed m order to tabrdate the findings 
After subeutaueous mjection of 1 5 mg (3 cc 
of a 1/2000 solution) of piostigmm with atro- 
pine, giaius 1/100, the patient was observed at 
tlie mtei’vals of ten, twenty and forty mmntes 
and one, two and three hours An estimate was 
made in three categories — (1) “Subjective”, re- 
lating to an increase m a general feebng of weU- 
beuig on the trait of the patient, (2) General 

Reaa at Ihe Sjmposum on the Nemoua Sjstem Harvard 
Mcdital School September 15 1530 

♦ H nr\ R— Vjaociatc In Neuroloto Hanard Lnlvcraltr 

wlliral School Mitchell Roger S -Graduate Assistant In 
Harvard LnlveraUj Medical School For records 
and”dTe- s of aulhors see This Weeks Issue page 1050 


indicating a deciease m paralysis of the larger 
muscle groups, such as those subserving grip, 
station and walking, (3) “Local”, the objective 
findings m the smaller muscle groups, such as 
the extiaocular muscles, those of the face, am’ 
the muscles used m talkmg and svvallowmg — on 
a scale of 0 to 4, 0 mdicating no change 1 shglit 
2 moderate, 3 marked, and 4 complete change 
The schema was made up with a possible total 
of 72 

We have now tested eighteen patients with 
mj asthenia grans, usmg the test twenty-seven 
times There have also been tested twentj 
seven patients with other diseases, one lest be 
ing used on eacli patient Of the positive case-v, in 
the twentj -seven tests wrth a possible total point 
score of 72, the average has been 52 The low- 
est test was 17 in one case, but the nevt lowest 
was 32 The highest was 70 In general, the 



■^OL. 215 SODICil E\'IPAL IN' DELIRICM TREilEN S— 3PERBEP 1067 

NO 23 


lapsed Into a state of unconsciousness another cubic 
centimeter iras injected This man slept for two 
hours awoke for a yen brief interval, and then fell 
into a deep sleep that lasted for eighteen hours 
Upon awakening he was fulh oriented There was 
no memory of the attack No sign of the delirium 
tremens returned after the original mduction of 
narcosis 

CtsE 3 A white male aged 52 years was admitted 
to the hospital exhibiting the symptoms of delirium 
tremens as in the above cases The same technic 
was utilized Two cubic centimeters of 10 per cent 
sodium evipal were injected intravenously Upon 
visualizing the induction of anesthesia another cubic 
centimeter was introduced. The patient slept for 
two and a halt hours He awoke for a very brief in 
terval and then went to sleep for twentr-one hours 
When he awoke he was perfectly oriented and 
like the others could not recall the syndrome A 
recurrence of symptoms did not occur 

Unfortunateli I was unable to continue these 
experiments Thiee cases constitute a veiw 
small senes, vet I teel it incumbent upou m\ 
selt to report the cases 

Ordiuaiilt deliiium tiemens lasts fiom two 
to ten davs with au aveiage of five da vs The 
sleeplessness wliicb maiks tins peiiod is followed 
bi a deep sleep which continues without intei 
luption ±iom twelve to thirty horns The pa- 
tient upon awakening is sensible free fiom hal- 
lucmations and coireetlv oriented There ns 
ueier complete lemembrauce of the svndiome 
although some details can be lecalled 
It can hardh be coiisideied accidental when 
sodium evipal aborted thiee tvpieal delirium 
tiemens attacks Xo othei drug has done this 
in even one case Eiipal seems to have a spe 
cifie action on the neiie centers involved Ordi- 
narily* it acts foi twenty minutes In these 
cases it induced a sleep lastmg foi a period 
of tivo to four hoiii-s This was followed bv a 
deep sleep which persisted foi eighteen to 
tiveutv-four hoiiis This lattei peiiod is not due 
to the drug but is the natural sequence ot de- 
liiiiim The patient eitches up on his “sleep 
debt” as a result of exhaustion fiom the oideal 
Uncomphcatcd deliiiuui tremens has a li pei 
Cent mortabty It it is associated yvith such in- 
fectious diseases as pneumonia the outcome is 
apt to proye fat d FoUoyviug trauma it pra 
duces a 50 pei cent moitalitv The discoverv 
ot an abortifaiient tor an attack ot deliiium 


tremens would mean the saying of manv lives 
everv veai The lesiilts m this small senes ot 
patients suggest that the lutrayeuous injection 
ot socbiim enpal may be a specific lemedv Posi- 
tive conclusions can be draivu only trom a laige 
uumbei ot tiials 

The observations aie passed on to those of the 
medical protession who are engaged m the treat- 
ment of alcoholic victims It should be mter- 
estmg to see whethei the drug wall bve up to 
its present apparent etfeetiveuess Furthermore 
it it is found to be successful it should be tried 
to see whether it wdl pi event the syndrome when 
administered m the piedebrium state and 
whether it will exert a similar abortifaeient ac- 
tion m acute alcohobe psvchosis 

SLAIMARY 

Diug theiapy in the past has tailed complete- 
ly to control debiium tiemens let alone abnipt- 
Iv teiminate it The moitalitv is 15 per cent 
m uncomplicated eases 50 pei cent when it oc- 
curs followmg trauma and even highei m the 
coui-se ot cei-tam intectious diseases 

Sodium evipal immediatelv attei mtiaveuous 
uijectiou in oidmarv theiapeutic doses aborted 
the attack m three typical cases The patients 
tell asleep toi a peiiod of two to tom hours 
At the end ot the initial period ot sleep tliev 
awoke toi a veiw biief interval, then retuiaied 
to a deep sleep, the litter bemg the usual le- 
action following the natm-al ending of an attack 
of debiinm tiemens On awaking, aU were 
fuUv oriented and had no recollection of the 
attack. At no tune was theie a recun ence ot 
symptoms 

The observations suggest that sodium enpal 
mav be a specific lemedy for debriiim tremens 
and this small senes of cases is reported m the 
hope that its tnie value wall be detenuuied bv 
others Its possible value as a preventive lu the 
predebnum state and as an aboi tif aeieiit in 
acute alcoholic psvchosis is suggested 
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most satisfactoii seems to be a combination of 
the tuple biomides, giains 20, ivitb pbenobai- 
bital, glams 3 Tins is repeated if needed A 
small percentage, m spite of vigorous medica- 
tion, go on to develop dehimm tiemens 

Once the smidiome is fully evident I have 
failed to see it stopped by an 3 ^ foim of medica- 
tion The treatment is really one of vratching, 
evading and suppoitne measuies until the at- 
tack runs its coui’se or tennmates m a compli- 
cation 


I could produce a twenty-minute anesthesia 
some of the waid patients would be able to fall 
asleep in tlie mterim 

RESULTS OF EVIPAL THERAPl 

The cases described below were all those with 
a fully developed deliiium tremens In each 
instance the patient had failed to respond to 
piebminary medication 

CjVSE reports 


The old textbook stand bv paialdehvde, is 
useless Patients maj' be liteiaUy satin ated with 
it bj' the intiaienoiis loute m laige repeated 
doses and stdl show no regiession of svmptoms 
The only Msible effect is a shoit paioxjsm of 
dvspnea The oial admmistiation is equallv m 
effective In some patients paialdehide may <ic- 
tuallv intensifv the debiium 

3Ioiphme eien in laige doses is valueless It 
does not altei the coiii-se of events m the least 
Some authorities believe it to be harmful say- 
ing that it adds to the ceiebral edema alieady 
piesent 

Alcohol m the foim of whiskey is both con- 
demned and piaised as a therapeutic agent 
Theie aie physicians who combme the whiskey 
■with paialdehide, fiist gmng whiskey followed 
aftei an mteival by paraldehyde They feel 
that the peiiod of the debiium is theiebv short- 
ened Otheis aie mebned to think that alcohol 
has no effect vliatsoevei and, foi that reason is 
useless to gn e Some holding a still moie pessi- 
mistic Meivpoint sav that the giving of whiskey 
to a debiium tremens patient is actuallv dele- 
teiions and the woist possible theiapeutic pio- 
ceduie 

Yaiious baibitiiiic acid derivatives ha\e been 
used tor the coiitiol ot the coniulsive oi excite 
ment states that accompany ceitaiu neuiologic 
iiul psichidtiic distill bailees ^Meeiloo' states 
that baibitiiiic acid compounds have a specific 
sedative action on epileptic comuilsions and Clme 
and Coleman- haie used plienobaibital sodium 
lutiaienonsh in seveie eases of debiium tremens 
vhich could not be controlled by paialdehcde 
Eiipan has been lecommended by Knntze’ for 
quieting gieath excited psvchiatiic patients, but 
no lefeience to its specific use in patients with 
debiium tiemens can be found in the bteratnie 
IMam othei dings hace been utilized at cbffeient 
times Among them aie chloial hidrate, the 
biomidcs stiiehnme, apomoiphine, ergot, mus 
comica and Inoscine None of tliese, howecer, 
vill aboit an attack 

111 the vaids of a piisou or a laige chaiitv 
liosintal, a debiium tiemens patient is a serious 
pioblem AVheie quiet is ueeessan, they aie a 
distinct unisanee At night thev keep tlie ward 
awake A plnsiciau is taxed to handle these 
people It was in one of these episodes that I j 
iletei mined to tie sodium eiipal feeling that if 


Case 1 A white male aged 40 jears was admit 
ted to the hospital In an active state of delirium, 
muttering ana disoiiented Typical tremors were 
present The tongue was furred Hallucinations 
were of the visual variety The patient remained 
afebrile His past prison record and the general 
physical examination indicated a long standing 
chronic alcoholism. 

Restraints in the form of sheets were applied to 
keep the patient in bed They were arranged about 
the shoulders, wrists and legs, restricting the man 
but allowing moderate body movements 

It was decided to try sodium evipal on this case 
The solution used was prepared in the usual man 
ner by dissolving 1 gram in 10 cubic centimeters 
of sterile distilled watei, thus producing a 10 per 
cent solution It was necessary to have six men 
hold the patient leasonably still so that the Injec 
tlon could be given Assuming the man to be right 
handed the left arm is the site of choice for the in 
travenous therapy The reason is simply that It is a 
little easier to restrain the less muscularly devel 
oped extremity One man held the hand at the 
wiist A second controlled the forearm at the 
elbow and a third prevented movements at the 
shoulder The other attendants controlled the legs 
and opposite side of the body Body and arm re- 
straint is the most Important part of the technic, 
for a wildly deUrlous patient with a needle in his 
vein can inflict damage to the vein and soft tissues 
of his arm Furthermore one cannot inject an in 
traienous solution slowly into a motile shifting arm 

Two cubic centimeters (0 2 gram) were injected 
slowly Suddenly the patient stopped his mad strug 
ghng and lelaxed He yawned lazily and then 
dropped off into a deep sleep Another cubic centl 
meter (0 1 gram) was injected I was amazed to 
see this stiuggllng man sleeping so peacefully where 
a moment before six men weie using all their force 
to trj to restrain him Gone were the tremors 
muttering delirium and hallucinations He was like 
any other patient under evipal narcosis The 
bounding pulse returned to normal The respira 
torj late became normal The intense sweating 
stopped He was wiped dry and light blankets were 
applied 

I was surprised to see the anesthetic take hold 
but was more anxious to see what would happen 
aftei the twentj minute narcosis time had elapsed 
The time interval passed He continued to sleep 
After four hours the patient awoke for a brief time 
and asked foi a drink of water The psyche' was 
dulled He drank the water and then went off into 
1 deep sleep from which he emerged twentvfoui 
hours later He bad no recollection of the attack 
and was full> oriented and sensible At no time 
was there a return of sjmptoms 


b 2 A white male aged 45 lears was admit 
J the hospital in a state of delirium tremens 
ir to the abo\e The same technic was used 
mbic centimeters of 10 per cent sodium e% pa. 
...... 1. nftor llie nation 
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below Its junction with the femoral rein,® to- 
gether with the sectioning and ligatmg of all 
tributaries jo inin g either the femoral or saphe- 
nous at that junction (figs 1 and 2) The pur- 
pose of bgatmg all the tributaries at the sapheno- 
femoral opening is to prevent any reestablish- 
ment of the long saphenous vein through the 
enlargement of some collateral from such a trib- 
utarv It was the neglect of this latter detail 



GROUP I. GROUP n 

Short Saphenous- Early Lons Saphenous 


pressure from the femoral vein causes either a 
recanabzation of the partially sclerosed vein or 
a detouring around the sclerosed portion Neg- 
lect or mabdity to accomplish fuUy this de 
stmction has been the cause for recurrence of 
varicosities following the injection method.^ - 
"With this information in mind and realizing 
that mjection is an ofiSee procedure entailing no 
disabdity and probablv only sbght abhorrence 



GROUP ra GROUP IV 

Late Long Saphenoua Complex Long Saph-»nous 

3 


which probably caused the recurrence of vari- 
cosities following the operation of tvmg and 
strippmg* and may also be the reason for fail- 
ures following some present day bgations ^ ■ 
The term, injection, means the introducmg of 
a SLlerosmg solution mto a varicosity The pui- 
pose of injection is to obbterate the vem. To 
be successful, it is necessary that all of the 
1 ancosity be destroyed right np to the first com- 
petent valve above the diseased portion. If 
there is no such competent valve, then the de- 
btmction must be carried np to the sapheno- 
femoril opening, otherwise, the reverse venous 


on the part of the patient, whereas high bga- 
tion IS an operation entailing more or less dis- 
abibty for several days* and is accompanied bv 
considerable abhorrence, we formulated a defi- 
mte rule to govern the choice of treatment at 
the Boston Dispensary This rule reads as fol- 
lows if adequate injection is po^siile iniect 
otlicuiise, ligate 

The problem was to ascertam whieh ca =,“3 

At tbe Buitoa Diip^nsary patleata enter In the earl> morn 
Ins' ar^s operoted upon before noon and are diachanjed In the 
afternoon or at the lateat the next rnoming If the ligation 
Is bilateral they remain In th© hospital until the next morning 
routinely They are encouraged to walk Immediately or ahortI> 

: after th© operation In order to pre\ent embolus formation 
bat ihe-e Is «om© soreness in iht. groin for a few days 
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THE MANAGEMENT OF PATIENTS WITH VARICOSE VEINS* 


BY EDWARD T WHITNEY, AID,! OTD PETER A CONSALES, AI D f 


C ONSIDERABLE confusion legaidmg the 
choice of procedure m the treatment of raii- 
cose Aeins exists at the present time The cur- 
rent liteiatuie abonnds with articles on the 
“bgation operation” for varicosities while le 
suits with new sclerosing solutions continue to 
be reported Whether to perform prehminary 
ligation on aU oi only on selected cases oi 
whether meielj to inject every case is a question 
that natuially arises whenever a ease of vaii- 
cose veins is presented for treatment 

Ten jeais ago the only methods at our dis- 
posal for corieetmg, venous stagnation in the 
lower extremities were supportive bandages and 
stockings deration and rest or radical surgical 
excision of the vems However, when it was 
found that the same end could be achiered by 
injecting a sclerosmg or obliterating solution into 
the vein, it was not long before such an am 
bulatorv procedure became popular But m- 
jections did not turn out to be wholly success- 
ful as sloughs occurred quite frequently, espe- 
cially m the hands of the inexpeil; A bewilder- 
ing aii’ay of sclerosmg solutions soon appeared 
aU of which were occasionally followed bv some 
form of general reaction, and the choice be- 
tween single 01 multiple injections mcreased 
the confusion In addition, experience soon re- 
's ealed that recurrence was a fairly common 
thmg no matter what solution or method was 
used^ - In order that this latter possibilitv 
might be prevented, ligation of the long 
saphenous vein at the sapheno-femoral junction 
was pioposed “ This procedure eompbcated the 
picture still more as it caused the pendulum to 
S'wing back to operative procedures agam 
Tins state of confusion has not been confined 
entirely to the practitioner treatmg an occa- 
sional case, for several large estabbshed clinics 
lia-se closed their vaiicose vem departments onb 
to reopen them agam under some new svstem or 
regime 

The vein depaitment at the Boston Dispensary 
was estabbshed eight years ago and has remained 
m constant seirice ever since During thesf* 

■s eai-s newel methods, solutions and teelmic have 
been adopted and in manj instances, modified 
but no accepted pioceduie has been discarded 
unless it was definitely supplanted bj measures 
that pioved to be more successful Purthei 
more, as the Boston Dispensary is self suppoit 
in", we had only an occasional free bed at our 
disposal, so that our patients had to be kept 

•From the C ein CUnlc of tho Boston DlBpensar> 
twhltnej Edward T — Csslstant Surgeon Boston Dispensary 
Consales Peter \ — Junior Surgeon Boston Dlapenaar} For 
records and addresses of authors see Whla C\ eek a Issue 
page 1090 


ambulatoi-y if possible As a result, we have 
had to eheek our failuies and successes care 
fully in order that v e might anticipate the case 
that would require hospitabzation and the case 
that could be kept ambulatory This restne 
tiou has been of tremendous benefit to us be 
cause, as a result of it, we are now able to 
select m advance the particular method of treat- 
ment best smted to obtam a cure 



PIO 1 A composite picture of all the possible tributaries 
to be found at the sapheno femoral Junction, (a) Superflclal 
external pudendal (b) Superflclal epigastric, (c) Superflclal 
circumflex lilac (d) Long sapbencus (e) Internal superflclal 
femoral (f) External superficial femoral 



Before we were able to select our eases, bow- 
er er, it rras veiy necessary to know just what 
any particular procedure sought to accomplish 
and how that end was achiered We therefore 
studied the whole question fiom the point of 
view of anatomy, pathology, theorv and expeu 
ence It appealed that there aie or have been 
thiee geneial methods of tieatment for varicosi 
ties, namely, radical excision, ligation and lujcc 
tion There may be modifications or corabiiia 
tions of any two of these methods 

Naturally, ladieal excision is to be avoided at 
all times and shoidd no longer be considered 
a form of therapv, not because it is replete witli 
lecurrences, but because there appears to be no 
great advantage in doing a ladieal operation 
when the same result can be attained bj moie 
conservative measures 

The term high ligation, means the sectioning 
and ligating of the long saphenous vein just 
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FIG -1 Picture of a Group I caae (abort 
aapbenoua) Tbe sopheno popliteal opeoiog la 
Indicated by tbe arrpvr There were no varl 
coaltlea of the long aaphenoua vela. Note the 
amall trlbutarj coming do^vn the external aspect 
of ihe thigh 



FIG 6 Another Group II t>TKS (earli long 
^aphenoua) This is a branch of the long sapbe 
nous vein, starting In the thigh and running 
do\Mi iho external asi>ect of the leg It Is 
talletl tho external superflclal femoral vein 
No other part of the saphenous system was 
tarlcoso and a tourniquet placed abo\e its June 
lion with the long saphenous \eln revealed the 
absence of a posltUe Trendelenburg lest 



/ 


FIG 5 Picture of a Group II case (early 
long saphenous) a oDlcal location for tarlcosi 
ties of the long saphenous teln There was no 
positive Trendelenburg test The line in the 
thigh indicaters the location of a duid wave 
up the vein which should be Injected In order 
that a later development of a Group IH con 
dltion may be prevented 



fig 7 A Group III case (late long saphe 
nous) Note that the whole varicosity can be 
followed or mapped out on the ley The Tren 
del nburg teat was positive 
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could be adequatebj in 3 ected and whieb cases 
could not To simplify this problem rve dinded 
all vaiicose conditions into four gioups (figure 
3), according to tbeir “topographical” patliol- 
ogj , as follows 

Group I Short saphenous See figure 3 (I) 

Varicosities lestrieted exclusively to the 
slioit saphenous vein aie quite common, es- 
pecially m the jmung This vein runs np the 
postenoi, external aspect of the calf to the 
popliteal space and usually has small tribu 
taiies coming down the thigh or from about 
the knee It anastomoses with the long 
saphenous vein especially by way of one of 
the snperficial femoral veins, but when this 
latter vcn is also vaiicose the case is con- 
sidered under Group II or in 

Group II Earlv long saphenous See figuie 
3 (II) 

This group meludes varicosities of the 
long saphenous system not showing a posi 
ti\e Trendelenburg test The absence of a 
positive Trendelenburg test indicates that 
+]ie sapheno-f emoral vah e is still competent 
and that the disease is confined to the vein 
belou the level of this valve t" As a geneial 
thing only a few bi anches ai e im olved and 
they aie moderately dilated and aie not 
under gieat tension | 

Group HI Late long saphenous See fig 
ure 3 (III) 

The only difference betwc'^n Gioup II 
and Group III is the presence of a positive 
Tiendelenbuig test in the latter and its 
absenc'’ in the forraei gioup This indicates 
that the sapheno-femoral valve is incompe- 
tent and that it is allowing a back-flow of 
blood fioni tlie femoial rein into the saphe- 
nous Ail of the laiicosities of the long 
saphenous vein and its blanches show con- 
tinuity, that IS, they can be followed oi 
definitely mapped out on the leg Vsuallj 
the varicosities are greatly distended and 
aie iindei maiked tension The shoit saphe- 
nous leiii may be iniohed as ivell 

Grolp IV Complex long saplieiious See 
figuie 3 (IV) 

This group IS distinct, it is not a late 
manifestation of Group III or at least oulv 
111 part It IS usually seen m fat legs tha<^, 
in addition, are quite edematous The vaii- 
eosities can be seen or felt beneath the skin 
foi a short distance only, because thei then 
dip doun and disappear m the fat oi deep 
tissues No definite continuity of compo- 


tT*i (tiologv of ^aricoa^- \clns 5* itlll In a utate of confunlon 
Tt has not been pro\cd uheiher the destruction of the walls 
of the >eln or the destruction of the vaUea of the vein Is pri 
man Pra'^tlcalb It does not make much difference. e do 
know that disease of some kind is weakening both the 'lein 
^^nlla and the talte. This weakenlnK ma> local or It mn> 
Incluilo tho whole tein rl£ht up to Its Junction with the deep 
rjst m 


nent parts can be made out, such as can be 
done ui Gionp III It is often difficult to 
determine whether the Trendelenburg tes+ 
is positive, but it usually is, thereby show 
mg that the sapheno-f emoial valve is also 
diseased In some of these cases a double 
Tiendelenbuig condition can be demon 
stiated, showing that some of the perfoia 
tom aie incompetent as weU 

111 loolang over these gioups from a tlieo 
letieal viewpomt some of them automatically ni 
dicate whethei adequate mjection is possible- 
and so suggest which particular procedure is 
best suited to obtam a cure Obviously high li- 
gation IS not necessary m Group I (short saplie 
nous), because the long saphenons vein is noi 
mvolved In Group II (early long saphenous’' 
a few injections wiU adequatelj' destroy anj dis 
eased poi tion of vein ” If, later on, the thigh 
portion of the saphenous vem and its protecting 
valve become diseased, then a positive Trendel- 
enburg test will develop and this automatically 
changes the classification mto that of Group III 
If all portions of a Group III case (late lom 
saphenous) can be seen or felt and if obliteiatioii 
bj' mjeetion can be made light up to the saplieno 
femoral opening, then a cure by mjection i 
possible, but many cases wdl be found to be 
noninjectable, simply because somewheie in the* 
thigh the loug saphenous vein disappears in tlie 
deeper tissues and cannot be found even by 
percussion of the flmd wave Obviously, in such 
eases high ligation is nece&saiy to prevent le- 
cmience 

Gioup IV (complex long saphenous) cases 
cannot be obbteiated completely because long 
portions of the diseased veins ha\e disappeaied 
m fat ami cannot be leaehed by the sclerosing 
fluid High hgation is definitely mdicated in 
those showung a positive Trendelenburg test' 
and eien fuither surgery may become neces- 
saiy in those with a double positive Trendelen- 
burg test De Takats" cousideied that 4 per cenr 
of his cases required ladieal excision, while wc 
bare adopted Cooper’s® suggestion of multiple 
ligations to control such cases 

In Older to ascertain whethei these theoreti 
cal consideiations had been obtained in pi a 
tice wc conducted a follow up examination Out 
of about 1000 patients that had received ni 
jeetion tieatinent at least two rears previoiish 
onlj 113 had records sufficienth comprehensn e 
relatne to the location of the raricosities end 
to the Tiendelenbiug test, foi us to classifr 
them accoiding to oiii “topogiaphical” groups ■ 

tF r on#* ihiDK wo found It muih m illincuU to make th 
urnl cJMe-H In for examination ( in> qu nti> the*o dirur ^ 

iro JUIort*' 1 In ihnt we had mor*. r currencia than cur a avnlJ 
nblo for rlawHiilcatlon Se<*ondI> our records wer not 

unlf«>rm or coiniireht nai\ e to allow clanslflcalion of nil 
ta>«eji at the timo of ri‘examlnatlon cHiiucInlly if there ba I Lh ti 
a lapne of « i ae jearn «lncc ircalnunt This further t’tJu t 
iho numb^'r of »\nllable can y IhircJiy as we ba>^ m ntlon I 
btifor mi»n> jalicnts tailed to continue treatment until a cur 
wm* obtain mI Xh a r uult thc> arc tl I 
when rcallj th > inl;,hl have b^’ n rur 1 
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saplienous vein is impossible These are the 
eases m which hgation has been a conspicuous 
success 

No general rule can be followed in the treat- 
ment of Group rv cases Ingation alone wiH 
not cure, although it is mdicated where there 
IS a positive Trendelenburg test Injections 
alone will not cure, nor will a combmation of in- 
jections and simple high ligation ® In our eases, 
after high hgation, we mject comparatively 
large amounts (15 to 20 ce ) of a combined 
salme and sugar solution mto all available vari- 
cosities m an attempt to thrombose the deeper 
unavailable portions If these injections are 
not successful, it is almost certain that the per- 
forators are mcompetent or, m other words, that 
there is a double positive Trendelenburg test 
In such a case a search is made for the locations 
of these perforators by either the Ochsner® or 
Cooper® test, and, if they can be found, multi- 
ple hgations® accompamed by snnultaneons in- 
jections are made at these pomts at weekly or 
fortnightly mtervals § 

There is really a Group V, which, for the sake 
of simphcity, we have not mentioned before 
This group mcludes all cases that present spe- 
cial problems requiring further study before 
either hgation or mjection can be reeommended 
All patients with any generalized or local con- 
ditions that might result in either a mortal or 
morbid aceident following or comcident with 
an operative procedure fall into this group We 
might mention some examples, such as, extreme 
hypertension and arteriosclerosis, extreme age, 
early or potential thromboangitis obhterans and 
all cases givmg a history of previous deep phle- 
bitis with persistent signs of either venous or 
lymphatic blockage 

sun HART 

The present-day confusion concerning the 
treatment of varicose vems is the result of the 

lA full report of a leriea of Group I\ cases treated by mul 
tiple llgatloD and injection will be published later 'We are 
confident that such a procedure will accomplish a* much or 
more than radical excision would in such cases 

DO YOU KNOW’ 

The first bifocal eyeglasses were invented bj Ben 
jamin Franklin 


Homicides and suicides are decreasing with the 
improiement of economic conditions but fatal accl 
dents are on the increase 


The first ambulance service was started in June 
lSb9 by Bellevue Hospital New York Citv under 
the direction of Dr Edward B Dalton 


Athlete a heart Is supposed to be an aUment re 
suiting from active exercise There la no evidence 
that a health! heart Is harmed hv athletic activities 


rapid progress made m the field durmg tlie 
past ten years 

It IS now a question of whether to ligate aU 
varicosities, whether to Ligate only selected cases 
or whether simply to mject 

We have answered this question bv formulat- 
mg and adopting the foUowmg rule if adequate 
injection is possible, inject, othei wise, ligate 
In attemptmg to carry out this rule we have 
found it helpful to divide all varicosities mto 
four groups based upon their topographical 
pathology and upon the presence or absence of 
a positive Trendelenburg test 
Theoretically, adequate injectiou is possible 
m Groups I and n, while high ligation is mdi- 
cated m Group III and a combmation of most 
every available measure becomes necessary m 
Group IV ^ 

Eeexammation of 113 previously mjected 
cases seemed to confirm these theoretical con- 
siderations, while classification of 343 new cases 
showed that approximately 35 per cent of all 
varicosities fell mto Groups I and II, which are 
curable by mjection, that 56 per cent fell mto 
Group III, m which ligation is mdicated and 
that 9 per cent more fell mto Group IV, re- 
qmrmg eien more mtensive treatment 
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Good posture Is a sign of self respect, besides be- 
ing conducive to health 


Each of the bUlions of red blood-cells in the body 
contains, besides life-giving oxygen a charge of elec 
tricity Two scientists of the Biological Laboratory 
at Cold Springs Harbor, Long Island, have measured 
this charge The electrlcltv of the blood-cells of a 
full grown man, they found, would light a twenty 
five watt bulb for five minutes 


Shakespeare said They are as sick as surfeit with 
too much as thev that starve with nothing — Excerpts 
from the Bulletin of the Xew York state Medical 
Society 
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However, of these 113, it was found that 81 
(71 per cent) showed recurrences, and these le- 
curiences could he classified according to our 
groups as follows 


Group Number Per cent Average number 


I 



of Injections 

II 

8 

9 

3 3 

III 

60 

76 

11 1 

IV 

13 

16 

24 0 


81 

100 




fig 8 A Group IV case (complex long saphenous) Tho 
Qftectea leg was much larger than the other The varlcosIOcs 
appeared only at the points marked b> the arrows and yet the 
Trendelenburg test was posllhe The vein could not be tound 
In the thigh even bj percussion Obviously Injections would be 
totall> Inadequate 


There were 32 cured cases that had records 
sufficient!}" comprehensive for us to determine 
at the tune of reexammation m which group 
they belonged before they were injected These 
cases showed the followmg classification 


Group 

Number 

Per cent 

Average number 
of injections 

I 

3 

9 

5 6 

II 

10 

31 

66 

III 

19 

60 

19 3 

IV 

32 

100 



If an analysis of both of these tables is made 
and the lesidts reduced to the simplest possible 
terms, it will be seen that 

100% of Gioup I were cured, 

55% of Group II weie cured 
24' c of Gioup III vere cured 
0% of Group IV were cured 


Of course these figures do not show whether 
failure was due to negligence on the part of the 
patient or to inadequate injection They do, how- 
ever, confirm our previously made hypothesis 
that adeepate injections should cure Groups I 
and II, that a certain percentage of Group III 
cases can be so treated with success but that all 
of Group rV eases and some or most of those 
m Group HI are failures by the injection 
method. Furthermore, the figures under “aver- 
age number of mjeetions” indicate that, as a 
part of success by the injection method, a suffi- 
cient number of injections must be made Ex 
amination of these figures show that the average 
number of injections in our cured cases were 
practieaUy double the number m the failures 
For example, the Group II cases that were 
cured had an average of 6 6 injections, while the 
recurrences m this group were mjected only 3 3 
tunes The cured Group III cases had an aver- 
age of 19 3 injections, while the recurrent ones 
had only 11 1 On the other hand, many of the 
Group rV cases had from 40 to 50 mjections 
and yet no cures were obtamed 
The lariable factors || in the above figures were 
too numerous for us to use the latter to make 
observations as to how varicosities in general 
classify according to our “topographical” 
groups, but we have been able to draw some 
such conclusions from the figures obtained after 
we had exammed 343 new cases as they came into 
the clime during the past year These cases 
showed the following classification 


Group 

Number 

Per cent 

I 

21 

6 

II 

101 

29 

III 

189 

66 

rv 

32 

9 


If these lattei figuies are apphed to our pre 
viously made conclusions, it wall be seen that 
approximately 35 per cent of all varicosities 
(Groups I and II) can be cured by injection, 
that about 56 pei cent (Group III) ought to 
have high ligation, although a cure by mjection 
is possible m some of them, and that 9 per cent 
(Group rV) must have surgery of some kind 
Our routine practice is simple Each new' 
patient, after a general physical examination, is 
classified according to the topographical pathol 
ogy of the vaiicosed condition Those falling 
into Groups I and II are promptly injected 
either by the single oi multiple method If it 
IS possible to mject the thigh portion of the Ions, 
saphenous \em, this is done, otherwise, eacli 
case IS followed up at definite intervals and, if 
tlie disease seems to be spi ending, more radical 
measuies aie undertaken 

Patients having Group III varicosities an 
persuaded to undeigo high ligation, if iiossibh 
and such an operation is insisted upon wherever 
adequate injection of tlie viliole of the long 

See foolnoto t on paff* 1070 
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M -1 103 1841, 1934) lUTestigated tlie inci- 
clence of intestinal tnbercnlosis and its relation 
to pidmonarj- tuberculosis They found ulcera- 
tive mtestmal tuberculous disease, niostlj* m 
fibro-ulcerative cavernous pulmonarv tuberculo- 
sis Tuberculous enteritis vas so confined to 
this particular group that he doubts if there is 
mtestmal ulceration, -without pulmonary ulceia- 
tion. He found it inore frequently m women of 
the Negro race between 20 and 40 years of age 
Primary hyperplastic tuherculosis or tubercu- 
loma of the bowel was not observed m any case 
Hayer, E {Am Bev Tiiherc 32 294, 1915) 
disensses the controUmg factors m the produc- 
tion of ea-nties of the lungs He accepts two 
factors m this process first, a pathologic one 
which causes destruction of the lung tissue, and 
secondly, the added meehamcal factor, traction 
or pulling on the diseased area which mcreases 
the size of the ca-nty or at least holds it open 
He concludes that both tissue destruction and 
mechanical overstretching may tend to merease 
the cavitation There may be present a lepaia- 
tive tissue process which tends to heal the cavity 
which IS opposed by the meehamcal tension 
which acts to keep the cavity open On *^he 
other hand, theie may be some emphvsema m 
the surrounding lung tissue which relieves the 
overstretchmg and thus tends to xiromote the 
reparative processes 

GoryUos, P X (Am Bev Tuieic 33 6 39, 
1936) mamtains his theory as to the formaPon 
and closure of cavities The important factors 
in the formation of cavities, m his opimon, aie 
open bronchial outlets He thus explams the 
mechanism of the changes occnrrmg m the S’ze 
of these cavities as bemg due to the physiologic 
exchanges of gas and of gas absorption Ac- 
eordmg to him the enie of the disease, or rather. 
Its ehange from a progressive and active stage 
to an arrested and maetive one is based upon 
the biologic needs of the tubercle bacdlus for 
large amounts of oxygen necessary for its bfe 
and gro-wth Thus he concludes that the devel- 
opment of fibrosis m the diseased lung is caused 
by the lack of oxygen which follows atelectasis 
and lack of eireulatorv blood m the diseased 
parench-yma 

Badger T L and Heyers, TV' K {Xeii Eng 
J Med 211 241, 1934) studied the relationsh.p 
of tuberculm sensiti-vity to the actii itv of tub^i 
Lulous disease Their findmgs showed that quan- 
titatiie tests as to tuberculm sensitivity bear no 
relation to the degree of acti-vitv or maetivity 
ot the tuberculous lesion 

Kaminsky, J (Vew Eng J Med, 24 245 
1934) reports on the leucoeidic picture as an 
aid m the measurement of activitv m pulmomrc 
tuberculosis In a study ot 356 admissions at 
iliddlesex Couutv Sanatorium m Massachusetts, 
the leucocc tic picture was found to be of real 
V due m estimating actmtv He states that 


when there is a discrepancy between the blood 
picture on the one hand and the elmical and 
roentgenographic findmgs on the other, the for- 
mer should be regarded as the more leliable 
mdex of aeti-yity 

(All of this needs stdl further study J B H - 

MIS) 

Muller, G L and Davidson D {Xeiu Eng 7 
d/ed 211 248, 1934) find that the mouocvte 
lymphoe 5 i:e ratio m tuberculous mdividuals has 
no tbagnostie value In a group ot patients 
with normal or nearly normal m-1 ratios, many 
were defimtely active as mdicated by toxic clin- 
ical symptoms and many showed an mcreased 
sedimentation rate vath a shift to the left m +he 
polymorphonuclear differential count They 
conclude therefore, that the moncevte lympho- 
cyte ratio IS not a reliable mdex of activity m 
tuberculosis They add, howevei, that it does 
give a valuable mdication as to how the m- 
tbvidual IS handling his infection, an merease 
m monocytes mebeatmg a losmg fight a de- 
crease m monocytes sho-wmg the reverse It is 
thus of prognostic value 

Thiele, G (Beit) z Elm d Titherl 85 302, 
1934) , m a study of 600 patients, endeavored t > 
eon elate the sedimentation test tvith prognosis 
He found that patients who had a sedimenta- 
tion rate of more than 51 mm m the first hour 
showed 75 per cent mortabty dmmg the obser- 
vation period, patients -with the rate of 31 to 
50 mm had a mortabty of 41 per cent, those 
Tfith a rate of 11 to 20 mm a 16 pei cent mor- 
tabty It was particularly m those patients 
who had undergone operative treatment that a 
return to a normal sedimentation rate was m- 
cbeative of an excellent prognosis 

Ordway, W H (Eeio Eng J Med 211 260, 
1934) pomts out the necessity of usmg all avail- 
able methods m the evaluation of activity m 
pulmonary tuberculosis He found the sedi- 
mentation test to conform rather closely with 
cbnical mdi cations of activity, but that m the 
early stages it was definitely ot less value than 
serial roentgenograms He pomted out that 
x-ray must be relied on almost exclusively to 
ebaguose small rather acute lesions especially 
m young adults 

Morriss "W H and "Wdson, G C (Am Bei 
Tnherc 33 66, 1936) made a comparative study 
of differential blood counts durmg cluneal ac- 
tivity and after cbmeal aiiest of the disease 
In the counts made while the patient was cbii- 
icalh active Sfa pei lent vveie unfavorable bin 
13 8 per cent showed a relatively normal jne- 
ture In 200 patients who were able to work 
one V ear after discharge, 49 or 24 5 per cent had 
on unfavorable blood picture and 75 5 per cent 
had a favorable blood picture 

Medlar, E M (Am Btv Tuheic 33 473, 
1936) made a comparative study of 200 com 
secutive leucocytic counts on 50 cases of mod- 
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PROGRESS IN TUBERCULOSIS, 1935-1936 

R\ JOHN B HWES, 2nD, il D “ MOSES J STONE, M D 


A PERUSAL of the liteiatme on the subject 
of ttibeicnlosLS m the past jear shows very 
httle that can be called leal piogiess Ptogress 
m medicine, at best slow, is not always a steady, 
gradual, j early advance Gianted, then that 
dm mg the past yeai no stiikmg changes have 
been made, the last decade will be remembered 
foi the rapid strides both in the field of eaih 
diagnosis and of theiapeiitics, the outstanding 
features of which may be summed up as the 
leeognition of roentgenogi aphy as an aid m 
eaily diagnosis and of coUapse theiapy as an 
important adjunct to the general tieatment of 
tubeieulosis Both of these featuies have now 
passed the controvei'sial stage and have been 
generally accepted 

In the past j'eai we note moie and moie the 
aggressive attitude of the tubeieulosis agencies, 
loluntaiy and official No moie do we discuss 
the eaily diagnosis of this disease but, rathei, 
discussion ceiiteis moie on how to leach out ancl 
find the eaily cases of tuberculosis so as to in- 
stitute tieatment when it can do the most good 
The tuberculosis survey is lecoguized as one of 
the best means of aceomplisluug this This yeai 
has been marked by the numbei of sum^evs m 
various communities to which recogmtion has 
been given as valuable public health measures 
With the lapid decLme in the death rate, seaich 
foi eaily tubeieulosis in the geueial population 
IS now feasible by this means Although sui- 
lejs haie been made foi many jeai-s their piac- 
tieal application has been gieatly emphasized 
dming the past year 

Piogiess has also continued m the laboratoiy 
Blood studies continue to be looked upon as 
aids in deteiminmg the piogiess and prognosis 
of this disease Thus ivith the aid of the lab 
oiatoij, theiapeutic collapse theiapj mav non 
be moie intelligentlj'' applied 

PAIHOLOGV AND LABORATORV STUDIES 


Opie, E L (*l»i Hev Tuheic 32 617, 19351 
summaiizes oiii present-day concepts of tubei- 
culous infection and disease As to piimarj in- 
fection and reinfection he feels that there is 
no geneial agreement coneenimg the criteiia 
upon winch this distinction can be made What 
one authority may look upon as the eontmua- 
tion of a fii-st infection mai be regarded as an 
adult infection by another Opie feels that, since 


•Hawts John B 


2n(3 President of the Boston Tuberculosis 

. I «5rnri» lloies J — Assistant Professor In Diseases 

lo.ton UnUer.lty School ot Medicine For records 
fnd «e.“.bor. .eo Thl. V . le.ue page 10.0 


the relation of the fiiNt infection to the adiih 
tjpe of disease is still under discussion, it ib 
inadvisable to designate the latter as a lem 
feetion He states definitelj^ that calcified seals 
of lesions hare little potential siguffieauce and 
when iinassoeiated with more significant changes 
he feels that they lequiie no special treatment 
As to the relation of the first infection or child 
hood tj^pe of tubeieulosis to the adult tyjie, he 
finds no definite consensus among woikem in 
this field coneeiuing this Theie is stdl cousid 
erable discussion in legaid to the relative fie 
quency of endogenous and exogenous infection 
of adults The factor's of race, heredity and 
nutiition are stdl in the control ei'Sial stage lie 
feels that tuberculosis of human races is pio 
founcUy influenced by habits, cionded living con 
ditions, povei'ty and many othei factor's 

Aonbeisoii J B, Ji (Am Rev Tubeic 33 
269, 1936) discusses the piocess of resolution in 
pulmonary tubeieulosis He finds that lesions 
which resohe aie mamly the exudative pneu 
mouic lobidai oi lobar types They usually de 
velop caseous cavities Tubeieiilous exudate m 
the alveoli which does not resolve or caseate 
may become organized He finds that resohi 
tion of eaily pneumonic lesions may be defi 
jnitelj’^ favored by proper treatment which should 
include as a iiiebminaiy, two oi three months 
or more of strict bed rest The numbei o^ 
i.lles may luciease durmg resolution due to bet 
ter aeration of the alveoli He claims that eicn 
calcified caseous residues maj break down afte 
many year-s of qmescenee although this is m 
frequent He makes the obselvation that rales 
nhiclr are not directly related to the tuberculou 
process may persist for many j ears m lungs in 
which resolution has oceuiied 

(This last observation is an important one 
J B H-H J S) 

Zimmeih, E (Tuheicle, 15 481, 1933 14) 
does not accept the claims that have been made 
conceiaiiiig the pathogenesis ot spirochetosis 
He claims that the Spii odiacta hi oiicJiKilis has 
never been established as a species of its own 
He maintains that spirochetes may be found in 
any sputum pioiided it is not washed after 
expeetoiatioii In thii-tj out of thirty-one cases 
of pulnionan tubeieulosis he demonstrated pos*^ 
mortem that the spirochetes which were present 
came from the mouth and were not found below 
the bifurcation of the bronchi He concludes 
that bronchial spirochetosis is not establi‘-Iied 
as a disease entitj 

Boles, It S and Gei-shon Colan, J W t 
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NOD :i5 
NO 

tlou ±or the appearance of the reinfection tvpe 
and early treatment of that type is the only 
effeetne course now open to ns in tuberculosis 
control 

(This dictum is in no wav accepted bv tuber- 
culosis workers and authorities m this country 
J B H-II J S) 

Joress II H {Am Bei Tulcrc 33 55, 
1936) takes up the diagnosis of primary tuber- 
culous infections He states that the diagnosis 
ot primary tuberculosis is based upon the de- 
yelopment and peisistence of pneumonic 
shadows These pneumome infiltraDons show 
no physical signs or symptoms He feels that 
primary tuberculosis may readily be oyerlooked 
in contact childien because ot their lack ot 
symptoms and physical signs Its recognition 
IS made possible only thioiigh the use of serial 
roentgenography 

(He does not mention a positiye tuberculin 
test as a prerequisite foi such a diagnosis 
J B H -31 J S ) 

DIAGNOSIS 

PettmgiU, 0 S {Xew Eng J Mid 211 
240, 1934) emphasizes that the piesence of pul 
monary tuberculosis and its progress are usually 
shown eailier by x-ray than by symptoms and 
physical signs The same he finds true m re 
gard to the eyaluation of actiyity of the dis 
ease 

(This IS not generally accepted, howeyer 
J B H -31 J S ) 

3renill, A. S (3'cu Eng J Med 211 916 
1934) reminds us agam that roentgeuographic 
mterpretation of pulmonary tuberculosis is not 
always the simple matter it is sometimes thought 
Thus for the diagnosis of childhood tuberculo 
SIS, smiple hilum enlaigement and increased 
hnear markings alonfi are insufficient In the 
adult definite parenchymatons changes must be 
present to warrant a diagnosis of cluneal tuber- 
culosis and the efl:ect ot such conditions as 
asthma bronchitis dust inhalation and emphy 
sema, oi yariations from the normal markings 
must be considered 

Xissler, C 3V , Sokolofi 31 J , and Cohen L 
(-4m Blv Tiibeic 32 702, 1935) pomt out that 
there are many nontubereulous pulmonarr con 
ditions in children which frequently sunulab 
tuberculosis Such conditions may be apical and 
unilateral Again the child mav hai e a positiyi 
tuberculin test and x-ray fiudmgs suggesting 
tubeieulosis and let ha\e a nontubereulous le 
Sion in the lungs They emphasize the impor 
tance of a caietul historv clinical observations 
y-ray and laboratoij studies Careful study of 
the sputum and ot the gastric contents the use 
ot sputum in makiug cultures gumea pig m 
oculations and smears are of great help in the 
differential diagnosis Tliev add that bron- 
choscopic studies are ot great yalne m doubtful 


eases in which the sputum is repeatedly nega- 
tiye toi in this way seeietions may be obtaaied 
directly from the foci free of contamination 
while in addition this method also proyides d - 
reet yisualization of the bronchi 

(All of this IS theoretically sound adyice, but 
extraordinarily difficult to carry out in actual 
practice The adyice to use eyeiw method pos- 
sible in diagnosing tuberculosis in childhood and 
not to lest the decision on x-ray alone, foi in- 
stance, IS sound and sane J B H -31 J S ) 

TREATMENT 

3\'eisman J I {Am Bev Tubeic 33 522 
1936) propounds an inteiesting hi-pothesis as to 
the formation of eftusions in aitificial pneiimo 
thoiax tieatment He toimd pleural adhesions 
present in 100 per cent ot the cases that deyel- 
oped effusions This high percentage ot adhe 
sions he belieies is more than a mere comci- 
dence and he makes a plea for earlier compres- 
sion therapy in pnbnouary tuberculosis 

COLIiAPSE THZRAPr 

Oieibolt K H {Xiu Eng J Mtd 211 662 
1934) discusses the indications for surgical 
coUapse He adyocates temporary phrenic 
nerve paralysis in the following cases 

(1) 3Iimmal lesions predominantly ’tni- 
lateral 

(2) Acute or progressne unilateral lesnus 
(predommantly) when pneumothorax 
fails 

(3) Cases with basal inyohement, 

(4) To cheek pubuonaiy hemorrhage 
pneumothorax failmg, 

(5) -4s an adjunct to inadequate pneumo- 
thorax when closed pneumolysis seems 
-mpracticable 

(6) To prepare a patient for thoracoplasty 
when he is not yet a good risk but when 
the upper lobe only is to be collapsed 
and diaphragmatic function is to be 
preseiwed, 

(71 In some hopeless cases for symptomatic 
rebet 

He mentions the following incbcations foi 
thoracoplasti 

(1) Cases with unilateral eayitat’ou fibrotic 
and preferabh stationary, 

(.2) Compheated pneumothorax, 

(a) uncollapsed caiities, 

!.b) persistent adhesions and pneumol- 
^sls impractic ible 

(3) Cases of bdateral apical iniolvement 
in fair general condition 

As to extrapleural pneumolysis and plombage 
[he feels that it has a definite but bmited ns'e- 
j fulness He adyocates it m 

I (4) Bdateral disease too extensiye tor upper 
thoracoplaskv. 
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erately and far-advanced tuberculosis at the 
beginning and at the end of bed rest He found 
that a marked improvement of the tuberculous 
process, as indicated by the leucocyte picture, 
had occurred following bed rest The degree of 
improvement varied markedly m individual 
cases On graduated exercise, healing of the 
lung continued in some cases, remained station- 
ary m others while m some the tuberculous 
process advanced 

OHHiDHOOD TYPES OF TUBERCULOSIS 

Myers, J A and Harrington, P E (J A 
M A 103 1530, 1934) sound again the warn- 

ing that first mfeetion type of tuberculosis or 
the childhood type of tuberculosis carries a 
double health liability first, because, m the 
foci of this type of tuberculosis, tubercle bacilli 
remain ahve over long periods of tune, and 
secondly, because hypersensitivity results which 
IS responsible for a great part of the tissue 
destruction in tuberculosis They are optimistic 
and commend the present program of tuberculo- 
sis control in this country because of its aims 
to prevent the first infection type of tuber- 
culosis from developmg m the bodies of children 
and adults This they feel is a much sounder 
pohey than any method auned at immunization 
which at best is questionable 

Smith, C A. {New Eng J Med 211 147, 

1934) on the other hand observes that in chil- 
dren, while the mortality curve descends from 
the age group of six years on, the curve of 
tuberculous infection at that age ascends He 
feels that in aU probabdity some form of arti- 
ficial protection for infanta will prove to be i 
of value He cites the studies by Wallgren at 
Gothenburg and by Park in New York City 
where there was no mortality m the inoculated 
children as against 3 per cent in the controls 
However, he adds that final judgment of meth- 
ods of inducing relative unmunitv must be 
reserved 

Petroff, S A {Neiv Eng J Med 211 677, 

1934) agam takes issue with the followei-s of 
Calmette He studied six different cultures 
of Calmette’s attenuated tubercle bacilli over 
a period of eight years, three of which came 
fiom Pans and one directly from Calmete 
The fiist of these proved quite pathogenic while 
an occasional guinea pig developed tuberculosis 
fiom the others Petroff explains these discrep- 
ancies on the basis of “dissociation” He also 
failed to find any greater immunity with Cal- 
mette’s method than with heat-killed organisms 
Calmette and Neufeld, on the other hand, ex- 
plamed Petroff ’s results on the basis of contam- 
ination Petroff concludes that the BCG 
vaccme is not safe for wholesale vaccmation 

Kereszturi, C , Park W H , Vogel P and 
Leiine, M (Am J Di^ Child 48 507, 19341 
<nie a statistical aualjsis of the piogress oi over 


1000 childien, some of whom had received 
BCG, cthei-s seiwing as controls Many fae 
toi-s neie eonsideied in the study, including 
type of tuberculous exposure, age of children 
at tune the vaccine was administered, as well 
as ehnical and in some eases x-ray observations 
They found that BCG was not only harmless 
but apparently decreased the mortahty due to 
tuberculosis A detailed analysis of obsena 
lions on 95 ehildren, all of whom were known 
fiom birth and all exposed to open tuberculosis 
withm the first year of hfe, mdicated that the 
moitality due to tubeiculosis was 1 9 per cent 
m the children recemng BCG and 9 7 per 
cent m the controls 

Wallgren, A {J A M A 103 1341, 1934; 
reports the results of B C G moeulation m 230 
children These ehildren were exammed roent 
genologically at least once a year Only one 
of the 230 inoculated children exhibited, by 
x-ray, decided tuberculous infiltration of the 
hilum Subsequent x-ray examinations disclosed 
a rapid disappearance of the density of the 
hilum so that a year after its mamfestetion the 
roentgenograms showed an almost normal con 
dition Only two out of the 230 children m 
oculated died, neither of them from tuberculo 
sis (Without controls such a study is value- 
less J B H-M J S) 

Hawes, J B , 2nd , Wood, N K and King, 
D S {New Eng J Med 210 1321, 1934) re 
port the results of them sun’ey made for the 
purpose of evaluating the work of the Prender 
gast Preventorium in Boston with reference to 
its usefulness in piotectmg children from tu 
berculosis and whether its work justified its fur 
ther contmuation Seven hundred and five chil 
dren who had been in definite contact with open 
cases of tuberculosis and each with a positive 
von Pirquet formed the basis of their study Of 
this group only one had died of tuberculosis 
while only two developed clinical puhnonarv 
tuberculosis In addition to this, the standards 
of living and health and happiness of both the 
family and the children were markedly improved 
as a result of the teaching and care received 
at the Pieientonum They conclude that the 
pieventoiium is worthwhile and should be con 
tinned 

(A tuithei studj^ of 705 control children has 
smee been made, demonstiating in a striking 
way the value of the pre^ entorium J B H - 
M J S) 

Myers, J A , Harrington, P E , Stewart, 
G A , and Wulft, M {Am Rev Tuherc 32 
631, 1935) take up the treatment and the prog 
uosLs of the so called first infection type of tu- 
beicidosLs Aftei discussion as to treatment, 
they state rather emphatieallv that hospitals 
pieieiitoiia, special scliools, and so forth, can 
not influence the course of the first infection 
li pe of tuberculosis They state that observa- 
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thoracoplasty Another is far advanced 
undateral lesions with cavitation and most of 
the lung tissue destroyed He advises, howevei, 
that, with lesions in the middle of the lung oi 
at the base, pneumothorax should be tiled fiist 
(His figures as to fadures and deaths in 
pneumothorax must be confirmed before thev 
can be aceepted J B H AL J S ) 

Hedblom, C A , and Van Hazel, W (<7 Thai - 
acic Slug 4 55, 1934) leport on the com- 
bmed results of 3762 thoiaeoplasties found m 
the liteiatuie smce 1926 along with 200 of the 
authors’ own eases Of the total numbei op- 
erated upon, 35 4 pel cent were elmieallv cured 
aud 22 2 per cent improied or a total of 57 9 
per cent with favorable lesults Thev conclude 
tliat surgical treatment otfera to a definite group 
of patients the best it not the oulv prospect 
of arrest of tubeieulous disease 
lessen, H (T Thoiacic Sing 4 1 1934) gives 
his results of thoracoplasty m bilateral tubei- 
culosis with cacitatiou In 25 patients with 
bilateral cavitation 60 per cent are shown to be 
sa\ed and only 40 per cent lost m contrast to 
an exiiected 100 per ceut mortalitv He adds 
that the complete resection of the first two rib« 
is a great step fonvaid 
Fisher, L (7 Thoiacic Suig 4 41, 19341 
finds that neaih 3b per ceut of apical cavities 
were closed bj scaleaiotomy aud phremeectomi 
In a group in which scalemotomi as an inde- 
pendent procedure was employed from 6 mouths 
to 3 vears subject to phieuicectomc , 31 per ceni 
of cavities were closed and 43 pei ceut showed 
negative sputum 

Peters, L S aud Cbiuish, P G (Aa; Rev 
Tiibeic 33 44 1936) wilting on results m in 
trapleuial pueumohsis state that 78 per ceut of 
cases with partial compression can be converted 
into complete collapse and thus made well Thei 
deplore that such a large numbei of pueumo 
tlioiax workers aie stiU reluctant to avail them- 
«ches of this added adcantage in compression 
theiapy 

Dufanlt, P and Liioche, A (Am Rev 
Tubetc 33 219 1936) considei the results of 
lutiapleural pncumohsis They found that this 
procedure is indicated in 40-60 per ceut of arti 
ficial pneumothorax eases In a smallei percent 
age It permits the caii-cuig on of a pneumo- 
thorax which would otherwise hace to be diseou 
tiiuied Thev foimd that most of the compli- 
cations fiom this opeiation occur red in the ad 
caiiced actne and unfaioiable cases aud that n'> 
tair estimate of results could be aimed at with 
out a just appraisal of the original mateiial 
Thus in patients with adcauced bilateral aud 
actne disease although then chance of improve 
mcnt with this operation is bound to be slim, 
still it is a chance worth taking and one that 
the patient should be gnen Thee add that a 


judicious choice based on careful obseiwatiou on 
the part of the clinician and a conservative, se- 
lective and a very precise technic on the part 
of the surgeon are the necessary leqmiemeuts 
for anj reasonable degree of success 

Carman H F (Am Rev Tube) c 33 491 
1936) pleads for more extended use of bdateial 
pneumothorax He finds that bilateral pneumo 
thorax offer’s hope to otherwise hopelessly sick 
patients He emphasizes that the treatment be 
instituted by someone who is familiar wrth pneu- 
mothorax m general and who has a knowledge 
of the phvsiologv of the eardiorespiratorv sys- 
tem He further uiges that treatment be started 
eailj’- before formation of thiek-walled cavities, 
fibrosis and pleuritic adhesions take place 

CorseUo, J N and Bruckheimer, R M (Am 
Rev Tiibeic 33 502 1936) reportmg 36 cases 
of bilateral simultaneous artificial pneumothoi ax 
therapy agree with the writers referred to aboie 
as to its usefulness They state that bdateial 
simultaneous artificial pneumothorax is a valu- 
able, effective and comparatively safe form of 
treatment foi certain eases of advanced pulmo- 
nai-y tuberculosis that otherwise would offer vei’j' 
poor praspects for recovery 
3Iatz, P B (Am Rev Tube)c 33 533, 1936) 
writes on the end-iesults of the surgical treat 
ment of pulmonaii tubeiculosis He arrives a.* 
the conclusion that be a careful selection of 
cases m eailiei stages, and usmg an improved 
operative technic, the results will be more sat- 
isfactory aud the mortality rate wdl be still 
fuithei reduced He adds that there should be 
no hesitancy in using the various surgical col- 
lapse measures in the treatment of advanced nul- 
monai’y tuberculosis 

PXEU3I0C0X10SIS 

Pope, A S and Zacks, D (Am Rev Tube)r 
32 229, 1935) investigated representative groups 
of giamte and fouudrv workers m llassachu- 
setts as to the fiequenej of sdicosis and of sdi- 
cosis along with tuber eidosis They found it 
definitely con elated with the duration of ex- 
posiue to dusts contaimug free sihca and to the 
couceutiatiou of such dusts Among the giamte 
woikera examined silicosis alone was found in 
15 2 per cent aud sihcosis complicated with 
tuberculosis m 7 6 per ceut Thej found tubei- 
eulosis to be the cause of death in over one 
thud of all giamte workers, three times that 
found m foundiw woikei-s and four times tha^ 
111 aU males of twentv vears aud ocer The 
silicosis m foimdrc men was not ouh less fre- 
quent but also less adc auced than that in granite 
voikers Thee add that though theie is an ex- 
cess of tubeicidosis deaths among foundrj work 
ers, pneumoun, which is the cause of about one 
fourth of all deaths in foundrymeu appears to 
be the greatest occupational hazard in that in 
dustn 
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(2) As a pitliiniiiai} to t)ioi,ao[)lasty in 
(loiibtliil cases, 

(!) As au a(l)iinct to otliei pioccdiiics in 
Inlatcial disease 

Uidliloin, C A (vlai Rev Ttihetc 32 1, 
I'l’,')) made a V(i> (‘\t( iisivc study of the ii suits 
of siiignal tieutniciit of jmlmoniiiy tulKiciilosiH 
Attei biiimniii^' up tiie lesults of tlic leadiii*,' 
tlioiacic clinics as will as levicwin^ liis own 
Moilc lie com hided tii.it siuyical tieatimnt oi 
juilmonaiy lulu ii iilosis o/Teis to piopiilv 
selected patients not suitable for pneumotlioi i\ 
tlieiapy tlic best if not the only piospect ol a 
cojiiplcte aiust ot tlie disease, and when that 
cannot bo acliioied, ot iclieC of symptoms and 
jiioloii'cation ot hie Hi* stiessed tlie lad llial 
piopci selection ot the jiatients and of indliocls 
and of the most ojipoitune time foi opciation 
(Idiiands the closest coopeiation between the 
plitliisiolo''ist and tlie siiigeon Adequate ap 
jilication of the melliod oi combination of 
nielliods, nidicuted laily in the disease befoie 
(stiiisivc dcstiuctivc clianyes m tlie Inn*' and 
beloie secondaiy visciial dama"e have oc- 
cuiicd, will icsidt III mnumal moitaht^, a 
masimal conscivation of lespiiatoiy fnndion 
and 111 tlie >;ieat(sl po>sible measiiie ol nba 
bilhalioii 

IJollej, l''iank >S ( Im IRv 1 iibru 32 !2 
1‘Jj')) stalls tiuit tile oiilslandm;' advmuis llmt 
liave bei’ii Kernel all^ made dm in',' tlie past lew 
•\eais 111 tlioiacoplasli aic these : 

(I) 'file •'ladation of uli leseclion bolli in 
len^tli and mimbei to fit the patient’s j 
condition, .itti and tbo cbaiachi and i\ 
tent of Ins pulmonary involveimnl 

{!) 'flio minimal saeiifice of uniinolvul, 
liialed Iiiiif' c\(n Iboiigli b> so doiii*' a 
SCI US ol opt 1 alive stages ma\ be mus 
sao, 

(!) 't'liat lli( pi imai V and all iinpoi hint 
subjed ol smgiud lollapsi of lli< dust 
is not to oblaiii iilasatum oi iviii ij» 
pioMiiiatioii ol llie ca\ity walls bid 
lulliei ca\ity oiihleiation, foi, uid 
flu walls au ai tiially in contad, it is 
cei\ doiiblliil if ad mil seal lissm liejiP 
ing w ill ou 111 

l!(att3,0 A ( Im Riv TuboL 32 H, 
madi a stiidi of oidiesiiUs in tiibciculons pa 
hulls who ]ia\c> bcui treated bj means ol 
pliK iiiudonn in flu Wauilj Jliils S,in do 
uiim Ihsults in !')l iilii cniccclomus 2V, (o 7 
suns iollowiiig opcudiou wcic not biglilv 
Jasoiablc but in a sdectivc gronji ssue dis 
liiidls so tic found that beat usiilts wrie 
obtained ni those cases having moduaUlj ad- 
saiiced disease with thin walled casitics 'css 
tlian one indi m diamclei wdh eoiitiaitik lung 

tissue snn minding i hem On the whole lu fids 


that end results pistity pliieiueeetomv m oiilv a 
selected gump of patients 

Slaviii, t’ (jlm Rev Tiiboi, 32 535, 1515) 
diseubes some of the uiilavorable lesiilts of 
lihiuuc iiaial^his iii pulmoiiai^ tubeiculosis 
With casiO' tie mentions vaiioiis types that 
wete nntavoiablj alfuted by lliciaptiilK 
pill erne paralj^sis Two of them svith es.ca\'utul 
exiubitise and liugc libiocascous lesions destl 
oped postojiei alive stagnation of sputum m the 
cavities and accelerated detaelimeiit of caseous 
tissue, lesulting in a lupid spiead of the cavihi 
tion and massive extcnsiou of the disease In 
huge subpiemal cavities, lepiesentmg a third 
gioiip, [ilirunc iieivo paialysis causes impaa 
ment ot diainage leading to inogiessive destnic 
lion W'dliin cavit^^ w-ulls Jn cases with ml 
v.inced tihioid tubeiculosis with cavities there 
may b(‘ a dangcious postopeiative leduction of 
lung tissue lie found that, in all these groups, 
high elevation of a paialy/ed diaphiagm docs 
not seem to diminisli tlie nnhnvaid eflect of 
tile opeiation 

Ifaie, It fi’ and Davenpoil, Ij F (New fjiuj 
I Med 211 7(i2, 15 }t) studied 8! cases of 
jihieme iieiuectomj' at the J[iddlesc\ C'oiiiitj' 
Sanaloiitim in Massadnisetfs Fifty foui of 
these w'cie pumaiient and 25 timporary 'I'hn 
Imind paiuljsis ot the diiqihiugin to be effective 
111 

(1) CaMtalion m tin Jowei lobe about llic 
liihim and octasioimllv in recent thm 
wailed iip[)ei cavities, 

(2) In locint disease about the lulum aid 

' at tin base, 

I (!) As a siipplemenlai}" measuie m puiliil 
I but uiisiKccssful )>iu umotlioia\ and m 

leevpandnig iiiieiimotiim a\, 

(1) As a second clioiu* ojieiatioa in rei iii 
lent hemoptysis, imenmothoruv hiumg 
been unsuccessful and to contiol siinji 
toms 111 active disease 

.Siaviii, R (Am Rev Tiilxx 3 215, 15 iO) 
pleads foi jiliicnn paialvsis m the tieutiinnt 
ol ceiitiall^ located, isolatul jiulmonaiy tubu 
cnloiis cavities lie aigiits lliat clostiie of siuh 
uivitns by aitificml pin umotboiav ennnot be 
<ic( omplislied in a sebctiic maniici lli' feels 
(hat by me, ms ol paialysis ol tin tluiplnatrin 
sin li isolaksl (avdics imij In closed witli a 
miiiim.il loss of luiictum oi the lemamdu of 
(In lung 

(’onllos 1' A (/ riioKUU Ruxj 4 !fl, 15M) 
discusses thoiacopl.isly \usus aitdkud imuimo 
tiioiav ih makes (lu romailcabh stahnuiil 
llmt pin umothoi a\ shows 70 to 80 jici cent of 
hiiliiits 01 deaths Tlioi acoplasl^ on the oflici 
hand fields 10 to 60 pci cud of cIniiuiJ uiits 
III tin ])uti(nls U])Oii whom jmeiiiiiotlioiav has 
iadul ilc ponds out that imilakral, apiuil 
unities ofiu flu most l^pual iiulualion for 
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tlioracoplasty Another is fai advanced 
unilateral lesions with cavitation and most of 
the lung tissue destroved He advises, howevei, 
that, with lesions m the middle of the lung or 
at the base, pneumothorax should he tried first 
(His figures as to fadures and deaths in 
pneumothorax must he co nfir med hefoie thev 
can be accepted J B H -hi J S ) 

Hedblom, C A and Van Hazel, hV (J Thoi- 
acic Siirff 4 55, 1934) leport on the com- 
bmed results ot 3762 thoracoplasties foimd in 
the literature smee 1926 along with 200 of the 
authors’ own eases Ot the total niimbei op- 
erated upon, 35 4 pel cent were chnicaUr cured 
and 22 2 per cent improied oi a total of 57 9 
pel cent with favorable results Thev conclude 
iliat surgical ti'eatment oftei’S to a definite group 
of patients the best it not the oulv piospeet 
of arrest of tuberndous disease 
lessen, H (J Thai aoc Sing 4 1 1934) gives 
his results of thoiacoplastv m bilateral tuber- 
culosis with cavitation In 25 patients with 
bilateral cavitation 60 pei cent are shown to be 
saved and ouli 40 pei cent lost m contrast to 
an expected 100 per cent mortaliti He adds 
that the complete resection of the first two rib= 
IS a great step toiwaid 
Fisher, L (7 Thotacic Stag 4 41 19341 
finds that nearlv 3b per cent of apical cavities 
were closed hv sealeniotomv and plireuiceetomv 
In a group in which sealeuiotoms as an inde- 
pendent procedure was emploved from 6 months 
to 3 vears subject to pluenicectomv 31 pei ceni 
of cavities weie closed and 43 pei cent showed 
negative sputum 

Peters L S and Cbiuish P G (Am Ret 
Inhere 33 44 19361 wilting on residts m ui 
trapleural pneumohsis state that 78 per cent of 
cases ivith partial compression can be converted 
into complete collapse and thus made well Thee 
deploie that such a laree numbei of pueumo 
tlioiax workers are still reluctant to as ail them 
'-ehes ot this added achantage in completion 
theiapv 

Dutault P and Lnioehe A (Am Ret 
Tuhcic 33 219 1936) considei the results o^ 
intrapleural pneiimolv'is Thev found that this 
proceduie is indicated in 40 60 pei cent of arti 
hcial pueumothoiax cases In a smaller pei cent 
rge it permits tke caii-vmg on ot a pueumo 
thorax which would otheinvise hate to be diseou 
tiiiued Thee touud that most of the compli 
cations from thi^ opeiatiou oceuiied in the ad 
sauced actne and uutssonble cases and that no 
tair estimate of lesidts could be armed at with 
out a jnst appiaisal ot the original material 
riins in patients with idsauced bilateial anti 
ictice disease although their chance of improve 
ment svitli tliLs operaticm is bound to be slim 
still It IS a chance woitli tikiiur and one that 
tin patient should be gnen The\ add that a 


judicious choice based on careful observation on 
the part of the clinician and a conservative, se- 
lective and a verv precise technic on the part 
of the surgeon are the ueeessarv requirements 
toi anv reasonable degree of success 

Carman H P (Am Rtv Tuheic 33 491 
1936) pleads foi moie extended use ot bilateral 
pneumothorax He finds that bdateial pneumo- 
thorax ofliers hope to otherwise hopelesslv sick 
patients He emphasizes that the treatment be 
instituted hr someone who is familiar with pneu- 
mothorax m general and who has a knowledge 
of the phvsiologv of the eardiorespiratorv svs- 
tem He further urges that treatment be started 
earh before fonnation of thiek-walled cavities, 
fibiusis and pleniitic adhesions take place 
Corsello, J X and Bruckheimer, K IL (Am 
Ret Tuheic 33 502 1936) repoiiing 36 eases 
of bilateral smiultaueoiis artificial pneumothorax 
therapy agree with the writers referred to aboie 
as to its usefulness Thev state that bilateiul 
simultaneous aidifieial pneumothorax is a valu- 
able effective and eompaiatnelv safe form of 
tieatment for certain cases of advanced pulmo- 
uarv tuberculosis that othenvise would oJfier veiw 
pool prospects toi recoverv 
llatz, P B (Am Rev Tuheic 33 533,1936) 
wiites on the end-iesidts of the surgical treat 
meut of pulmonaiv tubeicidosis He arrives a*' 
the tondusion that bv a eaieful selection of 
cases m eailiei stages, and usmg an improved 
opeiative technic the lesults will be more sat- 
istaetoiy and the moitalitv late will be still 
further reduced He adds that there should be 
no hesitaucv in using the various surgical col- 
lapse measures m the tieatment of advanced pul- 
nionarv tubeicidosis 

PXEL UOCOXIOSIS 

Pope, A S and Zacks, D (Am Ret Tuherc 
32 229, 1935) mvestigated representative groups 
of giamte and touudiw workers in ilassachu- 
■-etts as to the fiequenev of sdicosis and of sdi- 
cosis along with tubercidosis Thev found -t 
defimtelv coi related with the duration ot ex- 
posure to dusts containing tiee sdiea and to the 
concentration ot such dusts Among the gramle 
workers examined silicosis alone was found in 
15 2 per cent and sdicosis complicated with 
tuberculosis m 7 6 pei cent Thev touud tuber- 
cidosis to be the cause ot death m o\er oue- 
tliiid ot all granite workers three tunes that 
touud m fouudrv woikei-s and tour times tha* 
in all males ot twentv vears md oier The 
Silicosis m touudrv men was not onli less fre- 
quent but also less adi auced than that in granite 
woikers Thev add that though theie is an ex- 
cess ot tubeicidosis deaths among fouudic work- 
ers pneumonia which is the cause ot about one 
touith of all deaths in toundrvmen appeals to 
be the greatest occupational hazard in that iii- 
dusn-y 
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Gaidner, L U (J A If A 103 743, 1934) 
gives a biief summary of the effect of inhaled 
silica on 1101 mal and on tuberenlous lungs Most 
patients vith silicosis die of complicating tubei- 
ciilosis, the source of which may be endogenous 
or exogenous Dusts containing silica are pie 
eminently dangerous and likewise at least one of 
the silicates — asbestos — is very dangerous Silica 
IS a tissue poison which in low dilutions causes 
nodiilai fibrosis while in higher concentiations 
it produces a rapid necrosis of cellular tissue Of 
gieat importance, he adds, is the fact that silico- 
sis speeificaUy predisposes the lungs to infection 
with the tubercle baciUua 

Hawes J B , 2nd, and Stone, M J (iVeu. 
Eng J Med 211 1147, 1934) cite two cases 
of reactivation of an old and hitherto dormant 
sihcosis by acute respuatoiy infections Thev 
conclude that although the average case of sdi- 
eosis advances very slowly if the dust exposure 
IS removed, eeitain cases may develop active 
symptoms unexpectedly following acute respira- 
toiy infections 

Hall, W C (J Indust Hyg 16 300, 1934) 
reviews the symptomatology of silicosis and 
silico-tuberculosis in 59 cases of uneompbcated 
sihcosis and 36 cases complicated with tuber- 
culosis Seventy-five of the former were ad 
mitted to hospitals with no symptoms refeiable 
to the respiratory system and 15 per cent had 
such complaints as cough, dyspnea, asthma and 
chest pain He adds that in many eases a posi 
tive diagnosis of silicosis can be made only bv a 
roentgenogiaphic examination 
Wood, W B and Gloyne, S R {Lancet 2 
1383, 1934) state that the clinical picture of 
pulmonary asbestosis is that of fibiosis without 
excavation and the outstanding symptom is 
ayspnea Diagnosis is made on the history of 
exposure, chnieal picture, x-ray and sputum 
findings but they add that the finding of asbesto 
SIS bodies m the sputum is not conclusive They 
found septic bronchitis, bronchopneumonia and 
pulmonary tuberculosis to be the commonest 
complications of the disease 

ilayei, E and Giethmann, W {Am Eev 
Tuhe)C 33 313, 1936) call attention to the 
great difficulty often encountered in making a 
diagnosis of sihcosis which is due to the fact 
tliat an accurate occupational histoiy is often 
impossible to obtain m a geneial hospital In 
asmuch as the physical signs and symptoms aie 
inconclusive, reliance must be placed chieflv on 
the x-ray evidence which in tum may be con- 
fused mth other pulmonaiy diseases with verv 
sinular roentgenogiaphic features Sihcosis may 
also assume an atypical form, hence the diag- 
nosis IS often moie difScult than is general! v 
realized 

(We quite fad to see why an occupational 
histoiy IS "often impossible” in a general hos- 


pital any more than in one’s piivate office, 
dyspnea and limited chest expansion, while not 
conclusive, surely aie of great importance 
J B H-M J S) 

miscellaneous 

Watkins, J H (dm Rev Ttibeic 32 127, 
1935) made a statistical study of postwar 
changes in the trend of tuberculosis mortality 
He found that the doivnuaid tendency of tuber 
eulosis mortality has been faster since the war 
than before the war for aU states in the Regis 
tration Area of 1911 except Vermont In that 
state the decrease may be attributed to the m- 
cieasing moitahty from tuberculosis among the 
giamte workei-s In general the alteration m 
the statistics has been greatest in New Englana 
and the Atlantic states The postwar trend has 
been greater than that of the prewar for both 
sexes and at aU ages except over 65 veal’s in the 
registration states of 1900 The greatest dif 
ferences were found at the younger age groups 
At ages over 15 the differences were greater 
among males than among females In 1921 when 
the characteristic statistic tendency for the nex^ 
decade was initiated, the male ti end-line began 
at a definitely lower level than did the female 
He also adds that before the war the female 
tuberculosis moitahty rate was greater than the 
male throughout the hfe span This was also 
tme of the postwar period except for the age 
group, 15 24, when the male ratio exceeded the 
female 

Bates, R R {Am Rev Tuierc 32 161, 19351 
made a follow-up study of medical students and 
physician patients discharged from Trudeau 
Sanatorium between the years of 1916 and 1931 
He examined them primarily with a view to eor 
relatmg the character and amount of work done 
dunng the first and second postdischarge years 
with the number of relapses that occurred In 
the first place he noted that only a shghtly 
greater piopoition of medically educated ps 
tients came early for treatment, but they left on 
the whole in better condition than did the gen 
eial lun of patients His conclusions are that 
what one does on leaving the sanatorium is not 
the onlv important factor concerned in mam 
tainuig health Most of the cases that relapsed 
came from the "resting” and limited-woik 
groups and not from the "hard working groups” 
of which only 19 per cent failed to remain well 

Stiehm, R H {Am Rev Tudeic 32 171, 
1935) made a survey of tuberculosis among Llni 
versity of Wisconsm students With tlie insti 
tution of a definite ease-finding program, the in- 
crease in the number of cases of pulmonarj tii 
berciilosis found was 430 per cent above that of 
a previous fourteen year average Roentgen- 
ologic examination mdicated that appiuximatelv 
5 per cent of the positive reactors had adult tvpe 
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tubeiculous infiltration Approximately 1 per 
cent of the positiTe reactors, and 0 2 per cent of 
those tnhereulm-tested, had lesions reqmrmg 
sanatoiium treatment 

Friedman E and Hawes, J B 2nd (Xew 
Eng J Med 211 446 1934) advocate either 
smgle or multiple punctuie method for tuber- 
pTilm skm tests The^ found that smgle punc- 
ture (Stewart method) and multiple puncture 
(Craig method) are less painful than scarifica- 
tion The technic is also quite simple as no spe 
cial mstmments are necessary, an ordmary sew- 
mg needle bemg employed Thev also found 
that the mcidenee of too superficial scarifica- 
tion is eliminated and thus there is less traumatic 
reaction They found the method to be reliable 
and urge its adoption 

Xewcomb, A L (Am Eev Tuba c 32 307 
1935) makes very light of the mcidenee of tu- 
herculosis among juvemle diabetics His repor^ 
IS based on the observation of only fortv dia- 
betic children In onlv six cluldien, or 15 per 
cent, the tubeiculm test was found to be posi 
tiie No case of adult type tuberculosis or 
phthisis was found 

(E P Joslm has conclusivelv demonstrated 

DANGERS TO EYESIGHT 

Indiscriminate use ot weight reducers, hair dyes 
and depilatories Is causing serious Injury to eyesight 
In the United States according to a warning by 
Dr "Walter I Lillie in a recent issue ol The Sight 
Sailiig Renew, quarterly journal o£ the National 
Society for the Prevention of Blindness 

Case stories of eve tragedies among his patients 
are cited bv Dr Lillie who is a practicing ophthal 
mologlst in Philadelphia and a member of the De- 
partment of Ophthalmology of the Temple University 
School of Aledicine there "Writing on Cosmetics 
Detrimental to Vision ’ he savs 

Individnals who use cosmetics are unwittingly 
subjecting themselves to visual dangers "We are 
all potential victims because the present antiquated 
Food and Drugs Act passed in 1906 only requires 
the manufacturers of food and drugs to label their 
products properli and does not penalize the acts ot 
adulteration and misbranding False and fraud 
ulent therapeutic claims must be proved before the 
product can be removed from the market 

These two little words ‘and fraudulent compel 
the Government to prove that the manufacturer 
knows the customer is being swindled This has 
prevented an% adequate contVol over quack or dan 
gerous remedies Extraneous advertising of these 
products through the newspapers magazines and 
radio is without Federal controL 

Todai the billion dollar a i ear cosmetic industrj 
lb not '■ubject to anv Federal regulations unless the 
labels bear medicinal claims which neter occurs 
There is no legal wav to protect the public against 
dangerous cosmetics Toilet preparations which are 
know n to be harmful bi the medical profession can 


that juvenile diabetic bo"vs are thirteen tune? 
as liable to tuberculosis as aie normal bovs 
J B H-H J S) 

Flovd, C (Xew Eng J 2fed 212 379, 1935; 
gives a resume on the present status of treat- 
ment of the piegnant tuberculous woman He 
emphasizes that ordinary statistics in this mat- 
ter are not eoncl"usive as they are not complete 
He recommends the foUo-wmg m the treatment 
of tuberculosis m pregnancy In patients with 
latent tuberculous disease, especially those "With 
a suspicious history or x-ray changes, sana- 
torium care should be advised, but not abor- 
tion Like'wise, m earlv active cases it is bet- 
ter to pro"vide sanatorium care with or "without 
pneumothorax and let the pregnancy alone In 
an active unilateral ease with definite ph"vsical 
signs pneumothorax should he instituted at once 
as m the latter months of pregnancy the disease 
IS aeceleiated If pneumothorax is impossible, 
then abortion should be lesorted to early foi 
the same reason He pomts out also that after 
the first Sixteen weeks of pregnancy abortion is 
a major procedure, at least m the tuberculous, 
and should be undertaken only "with great cau- 
tion 


not be taken off the market regardless of any dis- 
figurement or injury they may inflict Although 
poisonous cosmetics that ravage their users by par 
alvzlng blindmg or disfiguring them are the escep 
tlon rather than the ruie the medical profession 
should be alert to the possibilities and probabilities 
of visual and bodily damage which may result from 
their use 

The untoward visual effects may he temporarv 
or permanent depending upon the nature of the in 
gredlent or the amount used and the tolerance of 
the Individual The eyes are usually affected in one 
of two ways either through direct contact ivlth the 
preparation or indirectly through the absorption ot 
the poisonous Ingredient in the body Three groups 
of cosmetics have the potentiality ot producing se- 
vere ocular damage namelv (1) weight reducing 
preparations (2) hair dves and (3) depilatory oint 
ments. 

The present administration has asked for a new 
food and drugs act which will give consumers better 
protection than the present antiquated pure food 
law affords The officials of the Department ot 
Agriculture have drafted the Copeland Bill (errone- 
ouslj called the Tngwell BUI) which is proposed in 
the interest of the public and the honest mauufac 
turer This act is to afford Federai control of the 
manufacturing labeling selling adiertising and 
shipping of prepared foods drugs and cosmetics 

This biU IS actively supported by the -American 
Medical Association American Federation of Labor 
The National Congress of Parents and Teachers 
and eleven other national women s organizations 
A powerful opposition lobby has been organized and 
is sponsored by the Proprletarj Association ot .Amer 
tea and numerous allied groups 
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Gardner, L U {JAMA 103 743, 1934) 
gives a brief siiminaiy of the effect of mbaled 
siliea on normal and on tuberculous lungs Most 
patients with silicosis die of complicating tubei- 
culosis, the source of which may be endogenous 
01 exogenous Dusts containing sdica aie pie 
eminently dangerous and likewise at least one of 
the sdicates — asbestos — is very danger ous Silica 
IS a tissue poison which in low dilutions causes 
nodiilai fibiosis whde in higher eonceutiations 
it produces a lapid necrosis of cellular tissue Of 
gieat importance, he adds, is the fact that silico- 
sis specifically predisposes the lungs to infection 
mth the tubercle bacdlus 

Hawes, J B , 2nd, and Stone, M J {Neii 
Eng J Med 211 1147, 1934) cite two cases 
of reactivation of an old and Intherto dormant 
sihcosis by acute respuatoiy infections They 
conclude that although the average ease of sili- 
cosis advances very slowly if the dust exposure 
is removed, eertam eases may develop active 
sjTnptoms unexpectedly following acute lespira 
toiy infections 

Hall, W C (/ Indust Hyg 16 300, 1934) 
reviews the symptomatology of silicosis and 
siUco tuberculosis in 59 eases of uncomplicated 
sihcosis and 36 cases compheated with tubei- 
culosis Seventy-five of the former were ad 
mitted to hospitals with no symptoms lefeiable 
to the respuatory system and 15 per cent had 
such complaints as cough, dyspnea, asthma and 
chest pain He adds that m many cases a posi 
tive diagnosis of sihcosis can be made only by a 
loentgenogiaphic examination 

Wood, W B and Glojme, S R (Lancet 2 
1383, 1934) state that the clinical picture of 
pulmonary asbestosis is that of fibrosis without 
excavation and the outstanding symptom is 
dyspnea Diagnosis is made on the history of 
exposure, clinical picture, x-ray and sputum 
findings but they add that the finding of asbesto 
SIS bodies in the sputum is not conclusive They 
found septic bronchitis, bronchopneumonia and 
pulmonary tuberculosis to be the commonest 
complications of the disease 

Mayei, E and Giethmaiin, W (Am Rev 
Tuheic 33 313, 1936) caU attention to the 
great drfliculty often encountered in making a 
diagnosis of sdicosis which is due to the fact 
tliat an accurate occupational histoi-y is often 
impossible to obtam in a general hospital In- 
asmuch as the physical signs and symptoms are 
inconclusive, reliance must be placed chiefly on 
the x-ray evidence which m turn may be con- 
fused mth other puimonaiy diseases with very 
sinular roentgenogiaphic features Silicosis may 
also assume an atypical foi-m, hence the drag 
nosis IS often moie difficult than is generallv 
leahzed 

(We quite fail to see why an occupational 
history is “often impossible” in a general hos- 


pital any more than in one’s private office, 
dyspnea and limited chest expansion, while not 
conclusive, surely are of great importance 
J B H-M J S) 

MISCELLANEOUS 

Watkins, J H (Hm Rev Tuieic 32 127, 
193,)) made a statistical study of postwar 
changes in the trend of tuberculosis mortahtv 
He found that the don nwmi d tendency of tubei 
eulosis moidality has been faster since the war 
tlian before the war for all states in the Regis 
tration Area of 1911 except Vennont In that 
state the deciease may be attributed to the m 
creasing mortality from tuberculosis among the 
granite workers In general the alteration m 
Ihe statistics has been greatest in New England 
and the Atlantic states The postwar tiend has 
been greater than that of the prewar for both 
sexes and at aU ages except over 65 years m the 
registration states of 1900 The greatest dif- 
ferences were found at the younger age groups 
At ages over 15 the differences were greater 
among males than among females In 1921 when 
the eharaeteristic statistic tendency for the nex‘ 
decade was initiated, the male trend-lme began 
at a definitely lower level than did the female 
He also adds that before the war the female 
tuberculosis moitabty rate was greater than the 
male throughout the Me span This was also 
true of the postwar period except for the age 
group, 15 24, when the male ratio exceeded tlie 
female 

Bates, R R (Am Rev Tubeic 32 161, 19351 
made a follow-up study of medical students and 
physician patients discharged from Trudeau 
Sanatorium between the years of 1916 and 1931 
He examined them primardy ivith a view to coi 
relating the ehaiactei and amount of work done 
duimg the first and second postdischarge years 
I with the numbei of i elapses that occurred In 
ithe fiist place he noted that only a shghtly 
greater proportion of medically educated pa- 
tients came early for treatment, but they left on 
the whole in better condition than did the gen 
eial run of patients His conclusions aie that 
what one does on leaimg the sanatorium is not 
the only important factor concerned in mam 
taimng health Most of the eases that relapsed 
came from the “resting” and bmitedwoik 
groups and not fiom the “hard working groups” 
of which only 19 per cent faded to remain well 

Stiehm, R H (Am Rev Tuheic 32 171, 
1935) made a suiwey of tuberculosis among Um- 
versity of Wisconsm students With the lusti 
tution of a definite ease-finding program, the m- 
crease in the number of cases of pulmonai'j tii 
berculosis found was 430 per cent aboie that of 
a previous fourteen year average Roentgen- 
ologic exammation indicated that approximatelv 
5 per cent of the positive reactors had adult tvpe 
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The first chief complaint at once suggests 
that this may be a cardiac case She com- 
plained of pain m the chest It does not say 
where the pam was It was either caidiae oi 
pleural pam As we go on the historv be- 
gins to shape itself mto some soit ot pubuomrv 
or bronchial alfau, and not eaidiac The tviie 
of pain is not described, whether associated 
with cough or bieathmg, but I am prejudiced 
ha\mg read this through and knowmg that a 
thoracotomy was done I am assuming that 
it had somethmg to do with the pleural eayi+v 
lungs or bronchi The dmation is 3 -vears, 
which IS certainly not an acute story One, 
then, is led to the teutatiye diagnosis ot some- 
thmg m the mediastmum, because just before 
she came m there was a lobulated mass seen 
by x-ray lymg up agamst the sternum to the 
light of the heart I think that a review ot 
the plates oyer these many months prior to ad- 
mission would be of considei’able mterest It is 
possible that we mav pick out somethmg there 
that was not reported at that time I oiilv 
hope that that is true I belieye the tonsil- 
lectomy had nothmg whatever to do with +he 
present illness She had essentiaUv the same 
set of symptoms after the operation as before, 
namely, cough, feyer and chest pam, which may 
have been accentuated, but there is noth.ug 
here to mdicate that she had a postoperative 
pulmonary abscess 

To go on to the physical exammation she 
had a hackmg periodic cough m the presence ot 
dyspnea, and the trachea was m the midlme I 
should like to know if she had any elubbmg of 
the fingers 

Dr Saxtiersox Xo, she did not 

Dr Breed It savs here that the right lung 
appeared to be larger than the left It would 
seem to me that, if she had anythmg produemg 
bronchial obstruction one would find signs of a 
lobar collapse and the right lung would appear 
to be smaller , so I thmk we can pretty well rule 
out light bronchial obstruction There is one 
very mteresbug pomt m phvsical exammat'ou 
It says that from a pomt sbghtly to the right 
of the sternum anteriorly to the left axiUaiy 
hue there were dulness dimimshed tiemitus and 
distant breath sounds That aiea coyers es- 
sentially the area of the heart and I do not 
see how we can par any attention at all to 
such an observation, because one would expect 
to find these signs over the heait One wo’ild 
expect some dimunshed fremitus and also some 
diminished breath sounds m the same area 
normally Then it says that the diaphragmatic 
motihty was equal bilaterally, but that the left 
radial pulse was weaker than the right Were 
there anv blood pressure observations taken? 

Dr Saxdersox The blood pressure was a 
little low, around 110 to IIS svstohe and about 
65 to SO diastolic 


Dk Breed Was it equal m the right aud lett 
arms'’ 

Dfi Saxdersox I do not know whether that 
was measuied I do not knon who made the 
obsei-vatiou ot this difieieiiee 

Dr Bteed It IS possible that this obseiwatiou 
does not mean anythmg It should have heeu 
cheeked up by blood pressure leadmgs m both 
aims If the radial pulse on the left was weak- 
er she ought to have a lower systobe blood 
pressiue on the lett Then it says, “Elevation 
of the aims lessened this disorepauev ” I will 
have to throw this observation out entirely be- 
cause I do not know whether there was a lowei 
svstobe pressure m the lett radial artei-v 
Do you? 

Dr Saxdersox Xo 

Dr Breed That then, is out I am glad of 
that because I would not knorv what elevat on 
of the aims lessened this discieiiaucy” would 
mean Xow as to the heait, except toi there 
bemg some dulness over the heart shadow, poor 
heart sounds, which do not mean anything m a 
woman of 33 years there is this ciuestiou of a 
mass m the mediastinum It also savs that the 
heart was displaced somewhat to the lett but 
the left lung was clear The tact that by x-nr 
a left limg is cleai does not tie up very well 
with this pomt m the phvsical exaiumatiou, 
breath sounds and fremitus dmimished over 
the left chest posteriorly ” The only explana- 
tion I can see m the preseuee of the negative 
x-iav of the left lung is that the heart was 
big and pushed over aud peihaps gate some 
pressure through into the hack 
Wliat did she have m liei mediastmum? It 
is lemotelv possible that she might have an 
ieucapsulated empyema from some umeeognized 
pueumoma, although it seems a loug time foi 
this to have been present Also she should 
have liad a higher temperature aud he sieke 
than she was I think it is a fan question 
to ask how sick tins woman leaUv uas IVas 
she la cxficmis^ "Was she operated ou because 
■vou had to try to save her life? 

Dr Saxdersox She was operated ou because 
she was goiug eontmiiallv downhill could 
uot help her mediealh She had attacks ot 
dyspuca aud palpitation, and her color was 
bad She leallv looked verv sick 

Dr Breed One has to consider encapsulated 
empyema or abscess -with a biouchul fistula 
One has to consider Ivmphoma aud eaiciuoma 
There is no real evideuce that there is anv oon- 
iiectiou befiveen this and the bronchus Cci- 
tanilv there is no great pressure on the 
bionchus I do not suppose she had been 
bronchoscoped elsewhere ? 

Dr. Saxdersox That was deemed uot adc s- 
able 

Dr Breed I meant elsewhere She is not too 
voung to have caicmoma and she, ot course. 
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CASE 22491 
Presentatioit op Case 

A 33 yeai old Canadian housewife was ad- 
mitted complainmg of pam in the chest 

Diiimg the 2 yeare pieceding hei entry the 
patient oepasionally had mild attacks of sub- 
stemal oppression and breathlessness She re- 
mained fairly well, however, untd 7 months 
before eommg to the hospital, at which tune 
she developed a cough associated with fevei and 
pam m the chest, fii-st on the light side and 
then bilateiaUy These symptoms eontmued 
and she remamed m bed for 2 weeks An x-ray 
exammation of the chest at this tune was said 
to have been negative except for evidence of m- 
fectious arthritis Accordmgly, 2 weeks later 
a tonsdleetomy was peifoimed Subsequently 
the patient had periodic dyspnea, fiequent pal- 
pitation, fever up to 102 5° and piogiessivelv m- 
ci easing cough productive of nonodorous 
sputum There was no hemoptj sis and no 
further note of chest pam The dyspnea be- 
came worse dm mg the last 3 months and the 
patient was confined to bed most of the time 
A chest x-iay taken 4 months before entry was 
again essentially negative, but anothei taken 
one week before admission showed a lobulated 
mass along the right cardiac border In the lat- 
eral view it was situated anteiioily just be- 
neath the chest wall Theie was no pulsation, 
and the diaphragmatic exeui'sion was uuini 
peeled 

Phj’sieal exammation showed a weU-devel- 
oped, poorly nomished, dyspneic young woman 
frequently troubled by paroxysms of hackmg 
cough The trachea was m the midlme and the 
light side of the chest seemed larger than the 
left There were dulness, dunmished fi emit us, 
and distant breath sounds over an area extend- 
mg from a pomt slightly on the right of the 
sternum anteriorly to the left anterior axillary 
Im p Breath sounds and fremitus were di- 
minished over the left chest posteiioily Dia- 
phragmatic motibty was equal bilaterally but 
the feft radial pulse was much weaker than 
the ri"ht Elevation of the aims lessened this 
disci epaney No details of the exammation of 


the heart veie noted except for the fact that 
the quality of the soimds was pooi The hvei 
was not enlarged but its edge was tendei 

The temperature was 100°, the puLse 110 The 
lespiiations were 20 

Exammation of the urine showed a speiific 
gravity of 1 010 mth a trace of albumin 
The sediment eontamed an occasional led and 
white blood cell m an uncatheteiized specimen 
The blood showed a red cell count of 4,000,000, 
with a hemoglobm of 70 per cent The white 
cell count was 16,400, 70 per cent polymoiiiho 
nuclear’s 

An x-iay film of the chest showed a hayy 
dulness obseurmg the lower half of the right 
limg field, apparently due to flmd m the pleural 
cavity Pamtly seen through the dulness and 
extendmg parcel to the spine was an oral 
area of mei eased density which was thought 
to represent a mass close to the mediastinum 
The heart shadow was displaced somewhat to 
the left and the left lung was clear 

On the day followmg enti"} an exploiato’y 
thoracotomy was performed 

Differextial Diacxosis 

Dr William B Breed There are two thiugs 
I would bke to know about One is whether 
this patient was followed m this hospital at any 
tune prior to her admission, and the othei 
whether aU of these x-ray plates are oui own 
and mtei’pieted by Dr Ho]mes’ department 
I think it makes a great deal of difference m 
mteipietmg the significance of the negative 
x-ray findmgs such a short time before she 
came m for operation 

Dr Tract B jMallort The first set of x i ay 
plates was not made here Only anteropos 
tenor views were taken and there was no lateral 
view at the tune of the first x-iay examination 

Dr Breed Have we the films? 

Dr JIallort Yes 

Dr Breed One unusual aspect of this case 
is — and I do not wish to cast aspersions on the 
surgical service — that a patient with tins long 
history and very scanty woik-up of mateiial 
should come m on one day and have a thoracot 
omy on the next day Either she was la ex- 
it eiins, or the diagnosis was perfectly clear' 

Dr Robert Sandersox She had been in an- 
other hospital for some tune where a thorough 
work-up had been done with, howecer, essentialh 
negative results except for the x-ray findmgs 
She was seen there m consultation by Dr 
Churchill who transfer red hei to the Mas^a 
ehusetts General 

Dr Breed I take it then that the diagnosis 
was clear when she came mto the hospital I 
thruk the cbagnostic acumen was pretty good 
If you knew the diagnosis and operated for a 
specific disease m that short time, I congratu- 
late you! 
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The first chief complaint at once snggests 
that this mav be a eaidiae ease She com- 
plamed of pain in the chest It does not >=ay 
where the pain was It was eithei eaidiae or 
pleuial pain As we go on the historr be- 
gins to shape itself into some soit of piibnonarr 
01 bronchial aftair, and not eaidiae The trim 
of pam IS not described, whether associated 
with cough or bieathmg, but I am prejudiced 
baling read this through and knowing that a 
thoracotomv was done I am assuming that 
it had something to do with the pleural can<y 
limgs or bronchi The duration is 3 rears 
which IS certainly not an acute stoiv One, 
then, is led to the tentatire diagnosis of soine- 
thmg m the mediastmum, because just before 
she came in there was a lobulated mass seen 
by x-ray lymg up against the steinnm, to the 
light ot the heait I think that a renew ot 
the plates over these many months piioi to ad- 
mission would be of considerable luterest It is 
possible that we may pick out someth in g there 
that was not reported at that time I onli 
hope that that is true I believe the tonsil- 
lectomy had nothmg whatever to do with +he 
present illness She had esseutiaUv the same 
set of symptoms after the operation as befora, 
namely, cough, fever and chest pain, which mav 
have been accentuated, but there is nothmg 
here to mdicate that she had a postoperative 
pulmonan abscess 

To go on to the physical examination ^he 
had a hacking periodic cough m the presence ot 
dyspnea, and the trachea was m the micUme I 
should like to know if she had any clubbmg of 
the fingers 

Dr Saxtiersox Xo, she did not i 

Dr Breed It savs here that the light lung 
appeared to be laigei than the left It would 
seem to me that, if she had anything producmg 
bronchial obstmction, one would find signs of a 
lobar collapse and the right lung would appear 
to be smaller , so I thmk we can pretty well rule 
out right bronchial obstruction There is one 
verv mteresting pomt m phvsical exauunat'on 
It savs that from a pomt slightly to the right 
of the sternum anteriorlv to the left axdlaiy 
hue there were dulness, dmiimshed fiemitus and 
distant breath sounds That area covers es- 
sentially the area of the heart and I do not 
see how we can pav any attention at all to 
such an observation, because one would expect 
to find these signs over the heait One wo’dd 
expect some diminished fremitus and also some 
diminished breath sounds m the same area 
iiormaUj Then it says that the diaphragmatic 
motility was equal bdateraUy, but that the left 
radial pulse was weaker than the right TTere 
there am blood pressure obsei rations taken? 

Dr S vxdersox The blood pressure was a 
little low, around 110 to IIS sjstobc and about 
65 to SO diastolic 


Dr Breed "Was it equal in the right and leit 
arms? 

Dr Saxdersox I do not know whether that 
was measiiied I do not know who made the 
obseiwatiou of this difreieuce 

Dr Breed It is possible that this obseii ation 
does not mean anytlnng It should have been 
cheeked up by blood pressure readings in both 
arms If the radial pulse on the left was weak- 
er she ought to have a lower systolic blood 
pietssme on the left Then it says, “Elevation 
of the aims lessened this discrepancy ” I will 
have to throw this obseiwation out entnely be- 
cause I do not know whether there was a lower 
svstobe pressure in the left radial aiten 
Do you? 

Dr Saxdersox Xo 

Dr Breed That then, is out I am glad of 
that because I would not know what ‘ elevat on 
ot the aims lessened this disci epanev” would 
mean Xow as to the heart, except toi there 
bemg some dulness over the heart shadow, poor 
heart sounds, which do not mean anyttung in a 
woman of S3 years there is this question of a 
mass in the mediastmum It also savs that the 
heart was displaced somewhat to the lett but 
the left lung was clear The tact that by x-iav 
a left lung is clear does not tie up lery well 
with this pomt m the phvsical exammation, 
‘ breath sounds and fiemitus cbmmished over 
the left chest postenoily ” The only explaua- 
tiou I can see in the presence ot the negative 
x-iay of the left lung is that the heart was 
big and pushed over aud perhaps gaie some 
piessuie through mto the back 

What did she have m hei mediastmum? It 
i^ lemotely possible that she might have an 
encapsulated empyema from some unieiognized 
pneumoiua, although it seems a loug time for 
this to have been present Also she should 
have had a higher temper atuie aud be sieke 
than she was I think it is a fan cpiestiou 
to ask liow sick this woman leallv uas Was 
she iH cxticmis? Was she operated on because 
vou had to try to save hei life ? 

Dr Saxdersox She was operated on because 
she was going contmuallv downhill We could 
not help her mecbcalh She had attacks ot 
dyspnea and palpitation aud hei eoloi was 
bad She reallv looked c erv sick 

Dr Breed One has to consider encapsulated 
empvema or abscess iwth a bronchial fistida 
One has to consider lymphoma aud eaiciuoma 
There is no real evidence that theie is anv con- 
nection between tins and the bronchus Cer- 
timlv there is no gieat piessiue on the 
bronchus I do not suppose she had been 
bionchoscoped elsewhere? 

Dr Saxdersox That was deemed not acb s- 
able 

Dr Breed I meant elsewhere She is not too 
vouug to hare carcinoma and she of eouiNe, 
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IS not too young to have lymphoma I do not 
know what they expected to find They ap- 
parently made up theu min ds that she should 
he operated on I am not ahle to come down to 
one diagnosis, and I may perfectly well have 
not even mentioned the correct one But I am 
going to mention as possibilities encapsulated 
pus, Ijunphoma and earemoma I do not see 
how one ean tell without looking, and vou ap- 
paiently felt the same way 

X-RAT Interpretation 

Dr George W Holues Theie was ouh one 
film taken m tins hospital and that was after 
the operation This series of films was taken 
before the patient came to the hospital Here 
IS the chest film It is interpreted as being nega- 
te e The curve of the right auricle is a little 
prominent and there is some straightening of the 
left border of the heart But such a condi- 
tion as that would be withm normal limits, 
hut one should keep the appearance in mmd, 
however This film was taken on the first of 
January These were taken in July That ls 
'quite a mass to appear in 6 months There is 
a sharp bulge outlined here m the region of 
the right auricle It is very distinct and sbght- 
ly lobulated The change on the left side is 
very slight, possibly it is a Little more pi em- 
inent The diaphragm on the right is higher 
than it was before but certainly a mass of 
that size arising from the bronchus would cause 
moie evidence of bronchial obstruction than we 
see here It seems more reasonable to suppose 
that the mass is part of the heart shadow or 
mediastinum rather than a tumor arismg pri- 
marily in the lung We have the fluoroscopic 
note that the diaphiagm moved weU on both 
sides, furthei evideniie of air entering into the 
chest 

Dr J H Means Di Holmes, did that pul- 
sate? 

Dr Breed It says m the note that it did not 

Dr Holmes If it had, that would help This 
IS a film taken m an oblique manner and the 
mass moves to the right with the heart and 
IS probablj anterioi The esophagus is fairly 
well filled but the barium is not delayed Tlie 
stomach is normal Then we have a direct 
lateral view, which shows that there is nothing 
wiong with the esophagus, and that the mass 
IS in°the anterior part of the chest There 
IS nothing in the character of the shadow itself 
to help Theie are no areas of calcification 
and no+hmg that looks hke teeth that you 
mi"ht get in a dermoid The trachea and esoph- 
a"^ a^e not displaced The mass is a httle too 
fai foiward, I thmk, to arise from glands 
aiound the trachea 

Dr Breed I may say that I did not pay 
much attention to the question of aneurysm be- 
cause of the lack of pulsation and because of the 


location It IS right up against the sternum 
Dr Holmes This mass would he consistent 
with an aneurysm 

Dr Breed Aneurysm of the heart? 

Dr Holmes It might be an aneurysm of the 
light auricle Of course it should pulsate If 
we could be sure of that observation we could 
lule it out Aneurysm arismg fiom the ascend 
ing aorta would not be so far forward 
Aneuijsm of the pulmonaiy aitery might be 
considered — aneurysm of an artery does not 
necessaidy pulsate 

Dr Breed So that we cannot really rule 
out aneurysm here? 

Dr Holmes I think you cannot 
Dr Aubreiv 0 Hampton What do you think 
of the rapidity of the development of this mass, 
Dr Holmes ? 

Dr Holmes I think it does not help one waj 
or the other Aneurysm ean develop rapidly, 
tumor can, cyst might if there is hemorrhage 
mto it I think the development is more rapid 
than most tumoi-s we see but it does not help 
me at aU in making a diagnosis 
Dr JIeans Is anything said about flmd? 

Dr Holmes This film was taken after the 
operation Theie is no extension of the mass 
mto the pleural space until after the opera- 
tion Some of you must have studied these 
films betoi e the operation Did j ou, Di Hamp 
ton? 

Dr Hampton I do not know I thmk so 
Dr HoLiiES I think it would be mterestmg 
to see the lepoit you made at that tune 
Dr Hampton Do you remember what I said, 
Di Kmg? 

Dr Donald King Tou said theie was some- 
thmg m the chest film in the right holder of 
the heart Tou agreed there was a mediastmal 
tumoi and it ought to be exposed 

Dr ilEANS Dr Churchill had a patient you 
might lecall, with a plungmg goiter and the 
mass on one side became the same size and 
shape as the heart I do not know how a goiter 
could hook up with these symptoms It seems 
to haie groivn too fast A small cvstie affair 
with hemoirhage would explam it or if it were 
malignant I think m Dr ChurchiU’s case 
he thought it was probably dermoid until he 
cut doivn on it and found it was thyroid 
Dr Breed I remember that case The reason 
I did not consider that was the rapid develop 
ment of growth 

Dr Means Of com-se we get rapidly grow- 
ing tumoi s of the thyroid 

Dr ilALLORT Dr Sandeison, can you tell us 
the progiession of symptoms after operation 
and before death? 

Dr Sandidson It was chiefly that of collec 
tion of fluid The right chest fiUed up complete- 
ly and there was a great deal of abdommal fluid 
Toward the end there seemed to be fluid on the 
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left side too She vas unable to hold am thing 
on her stomach for the last 3 oi 4 vreebs, 
]ust sips of hqnids An attempt to give liquid 
bv any other route was followed bv an in- 
creased aeeumulation of fluid and she finally de- 
hydrated herself Theie was a loud rub oier 
the whole anterior right chest at one tune The 
kidneys did not compensate veiv well but did 
not actually shut down until we gave her 
salyrgan and after that she practically had 
anuria 

Dr Breed Have von ever seen cancer of the 
pericardium, Dr Mallory? 

Dr Mallory I have not seen primary eani er 
of the pericardium I doubt if theie is such a 
thing There is supposed to be primary endo- 
thelioma of the peiicaidium but I have not 
seen that either 

The diagnosis is stfll wide open If anvone 
cares to hazard a suggestion he might hit it 

Clcxical Diagnosis 
Mediastinal tumor 

Dr M'illiam B Breed’s Diagnoses 
Mediastinal tumor 

1 Lymphoma 

2 Cancer 

3 Encapsulated pus 

Anatomic Diagnoses 

Primaiy sarcoma (piobablv fibiosaicoma) of 
the right auricle 

Compression of the superior and inferior 
\enae cavae and esophagus 
Mural thrombus, right auricle 
Pulmonary atelectasis, bflateral 
Hydrothorax, bilateral 
Ascites 

Chronic passive congestion, liver, spleen and 
kidnej s 

P iTHOLOGic Discussion 

Dr ilALLORY This IS the specimen that was 
removed at autopsy The tiirnoi was not ui 
the mediastmum but in the heart It evidenflv 
arose in the lateral wall of the right aunele 
grew mto and practically filled the auricular 
cavity and here the tumor mass, as vou s“e 
pro 3 ects through the tricuspid valve mto the 
right ventricle At the surgical exploration a 
very small fragment was removed from the 
periphery of the tumor which I thmk was 
largelj nothmg but its capsule, smce it con- 
sisted diiefli ot acellular fibrous tissue bifi 
a few clusters of rapidly growmg spmdle cells 
were seen ^ilieroscopic examination ot the 
tumor itself showed a tery rapid growing, 
highh malignant sarcoma with long rather 
etlmclncTl cells which were somewhat sugges- 
ts e in appearance of muscle cells In spite of 


several hours of search and the use of various 
special stains, I have not been able to pick 
up any hint of striations m the tumor cells 

Tumors of the heart of any tvpe are, of 
eoui’se, extremely lare The most common one 
is a fibroma or myxofibroma which arises ficm 
one of the valve leaflets The tumoi m this case 
todav, however, obviously arose within the 
musculatuie of the right auricle It projected 
laterally to some extent, producmg the shadow 
which was mterpreted as a mediastmal tumoi, 
but most of the gioivth was mward into '•'he 
right auricular eavitv A lobular projection 
from the lower end of the mass projected 
downward like a shoit thick finger through 
the tricusDid valve but was not attached to 
the leaflets at any pomt Prom the anatomic 
findmgs one would have expected the symptom- 
atology from the start to have been that of 
right-heart failure but only m the teimmal 
stages did this occur 

Dr Churchill’s diagnosis at the time of hus 
exploratorv thoracotomy was a mediastmal 
tumor which he beheved was producmg symp- 
toms from pressure upon air passages and 
great vessels. Even after he had decided that 
resection was impossible and had biopsied the 
tumor I am sure he had no idea that he was 
dealmg with a primary tumor of the heart 

CASE 22492 
Presentation of Case 

A 79 jear old American street cleaner en- 
tered complammg of pam m the right upper 
quadrant 

For about 4 or 5 weeks before entry the pa- 
tient had been troubled with nonradiatmg, dull 
pchmg pam m the right upper quadrant which 
gradually mcreased m severity Prior to ad- 
mission this became quite sharp, cramp-bke m 
character, and frequently disturbed his sleep at 
mgbt The pam reclined several tunes daily, 
particularh after exertion, and caused the pa- 
tient to be short of breath The pam lasted 
foi several minutes at a time, had no relation 
to meals, and occasionally was so severe as to 
compel him to he down About a week before 
coming to the hospital he first noted that his 
skin u as becommg i eUow The stools were cla j' 
colored, his urme was vei-y dark, and the jaun- 
dice mcreased rapidly Several days before en- 
tiw he became nauseated and i omited everything 
ingested There had been some constipation and 
considerable weight loss durmg his present ill- 
ness but no historv oi a precious sigmficant ail- 
jment was ehcited 

I Physical exammation showed a dehvdrateJ 
poorly nourished, elderlv man m no apparent 
i discomfort There was endence of loss of weurhc 
and the skin was loose, wiinkled and showed a 
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deep icteiic tint The scleiae weie yellow and 
the tongue nas heavily coated The heait was 
not enlaiged but the sounds weie distant iii 
chaiactei No muimui-s weie heaid The blood 
incssuie Mas 140/85 A few fine lales were 
.uidible at the left base posteiioily, in which 
legion voice sounds showed inci eased intensity 
The lungs ueie otherwise clear A fiim, ill de 
fined, slighth tender mass was palpated m the 
epigastiium and right upper quadiant, and 
theie was tenderness also at the light eosto 
leitebial angle 

The tempeiatuie, pulse, and lespirations ueie 
noimal 

Examination of the uiine showed a specific 
giavity of 1 014 with a large amount of bde 
The sediment was negative The blood showed 
a led cell count of 4,100,000, with a hemoglobin 
of 80 per cent The white cell count was 8,300 
Tlie sedimentation late was 0 3 millimeters per 
minute The bleedmg time was 1 minute and 45 
seconds , the clotting time 5 mmutes and 30 sec 
oiids A Hmton test was negative The non- 
piotem uitiogen was 32, ehloiides equivalent to 
102 cubic ceutimetei's of N/10 sodium chloiide, 
the COo combining powei 50 5 volumes pei cent 
and the seium protein 6 2 grams A van den 
Beigh test showed a direct leaetion and then 
was 26 1 miUigiams bdimbm 

A gastiomtestinal senes showed a noimal 
esophagus, stomach, and duodenum A flat film 
of the abdomen demonstrated prolifeiative 
changes about the margins of the bodies of the 
vertebiae and the aiteiies of the pelvis weie 
moderately calcified Theie were no visible 
stones 01 othei calcified masses but theie was 
some inciease in density in the legion of the 
livei Examination of the remaindei of the 
gastiomtestinal tiact was negative The duo 
denal loop appealed to be normal 

The patient’s condition lemamed esseutiallv 
unchanged On the fouith hospital dac a 
lapaiotomj was perfoimed The abdomen con 
tamed much bile-stained fluid The ll^el was 
defiuitel} enlaiged and contamed numerous met 
astatic nodules of caicmoma No piimarv fo 
cus nas found but metastatic nodules weie also 
obseiwed m the euldesac The gallbladdei was 
not enlaiged and theie was no palpable dilata 
tion of the common duet A small nodule m 
the imind ligament lias biopsied and the ab 
domen closed Postopeiativelj the patient be 
came disoiiented and ii rational Despite the 
admiiustiation of supportive treatment his con 
ditioii became piogiessively woi-se and lie died 
on the twelfth hospital da 3 % seven dais post 
opeiatiieh 

Differential Dlvgnosis 

Dr Horice K Somles “Poi about 4 oi 5 
weeks betoie entiy the patient had been troubled 
vitli noniadiatiug dull, aching pain m the light 
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uppei quadiant which giadnally mcieased m 
seventy ” Theie is nothing particulaili cliai 
actenstic about the pam 

“Piioi to ad mi ssion this became qmte sharp, 
ciamp-like m character, and frequently dis 
tuibed his sleep at night ” Now it begms to 
be someuhat moie chaiactei istic of a biliary ob 
stiuction 

“The pam lecmied several times daily, par 
ticularly after exeition, and caused the patient 
to be shoit of bieath ” There we have a slight 
suggestion that peihaps the pam is of cardiac 
origin following exeition and yet later on lu 
the phj^sical exammation we learn that the pa 
tient who is 79 yeara old has no demonstrable 
enlaigement of the heart, no murmurs and a 
blood piessuie of 140/85, all of which indicates 
a lathei normal heart for a man of 79 As the 
sjTnptoms develop it seems quite evident tha*^ 
his disease is associated with the liver and bdiaiy 
tract 

The laboiatoiy exammations are not particu 
lailj"' enliglitemng Most aU of them aie within 
the range of noimal limi ts except the van den 
Beigh, which is slightly mci eased and one might 
expect that with a patient who is jaundiced 

We ha\e a patient who has had pgm m the 
iiglit upper quadrant which is suggestive of 
bdiary tract obstmction He has jaundice and 
his gastiomtestmal tract is negative by xray 
The stoiv IS of rathei short duration His pam 
IS not qmte that of a typical gallstone colic It 
has a more gradual onset We ordinanlv do 
not associate the jaundice which comes with 
mahgnant disease with pam, but I thmk we 
should not oveilook the fact that a certain pro 
portion of mahgnant disease associated with 
jaundice does have pam with it, so because the 
patient has had pam does not rule out mahg 
nant disease as a cause of bihaiy obstiuction 

Probably the laige tender mass m the epi 
gastnum was the laige hvei found at opera 
tion iletastases m the hver substance would 
liave to be very extensive to cause jaundice from 
hvei destruction, and I feel that that is dis 
tmctly unlikely I stfll thmk, m spite of theie 
bemg no enlaigement of the gallbladdei and no 
palpable enlargement of the common duct, that 
he has obstiuction of the common duct The 
leasou he has not developed enlargement and 
distention of the duct is that his story is of 
short dmation 

The pnmarj’- focus of mahgnant disease was 
not found Of course the stomach was a logical 
place to look, but it was negative by gastro 
intestinal senes and operative mvestigation, so 
we can lule out the stomach on that endence 
Caicmoma of the head of the pancreas might 
show only a small primary nodule, even though 
tlie metastases weie extensile, and nei ertlieless 
encioach on the common duct sufiieiently to cause 
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obstruction Caiemoma of the diiodenum is 
verv rare, but carcinoma at the papiUa is pot 
so uncommon It seems to me that that is the 
likely place to look for the primarv focus, eithei 
caicinoma of the papilla or caremoma of the 
head of the pancreas causmg obstruction of the 
common duct We cannot rule out a distant pn- 
mary lesion 

Dr George W Hoidies The x-raj emdence 
in this ease is largely negative and ^s valuable 
oidv m that ivay The plain film of the abdo 
men shoivs the shght piohfeiative changes de- 
scribed m the spme and that the arteries of the 
pelvis are calcified The bones are those of an 
old man, nothing abnormal theie I do not see 
the mcreased densitv described but it mav be 
piesent 

Then vre have a fairly good series of films 
of the gastromtestmal tract and it is mterest- 
mg to note that the duodenum is perfecth nor- 
mal, no ividening of the loop that you sometimes 
get m caremoma of the pancreas The absence 
of uTdemng I thmk is of no lalue, but its pres 
eiice may be of some value Heie is anothei 
film shoinng the fundus of the stomach ivith 
a normal mucosal pattern and noi-mal rugae 
also a shght depression m the duodenal loop 
that ■\ou sometimes see vrith an enlarged gall 
bladder It may be due to other causes The 
xiay findmgs are all negatne 

Dr. Tract B IIallort Are there ani sug- 
gestions? It seems as if someone onght to men 
tion Counoisier’s lavr before ve finish 

A PiiTSiciAX Was an3'thmg found m the 
piostate clinicallv? 

Dr ilALLORV It IS lecoided that there were 
no metastases lu the culdesae I thmk we mav 
assume that the prostate was i-uled out at the 
same time 

C LIN ICAL DiAGN OSIS 

Caremoma of the panel eas with metastases to 
the livei and peiitoneum 

Dr IIorvce K Souxes’ Diacno=es 

Caiemoma of the papiUa of Yatei 
Carcinoma of the panel eas 


AxATOinc Diagnoses 

Primal V caremoma of the bile ducts common 
hepatic and cvstic 

Wetastases to the liver lung and kidnev 

Icterus 

Bronchopueumoma 

Hvdrohemothorax left 

Arteriosclerosis, aortic and coronarv 

Prostatic hvpertiophv 

Pathologic Discussion 

Dr IMallort The postoperative clinical di 
agnosis was caiemoma of the head of the pan- 
creas The lack of distention of the gallbladder 
at operation was, however, a pomt against that 
diagnosis aud the autopsv findmgs explain quite 
well why it was not distended We found a 
large massive tumor withm the liver itself, 
centered about the mam hepatic duet to the 
left lobe There were also smaller metastatic 
nodules throughout the hver The hver was m- 
tensely bde stamed, both left and right lobes 
As we traced down the hepatic ducts we found 
that just at their juncture, mvolvmg also the 
proximal one centimeter of the common duct 
and the mouth of the cystie duct, there was a 
small hard disc like nodule which microscopical- 
Iv proved to be cancel There was nothmg 
else found that could be the piimarv site, so that 
the caremoma must have been primary either 
withm the liver and metastasized downward 
along the lymphatics to the junction of the 
hepatic and cystic duets, or it was pnmarv 
there, and spread upward mto the hver Prom 
the anatomic findmgs one cannot definiteh 
sav which was the pi unary source but on the 
law of chances it seems more reasonable that 
the small lesion just at the juncture of the 
hepatic ducts was the primarv focus and that 
the laiger lesion m the hiei was metastatic 
The gaUbladdei nas collapsed beeause the ccst'c 
duct uas occluded 

Termmallv he had a bronchopneumonia and 
we also found a few more widespread metasta- 
ses There iveie puhnomrv metastases and a 
metastasis m the life kidnev 

A Physician What was m the gallbladder? 

Dr yiALLORT Coloiles-s slighth mucoid mi- 
terial, no bile 
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THE SURGICAL TREAThlENT OP 
CERTAIN PSYCHOSES 

It has long been known that mtraeranial tu 
mors, which could be successfully removed sur- 
gically, have been found ir postmortem exami- 
nations of patients with long standing psycho- 
ses Could the diagnosis have been made eaily 
there is a possibility that removal of these tu 
mors would have cured the patient of his men 
tal symptoms There are, moreovei, patients 
with mental symptoms, the result of prolonged 
pain and the use of drugs in connection wdh 
diseases such as tiigeminal neuialgia Here 
the surgeon, operating on the cause of the svrap- 
toms, may rightfully be said to have cured 
the patient of his psvchosis These and a few 
other examples suffice to caU attention to neuro 
suigery as one of the adjuncts of psyehiatin 
practice Theie is, however, another aspect of 


Basing his woik upon the physiologj of tlic 
fiontal lobes, Piofessor Moniz devised an opera- 
tion to aid patients suffering fiom the psycho- 
sis knou 7 i as ‘^agitated depression” Patients 
with this disease often hare symptoms of long 
standing, and it was the more chrome cases of 
agitated depression that Professor Momz first 
operated upon His plan was to cut and cause 
dismtegiation of part of the fiontal association 
fibers without mjury to the motor cortex or the 
speech eentei-s This he succeeded in domg bj 
a special mstinment -nluch enters the frontal 
lobe through a trephine opening The opera 
tion, a relatively simple one in neurosurgery, 
can be done under local anesthesia. Professor 
Moniz lepoi-ts observations on nmeteen cases 
fiom a varied group of psychoses Those that 
did best, however, weie of the agitated depres 
Sion type In patients with this disease the 
agitation disappeared immediately and the pa-, 
tient became calm and tractable Patients who 
foiraerly weie able only to be cared for m a 
hospital for mental disease could return to their 
homes undei iimsing caie To be sure they 
had lost something of their initiative and pos- 
sibly then powers of diseiimmation They 
weie, however, nearer a normal state of health 
than they had been before operation Six 
patients have now been so operated upon m this 
country with equally good immediate results 
Such a radical procedure is not to be widely 
recommended at the present time The opera 
tion, however, is one that might rightfuUv be 
considered in a patient with long standing agi 
tated depression, if done by a skillful nemo 
surgeon, m a properly eqmpped hospital It 
may mean a better future foi certain patients 
nitli chrome mental disease Much more time 
IS needed and many more cases should be 
reported before valuable couelusioas can be 
diaivn from this work The operation is based 
however, on sound pbj^siological obseiwation and 
IS a much more rational procedure than man / 
tliat have been suggested in the past foi the 
surgical relief of mental disease 
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“GLYOXYLIDE” — A CURE FOR CAXCER 

In Tiew of tie recent remvasion of llasaacliu- 
setts by literature advertising the remarkable 
results obtained m the treatment of cancer, tu- 
berculosis and so forth through the use of a rem- 
edy concocted by Di "W P Koch, of Detroit, 
the Join nal takes this opportunity to advise the 
members of the Massachusetts Medical Society to 
obtam the opinions of others before recommend- 
mg its use An excellent short summary is con- 
tamed m a report by the Bureau of Investiga- 
tion, American Medical Association (J A J/ A 
107 519 [Aug 15] 1936) 'Three unfavorable 
reports have been recorded by committees ap- 
pomted by the "Wayne County (Detroit) Medi- 
cal Society to mvesbgate Dr Koch’s “cure” 
The matter has been discussed at ditterent tunes 
m the Journal of the American Medical Associa- 
tion and IS available m reprmt form upon ap- 
pbeation tp the Association bv anyone that en- 
closes a selE-addressed, stamped envelope 
The new remedy is named “Glyoxyhde” and 
apparently supplants the former “antitoxm” 
"While it IS true, to the best of our knowledge 
that no investigation of this new compound has 
been made, there is no reason for bebevmg that 
“Glyoxyhde” is any more efficacious than the 
former, discredited nostrum 


A GREAT RESPOKSIBnATT 

There is now before the people of the Com 
monwealth of Massachusetts one of the most im 
portant responsibilities that must be discharged 
bv his Excellency the Governor and the Coun 
cd This IS the appomtment of a CommissioneT 
of Mental Diseases 

Elen though this matter has been discussed 
m the dady newspapers, it may be that many 
do not adequately comprehend the magmtude 
of this official obligation to mamtam exceUenc<' 
of a particular service to the State 

There are at the present time sixteen ilassa 
chusetts State Hospitals for the treatment of 
mental illness, with over 28,000 inmates In ad 
dition there are seventeen private hospitals and 
two A eterans hospitals with 1 986 patients All 
prnate liospitals of this class aie under the 
supervision ot the State Department of Mental 
Diseases in one wav or another The admissions 
to aU of these institutions m 1935 amounted to 
7,300 of these a filleted persons Besides these 
laige numbers, there aie thousands of our neo 
pie oil the borderhne of unstable mental heffith 
mauA of whom wdl, sooner oi later, require offi- 
cial lecoguitiou Evidence of the interest of 
pin sieians and the laitv in the problems luvoh ed 
m deabug cvith these groups is shown ba manv 
leqiiests submitted to the President of the Massa- 
chusetts Medical Societv toi information as to 


the qualifications of the Commissioner of Mental 
Diseases who must direct the compbeated agen- 
cies incident to the administration of state pob 
Lies 

This Join nal bebeves that the consensus of 
recognized psvchiatrists is that a Commissioner 
ot Mental Diseases should have had a broad ex- 
perience and should possess good 3 udgment as 
is expressed bv the following qualifications 

The Coumissioxer of Mental Diseases of the 

COAIllONAVEALTH OF hlASSACHUSETTS 

I Should he — 

(1) A physician who is a graduate of a 

Class A Medical School, ebgible to 
practice m Massachusetts, a member 
of the American Medical and Amen- 
ean Psychiatric Associations 

(2) A psychiati ist, certified as such by the 

American Board of Psychiatry and 
Neurology, or ebgible to such certifi- 
eation, able to quality as an alienist 
in any court of law 

(3) A ci editable repiesentafiie of the Com- 

monwealth at state, mter-state and na- 
tional meetmgs and m matters pei- 
taining to mterstate and Federal rela 
tions 

II Should have — 

(a) Experience in the management and 

treatment of the insane prefer ablv m 
institutions m the Commonwealth, 
eqmvaleut to that required of Super- 
intendents bi’ the Department of Men- 
tal Diseases — five years m a mental 
hospital as a phvsician, in the several 
grades and five additional years as 
Assistant Supermtendent and Assist- 
ant to the Co mm issioner oi as Assist- 
ant to the Co mmiss ioner 

(b) Injoi mation ot the condition and needs 

of the Department of Mental Diseases 
and the sixteen mstitutions under its 
control and of established precedents 
to enable him — 

(1) To prepare a budget as required 

bi the statutes 

(2) To supervise intelbgentlv the an- 

nual expenditure of upwards ol 
eleien mdbon dollars 

(3) To represent acceptabh the De- 

partment ot Mental Diseases in 
its deabngs with the Commission 
of Administration and Finance 
and its Budget Commissioner, the 
Committees on Public Institu- 
tions and Wavs and Means of the 
General Court and mth othei 
State offiiers, committees and de 
partmeuts 
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(c) Knowledge (no le&s than that of the Su- 
peiintendents of the institutions in 
the Department) of hospital manage 
ment, the tieatment of mental dis- 
eases, mental hjgieue and leseaich and 
of the management, custody and tieat 
ment of defective delinquents and 
ciiminal insane so that in planning, 
cooidiuating and supei-visiug all these 
activities he may have the complete 
lespeet and coopeiation of these Su 
peiintendeuts 

(0-) Cognizance of the essentials goieiniuR 
the selection of a site foi a new hos 
pital or school, of the planning and 
construction of new' institutions oi ol 
buildings and impioiements at e\ist 
ing institutions and of the need foi 
new institutions, buildings and im 
pi 01 ements 


D J OF M 
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Foitunatelj there aie seieial psi chiatiists m 
the State who measuie up to these lequii ements 

The Join nal also believes that the pioblems of 
mental illness are inheieutl 3 ^ impoitant faetois 
in oui social stiuetme and include lu addition 
to the custodial eaie of leeognized eases of men- 
tal illness, the adoption of preieutive measuies 
which may insiue, so fai as possible happy and 
useful lives for individuals lathei than the dis 
tiess of body and mind lesulting from neglect 
of the etiologic piinciples undeiljing the piob- 
lems of psychology 

Even though the economic pioblems imohed 
in dealing with human psjahoses aie important, 
we wish to impiess upon the public that the 
motivatmg action of the executive m this ap- 
pomtment should be based on the liighei idea' 
of a sympathetic legard foi human suffeiing in 
dealing with the complicated details of the\d 
ministration of the Depaitment of IMental Di>; 
eases 

The medical piofession has made gieat con 
tributions to humanity in its various fields and 
especially in psycluatiy, Massachusetts is lecog 
iiized as standmg high among her sistei states 

Can this Commonwealth disiegard the aiticu- 
late sentiment of oigamzed medicme in the ap 
pomtment of a Coinmissionei of Mental Dis- 
eases ’ 


Suigeon-in-Chief, hlassaehusetts -Memoiial Hos 
pitals huigeon. New England Baptist aud 
^"&^ 2 nd Deaconess Hospitals Addiess 

iS. .f' 

Albright Hollis L AB MD Han aid 

s stant Visirtng Surgeon, Massachusetts Memo 
iial Hospitals Associate of Siiigical Staff, Hen 
England Baptist Hospital Instiuctoi in bin 
gei-j, Boston Uuiveisity School of Medicme Ad 
diess 1^1 Bav State Road, Boston, Mas.s Their 
subject IS Thyioid Adenomas and Then Clmi- 
cal Complications With Especial Refeience to 
the Disci ete Adenoma ” Page 1049 


JouN&OM, Charles I B S , M D Unn eniti 
ot Virginia Department of Mecheme 1923 As 
sistaut m Otolaiymgology, Haiwaid Univenitv 
Medical School Membei of Staff Childieii’s 
Hospital Hew England Deaconess Hospital 
Biooks Hospital, Massachusetts General Hospi 
tal, Massachusetts Eje and Eai Infiiman , 
Cambridge Hospital As 
^stant Laiyngologist, Massachusetts Eje and 
Eai Infiimaiy Addiess 270 Commonnealtii 
Avenue, Boston, Mass Associated with him is 
Fergusov Charles F A B , 21 D Han ai I 
Univeisiti 21edieal School 193S Foraierlv, 
Housq Offieei, Pediatric Service, Boston Citj 
Hospital and The Children’s Hospital How, 
Resident in Suigical Seiwice, The Childien's 
Addiess The Children’s Hospital, 
dOO Longwood Avenue, Boston, 2Ias.s Then 
subject IS “Foieign Bodies m the Air and Pood 
Passages Page 1054 


THIS IVEEK’S ISSUE 

Contaixs articles bj the following named au 
thoi-s 

Clute, How"\rd 21 B S , 21 D Dartmouth 
2Iedical School 1914 FACS Piofessoi ot 
Suigeij Boston Unnemte School of Medicine 


Warren, Shields AB 21 D Han aid Urn 
lersity 21edjcal School 1923 Assistant Pi-ofe- 
SOI in Pathology, Haiwaid Univei-sity 2Iedical 
School Pathologist, New England Deaconess 
Uospi^l, New England Baptist Hospital, Col 
”'^11 2Iemorial Hospital, and Pond- 

ville State Hospital Dnectoi, 2rassacluisetts 
State Tumoi Diagnosis Semce Addiess 11 '> 
PiJgiiin Road, Boston, 2fass Associated with 
him aie 

Gates, Olive AB, 21 D TMle Unnenity 
School of 2Iedicine 1929 Assistant Patliolomst 
Colhs P Huntington 2remoiial Hospital A 
sistant Diiectoi, 2Iassachusetts State Tumor Di 
agnosis Semce Addiess 693 Uiintmc'ton 
Avenue Boston, 2Iass And 
Bltterfield, Paul 2V A B 24 D Tufts 
College 24edical School 1934 Inteni in Patliol 
ogrv, Collis P Huntington 2remorial Hospital 
Addiess 80 East Concord Street Boston Mass 
Then subject is “The 2''alue of Histologic Dit 
teientiation of Basal Cell Caicinonias Pii"i 
1060 
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ViETS, Hexrt R B S , M D Haivard TJni- 
versity MediLal School 1916 Associate m Nen- 
lologj’’, HaiTaid Umversitj’’ iledical School As 
sistant Neurologist, llassaclmsetts General Hos- 
pital Addiess 6 Comuiouivealth Aienue, Bos- 
ton, Mass Associated with hun is 
Mitchell, Roger S AB, MD Haiiaid 
Uuiiei^ity Medical School 1934 Graduate As- 
sistant m Neuiologj, Haiwaid Univei-sitv Med- 
ical School, at the Massachusetts Geneial Hos 
pital, Pebruaij -August, 1936 Address 191 
Glen Street, Glens Palls, New Toib Then sub- 
ject IS ‘ The Piostigmin Test in Mi asthenia 
Gravis Second Report ” Page 1064 

Sperber Perry AB , MD New Toik Uui 
I ersitj College of Medicine 1932 D N B Resi 
dent Phj-sician, New Yoik City Hospital and 
New A'oik Countv Penitentiaiw His subject is 
‘Tieatment of Deliiium Tremens with Sodiiuii 
Eiipal ” Page 1065 Addiess 93 Lexington 
Aienue, Pioiidence, R I 

Whitney, Edward T AB, AM MD 
Han'aid Uniiersitr Medical School 1924 As- 
sistant Surgeon Boston Dispensaii Suigeon 
New England Telephone and Telegiaph Co Ad- 
dress 587 Beacou Stieet Boston Mass Asso- 
ciated with him IS 

Coxsales Peter A !M D Tufts College 
Medical School 1922 Junioi Suigeou Boston 
Dispensari Address 481 Beacou .Street Bos- 
ton Mass Their subject is “The Management 
of Patients ivith Varicose Veins ” Page 1063 

Hawes John B 2xd AB MD Haiward 
ITuivei-sity Medical School 1903 Pormerh As 
sistant Visitmg Phj'sician Massachusetts Gen 
eral Hospital Directoi, Pidmonary Clinic and 
Nou-Pulmonary Clinic Massachusetts General 
Hospital Consultant in Diseases of the Lungs 
New England Distiict L'nited States Veterans 
Buieau Secietary Massachusetts Tubeieulosis 
Commission Now, Piesident of the Boston Tu 
bereulosis Association Directoi Massachusetts 
Tuberculosis League , Rutland Cottage Sanatoria 
and National Tuberculosis Association Con 
sultaiit, Beth Israel Hospital, Joidan Hospital 
Plvmouth, and Henn Hejwvood Memoiial Hos- 
pital Address 330 Daitmouth Stieet Bos- 
ton, Mass Associated with him is 

Stone, Moses J :\rD Tufts College Medi 
cal School 1921 Assistant Professoi in Diseases 
of the Chest Boston Uniieraiti School ot Med 
nine Phvsician Chest Clime ^Massachusetts 
Memorial Hospitals and Tubeieulosis Clinics 
Boston Health Departinent Assistant Phi si 
Clan Beth Israel Hospital Address 330 Dart 
mouth Street Boston Mass Their subject is 
Progress in Tubeieulosis, 1935 1936 ’’ Page 
1074 
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FOURTH ANNUAL, POSTGRADUATE AIEDICAL 
EXTENSION COURSE 

The follow iug sessions haie been arranged bi the 

Committee for the week beginning December 7 

Bristol North 

Th.uisday December 10 at 4 00 p m at the 
Morton Hospital Taunton Subject Heait 
Disease Treatment of Cardiovascular Eniei 
gencies Instructor W D Reid Aitbur 
R Crandell Chairman 

Bristol South (Fall River Section) 

Mondai December 7 at 4 00 p m at the Ste 
lens Clinic of the Union Hospital Fall 
Riier Subject Lung Disease Pneumonia 
and Its Complications Diagnosis and Tieat- 
ment Instiuctor Rodeiick Heffion How 
ard P Sawjer Co-Chalnuan 

Bristol South (New Bedford Section) 

Fiidaj December 11 at 4 00 p m at SL Lukes 
Hospital New Bedford Subject Acute Ab- 
dominal Emei gencies Instructor H M 
Clute Robert H Goodwin Co-Chairman 

Middlesex North 

Frldaj December 11 at 7 00 p m at St Jo 
seph s Hospital Merrimack Street Lowell 
Subject Blood Diseases Diseases Affecting 
the White Blood Cells Leukemias Agran 
ulocytosis Mononucleosis Instructor 
AV B Castle Samuel A Dlbbius Chair 
man 

Norfolk South 

Mondaj December 7 at S 30 p m at the Quin 
c> City Hospital Quincy Subject Blood 
Diseases Diseases Affecting the White 
Blood Cells Leukemias Agranulocj tosis 
Mononucleosis Instructoi M B Strauss 
Dand L Beldlng ChaiiTuan 

Plymouth 

Tuesdaj December S at 4 00 p m at the Brock 
ton Hospital Brockton Subject Stomach 
and Duodenal Ulcer Diagnosis and Treat 
ment Instructor T V Uiiui W H 
Pulsifer Chaiiman 

Worcester North 

Frldai December 11 at 4 30 p m at the Bur 
bank Hospital Fitchburg Subject Com 
plications ot Diabetes and Their Treatment 
Coma Insulin Reactions Surgery (Gan 

grene Carbuncle Etc ) Marriage and 

Fregnanci Tuberculosis aud Heait Dis 
ease Instructor E P Joslin Edward A 
Adams Chaiiman 
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CHILD HEALTH AND THE CHRISTMAS SEAL 

BY LOUISE STEAOHAIf 

Director, Child Health Education, National 
Tuberculosis Association 

The smiling face of Santa Claus on the Christmas 
Seal this year reminds us that Christmas belongs to 
children But to those familiar with the history of 
this little penny sticker, there is an even more poig 
nant reminder of the intimate connection between 
the health of children and the very idea of having 
Christmas Seals at all' 

It IS thirty years ago since the Christmas Seal was 
Intioduced into the United States by Miss Emily P 
BIssell of Delaware who began the sale of seals to 
raise money to care for the children in that state 
i\ho had tuberculosis She had established a little 
shack to care for these children, but money was 
sorely needed to keep it going When she heaid that 
in Denmark they raised money for the same pur 
pose by selling penny Christmas stamps she seized 
the idea and put it into operation in Delaware Later 
it became nation wide m scope and children in every 
state have benefited thereby ‘ Behind the Christmas 
Seal says Miss Bissell, ‘ I see thousands of little 
children, crippled and sickly who never had a chance 
foi health and strength before, and millions of 
school children who are learning to be strong and 
vigorous all their lives long' ’ One of the most mov 
ing tales about that first Christmas Seal sale is that 
of the eager little newsboy who came into the office 
of Philadelphia s North American, the newspaper 
which helped Miss Bissell put over her seal sale so 
successfully He had to stand on tiptoe to put his 
penny on the high marble counter, but his words. 
Gimme one, me sister s got it' , are still heart 
moving 

Close on the heels of the launching of the tuber 
culosls campaign in this country came the estab 
lishment of open air schools for the care of delicate 
children many of whom were known to have been 
exposed to tubei culosls Other children who ap- 
peared anemic run down and in what was in those 
days believed to be a pretuberculous condition, were 
also sent to these schools The use of height weight 
tables to determine the health status of children 
was veiy popular and youngsters 10 per cent or more 
undei weight according to the tables, were automatl 
callj classified as pretuberculous and listed as can 
dldates for the open air schools It was in 1908 that 
the first school of this type was opened in Providence 
Rhode Island and it was not long before others were 
scatteied all over the country 

Fresh air, extia feeding and rest were the fea 
tuies of these open air schools and classes from the 
very beginning At first, unbounded enthusiasm 
for the virtues of fresh all, cast into the background 
the other facts in the regime of the open air school 


namely extra food and rest But as research in the 
field of nutrition contributed a bettei understanding 
of food values and the needs, along this line, of 
growing children the emphasis shifted to nutrition 
More recently a better appreciation of tbe serious 
ness of the fatigue problem in children has turned 
attention to the importance of rest 
In the meantime research and experimentation in 
the field of tuberculosis were constantly going on 
Because it was known that tuberculosis is a com 
munlcable disease, that every case comes from an 
other, efforts of research workers were bent on dis- 
covering some accurate diagnostic test which would 
uncover the early case Tuberculosis is an insidious 
enemy and a routine physical examination rarelj 
discovers the disease in its early stages In 1907 
von Pirquet a Viennese physician, developed a skin 
test, using tuberculin which promised great things 
as a detector of childhood tuberculosis Much ex 
perlmentatlon was done with this both here and 
abroad but It was not until 1924 that the Massachu 
setts State Department of Health launched its ten 
year program for the discovery of tuberculosis in 
children At first the children selected for examlna 
tlon were divided into three groups — contact cases 
those 10 per cent or more underweight’ and chll 
dren who looked sick. By 1927 when 60,000 children 
had been tuberculin tested the significant fact had 
been established that so called ‘ underweight ’ had 
nothing whatever to do with the presence of tubercu 
lous Infection Children apparently healthy, not only 
up-to-weight but even overweight were found to have 
been Infected with tuberculosis to a greater or less 
degree though there were no physical signs to give 
the slightest indication of this As a result, rail 
ance on weight tables as a guide In discovering 
children in need of protective care has been aban 
doned at least by those who keep in step with the 
ever-growing knowledge in the field of health 

In the past five years the use of the tuberculin test 
has spread widely over the country and Is one of 
the major activities of the voluntary tuberculosis 
associations working with the health authorities and 
with organized medicine in an intensive effort to 
find the early cases 

The need for open air schools and classes has been 
steadily decreasing as our facilities for discovering 
early tuberculosis have been Increasing However 
their contribution to our better understanding of the 
hazards of childhood and of the need of all growing 
children foi protective care is very great We are 
beginning to realize that the school regime must be 
adapted to the health requirements of the individual 
child Instead of the other way round How foolish 
to wait until a child becomes debilitated before 
providing for his health needs' Prevention Is bet 
ter than cure and surely wants no defence' 

And so it Is that the health problems of delicate 
children have brought about better health provision 
for all children and the little penny Christmas Seal, 
through all the thirty years of Its existence has 
served to protect and maintain child health in the 
United States 
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THE CHRISTMAS SEAL BIRTHDAY 

The Christmas Seal Birthday Partj will be held at 
luncheon Tue3da\, December S at the Hotel duPont 
Milmington Delaware Speakers will be Dr Thomas 
Parran Jr Surgeon General of the United States 
Dr Esmond R Long of Henrv Phipps Institute 
Philadelphia who is President of the National Tu 
berculosls Association and Dr Kendall Emerson its 
Managing Director The toastmastei will be Leigh 
Mitchell Hodges the man who helped Miss Emily 
P Blssell to conduct the hrst Christmas Seal Sale 
in the United States 

The cooperation of the phisicians m Massachu 
setts in the successful conduct of the Christmas 
Seal Sale is greatly appreciated b\ all of the tu 
berculosls associations of the Commonwealth 

THE QUALIFICATIONS OP THE COMMISSIONER 
OF MENTAL DISEASES 

At the meeting of the Boston Society of Psychiatry 
and Neurology on November 19 1936, the following 
resolution was passed 

The Boston Society for Ps>chiatr\ and 
Neurology whose members for fifti vears 
have advocated the highest standards for the 
care of the mentally ill in Massachusetts 
respecttnUy suggests to His Honor the Gov 
emor of Massachusetts that the man nom 
inated as Commissioner for the Department 
of Mental Diseases be a man thoroughly 
trained by experience as an executive in a 
mental hospital and of such recognized pro- 
fessional ability as to have been qualified as 
an expert psychiatrist by the American Board 
of Psychiatry and Neurology ' 

APPOINTMENT OF DR. JOEIN HOMANS 

Dr John Homans, clinical professor of surgery in 
the Harvard Medical School and surgeon to the Peter 
Bent Brigham Hospital has been appointed visiting 
professor of surgery in the Yale University School of 
Medicine and surgeon in-chlef of the Nen Haven Hos- 
pital in place of Dr Samuel C Harvey who has 
leave of absence from November 1 to June 30 — 
Science November 20 1936 

♦ 

CORRESPONDENCE 

EXCITING CAUSES OF CANCER AND THE 
CANCER POTENTIAL 

Noi ember 21 1936 

Editor, A''eio England Journal of Medicine 
Food fob Taocoirr on the Cancek Svaiposnm Held 
AT ME Boston Medical Libbabv Noveaibeb IS 1936 


the mdivldual but in a particular organ or portion of 
that organ in a given individual is obvious 

As an illustration A man in the late thirties work 
ing in a printing ink factory has been suffering from 
hoarseness for about a year and a half. All the em- 
ployees in that factory look poorly, I was told The 
ones I saw did Thev must at times be inhaling 
some of the poisonous powder dust in spite of their 
wearing masks 

The patient has been at work until a few weeks 
before I was called in to see him for the first time 
Laryngeal examination revealed an extensive can 
cerous mass of the left side of the larynx He also 
had some ascites and parenchymatous nephritis 
(Dr Greene) probable metastasis to the parenchyma 
of the kidneys 

Non he is the only one of many emplojees in that 
factor} who has developed cancer It Is not in the 
lungs but in the left side of the laiynx. 

tVhile the avoidance of irritants may be a practical 
approach to the prevention of cancer, yet it does not 
solve the problem We do not know all the irn 
tants and at what degree they may become an ex- 
citing cause 

Our ambition is to strike at a potential 
Since many of the cancers are masses of rapidly 
proliferating cells in a region where they do not be- 
long it may be the responsibility of the histologist 
to ascertain whether such foreign cells make their 
habitat in some tissue of a supposedly normal In 
divldnal These cells mav become carcinogenic in 
the presence of an exciting cause 
The hormone influence on the production of cancer 
in the human being (Drs Shear and Aub) has to be 
considered also as an exciting cause in the cancer 
potential individual The clinical and physiologic 
data have to be evaluated 
The human being seems to settle down to cancer 
We talk of the cancer age when the body activities 
on the average are on the decline The hormones 
therefore are on the decline and in certain cases 
are about to cease or have already ceased function 
ing 

A third of the cancers in the female organs ap 
pear five vears after the menopause 

Another third in the tenvear period are equally 
prevalent in the years before and after the meno- 
pause and the remaining third appear during the 
hormone activity (Dr Tavlor ) 

We ma} say then that given an individual with 
cancer potential in a certain organ with existing ir 
ritants in that organ cancer will not develop so long 
as his hormones exert a normal physiologic influ 
ence The normal cells will keep up their suprem 
acy M ith the decUne of the hormone activity the 
cancerous cells get the upper hand 
With much increased hormone activity the normal 
cells are overstimulated Irritated and overburdened 


Dr Greenough mentioned industrial irritants and the cancer cells again exert themselves and 

It seems clear that trauma and occupational IrrI their proliferation commences 
tants can be considered only as exciting causes of Joseph Pbexn M D 


cancer formation 467 Commonwealth Avenue 

That there must be a cancer potential not only in Boston, Mass 
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THE LIST OF REPORTABLE DISEASES 

The Commonwealth of Massachusetts 
Depaitment of Public Health 
State House Boston 

Novembei 20 1936 

Editoi, Xew England Journal of Medicine, 

At a lecent meeting of the Public Health Council 
it lias loted under the authority of Chapter III Sec 
lion 6 that Pfelffei Bacillus Meningitis should be 
added to the list of those diseases which are deemed 
to be daugeious to the public health and, therefore 
repoited to local boards of health At the same time 
it Mas -loted that the name of Epidemic Cerebro- 
spinal Meningitis that has heretofore been carried on 
the list should be changed to read Meningococcus 
Meningitis 

With these changes, the piesent list of reportable 
diseases is as follows 

Actinomycosis 
Anterior Poliomyelitis — 
a Paralytic 

b Nonparalytic (preparalytic) 

Anthia\ 

Asiatic Cholei-a 
Chlckenpox 

Cholecystitis of Typhoid Origin 
Diphtheria 
Dog bite 
Dysentery — 
a Amebic 
b Bacillary 

Encephalitis Lethargica 
Geiman Measles 
Glanders 
Gonoiihea 
Hookworm Disease 
Infectious diseases of the eye — 
a Ophthalmia Neonatorum 
b SuppuratiTe Conjunctivitis 
c Trachoma 
Lepiosj 

Lobar Pneumonia 
Malaria 
Measles 
Meningitis — 

a Meningococcus Meningitis 
b Pfeiffer Bacillus Meningitis 
Mumps 

Paiat>phold Fevei A 
Paiatjphoid Fevei B 
Pellagia 
Plague 
Rabies 

Scarlet Fevei 
Septic Sole Tin oat 
Smallpov 
Svphilis 
Tetanus 
Tiichinosls 

Tubeiculosls (all forms) 

Tvphoid Fever 


Typhus Fever 
Undulant Fever 
Whooping Cough 
Yellow Fever 
Very truly lours 

He?>bi D CnAUMicK, MD, 

Commissioner of Puilic Health 


REGENT DEATH 


McKEEN — Stliesteb Fousr-vi McKeev of 96 Dean 
Road Biookline Massachusetts, died at his home 
November 29 1936 After Dr McKeen graduated 

from the University of New Brunswick, he entered 
the Harvard Medical School and graduated there 
from in 1896 He served his Inteinshlp at the Bos 
ton City Hospital and after postgraduate stud> in 
Vienna can led on practice in Allston until 1923 when 
he moved to Brookline 

Dr McKeen joined the Massachusetts Medical So 
cietj in 1897 and for many years was a member of 
the Council and served on the important Committee 
on Ethics and Discipline 
His widow Mrs Teresa McKeen two sons Resl 
nald Foister and Edwaid Forster and a daughter 
Anita McKeen survive him 


NOTICES 

BOSTON DISPENSARY 
25 Bennet Street Boston 
Medical Conferevce Pkogk-vm 
Lecture Room Second Floor 
9 10 a m December 1936 
Thursday December 3 — Indications for Short V ai e 
Therapy Dr H G Brugsch 
Friday Decembei 4 — Blood Lipids in Patients with 
Angina Pectoris Dr David Davis 
Saturdaj December 6 — Hospital Case Presentation 
Di S J Thannhauser 

Tuesday December 8 — X Ray Demoustiatlon Dr 
Alice Ettinger 

Wednesday December 9 — Hospital Case Presentation 
Di S J Thannhauser 

Thursdaj Decembei 10 — The Capsule of Pneumo 
coccus and Its Relation to Immunity (Revien of 
literature) Di J G Blaine 
Frida} December 11 — Observations on Symptoms of 
Cholelithiasis Di Robert Zollinger 
Saturday Decembei 12 — Hospital Case Piesentation. 
Dr S J Thannhauser 

Tuesday December 16 — Blood Clinic Dr William 
Dameshek. 

Wednesday December 16 — Hospital Case Piesenta 
tion Dr S J Thannhauser 
Thursday December 17 — Social Service Case Presen 
tation Miss E R Canterbury 
Friday December 18 — Subject to be announced Dr 
Allan M Butler 

Saturday December 19 — Hospital Case Presenta 
tion Dr S J Thannhauser 
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THE BOSTON CITY HOSPITAL 
Monthly Conference oi Clinical PATnoLocT 
A monthlj confereuce of clinical pathology will 
be held at the Hospital on Wednesdaj December 9 
at 12 0 clock noon In the Pathological Amphithea 
ter 

Joseph E Hallisea M D , 
Secretarif Medical Staff 


MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 

At 3 30 p m on Thuisdav Decembei 10 In the 
Amphitheater of the Peter Bent Brigham Hospital 
Dr George R Minot, Professor of Medicine Hartard 
Aledical School and Director Thorndike Memorial 
Laboratory and Visiting Phjslcian Boston Cit\ Hos 
pital tiill give a medical clinic To It are coidlallt 
innted practitioners and medical students 


REPORTS AND NOTICES 
OF MEETINGS 


OFFICERS OF THE MASSACHUSETTS SOCIETY 
FOR MENTAL HYGIENE 

At the Annual Meeting of the JIassachusetts So 
clet) for Mental Hjglene held Notembei 24 1938 
the followng officers were chosen President Di 
Donald Gregg vice president Dr Waltei F Dear 
boru secretarj Di Charles E Thompson treas 
urer Romnej Spring, assistant treasurer Claience 
G YIcDavitt executive committee Dr C Macfie 
Campbell Dr William Healj Di Lawrence K Lunt 
the Rev Walter McGuInn Dr Abraham Mierson 
Malcolm S Nichols Herbert C Parsons Mrs E 
Lawwence Shaw and Dr Payson Smith Directors 
elected are the following Miss Mai v A Ida Clark 
Alisa Katherine C Covenej Dr Homer Page Di 
A\ illlam Healy Dr Roger I Lee the Re\ AA alter 
McGuinn Dr AATntred Overholser Di Austen Fox 
Riggs Arthur G Rotch Dr Frederick F Russell 
Airs E Lawrence Shaw Dr A Warren Stearns and 
Aliss Alary Lee Ware 


HARVARD MEDICAL SOCIETY 

The first meeting of the Hart aid Aledical Societi 
for the current academic lear was held Tuesday 
etenlug October 13 1936 at the Peter Bent Brig 
bam Hospital Dr Elliott C Cutler presiding The 
medical case was presented bj Dr Joseph Miller A 
twent} year old white female entered the hospital 
with the complaint of increasing prominence of the 
left eje of toui months duration She had noted 
a slight tendenci toward excesslie perspiiatlou 
since childhood and a slight enlargement of her 
neck tor four cears She had been seen in the 
outdoor department one and a half cears preiiousU 
at which time a diffuse enlargement of the th% roid 
gland was noted and the basal metabolic rate was 
found to be zero A diagnosis of colloid goitie was 
made at that time AA'ith the onset of the incieas 
iiig piominence of the left eye she again iisited the 


outdooi department, and a history of slight increase 
In nervousness intolerance to heat occasional 
tiemor of the hands and palpitation slight increase 
in appetite and a gain of ten pounds of weight 
during the pieceding six months was elicited. Four 
determinations of the basal metabolic rate gat e nor 
mal findings Foui deteimlnations of the blood 
cholesterol showed levels ranging from 77 to 156 
rag per cent (normal level between 160 and 200 mg 
pel cent), values showing definite hypocholes 
terolemia Physical examination at time of entrv 
to the hospital showed a restless girl with definite 
exophthalmos of the left eje which showed a 
marked lid lag The thyroid gland was diffuselj 
enlarged slightl> more so on the left than on the 
right, and theie was a faint bruit heard over its 
lower portion The heart was not enlarged and 
its rate varied from SO to 110 beats per minute The 
blood piesBure was 140 mm of mercury s>stolic and 
60 mm of mercurj diastolic There was slight fine 
tremor of the hands on extension The lowei half 
of the body was slightly larger than the upper half 
Laboratoiy studies showed the urine hemoglobin 
and red blood cell count to be normal The white 
blood cell count was 19 000 on admission but fell 
to noimal levels later A lumbar puncture was nega 
tlve X raj studies of the skull showed no ab- 
normality of the bones and the pltuitarj fossa was 
within normal limits Theie was no evidence of 
substemal goitre bj xrav The blood cholesterol 
was found still to be lowered Several determlna 
tions of the basal metabolic rate gave values rang 
j Ing from plus three to plus seven, Lugol s solution 
was administered orallv with subjective decrease 
in nervousness and the basal metabolic rate was 
lowered within a week to minus two later to 
minus 14 

Dr E C Cutler in discussing the case suggested 
that the noimal basal metabolic rate for this pa 
Uent might be minus 15 Dr S A Levine stated 
that inasmuch as all the sjmptoms pointed to hyper 
thjroldlsm he would advise thyroidectomj eveu 
though the basal metabolic rate was not elevated 
Dr Marshall N Fulton remarked that a suivey of 
the literature rev ealed a w ell recognized group of 
patients with the sjmptoms of hjperthj loidism 
without elevation of the basal metabolic rate He 
commented on the extremelj labile pulse rate ex 
blblted bj this patient variations between 67 and 
120 beats per minute being noted He also believed 
that her svmptoms might be benefited bv opera 
tlon 

Dr I Abel presented the suiglcal case A 5b jear 
old white female was first seen 12 jears previouslj 
complaining of pain in the right lower jaw At that 
time the thjroid was noted to be enlarged and the 
basal metabolic rate was found to be plus 14 Seven 
jears ago she experienced mild cardiac deconipen 
sation which responded well to digitalis therapj 
Two vears ago alcohol injection was performed be 
cause of the persistent pain in the jaw One jear ago 
the right gasserian ganglion was lemoved foi the 
same reason At tliat time the basal metabolic rale 
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was found to be minus 18, and thjnoid extract was 
administered, but was soon discontinued because of 
the condition of the cardiovascular system Six 
months previously she experienced a mild cerebral 
accident One month ago she entered the hospital 
on the advice of her private physician, at iihich 
time her pulse was found to be quite slow (GO beats 
pel minute), her temperature was only 97 degrees 
Fahrenheit, and the thyroid gland was noted to be 
large hard, nodular, and fixed to the surrounding 
stiTictures The basal metabolic rate was minus 28 
The diagnosis lay between Riedel’s struma and pri 
mary carcinoma of the thyroid. Total thyroidectomy 
was performed The gland was found to be veiy 
hard, smooth, enlarged, and attached to the sur 
rounding muscles The pathologic report was Rie 
del s struma 

Dr Cutler discussed the case, and referred to 
the article of Riedel in the Verhandl d deutsch 
GeseVsch f Chlr , 1896, in which he described sev 
eral cases of acute and chronic Inflammation in en 
larged thyroid glands He also referred to the work 
of Hashlmoto, who described early cases of thy 
rolditis occurring In patients over 40 years of age, 
SIX times more frequently in females than in males, 
and usually in stout people His article was pub- 
lished In the Arch f Kltiu Ohlr , 97 219, 1912 

The address of th^ evening was given by Dr T 
Wingate Todd, Henry WlUson Payne Professor of 
Anatomy Western Reserve University School of 
Medicine, Cleveland Taking as his subject Anthro- 
pologist in the Medical School”, Dr Todd spoke of 
the contributions made by anthropologic studies to 
medical knowledge Although a child reproduces 
the developmental pattern of its parents. It does not 
slavishly follow this pattern on schedule either in 
growth or maturation A child early Impeded by de- 
fective nutrition or adverse environmental conditions 
suffers a setback In developmental growth which is 
seldom made up later even though later progress 
may be entirely normal when nutrition or clrcum 
stances are improved ‘Nature rarely gives a sec 
ond chance" This Is illustrated in experlmente 
performed on sheep by which the developmental 
growth pattern was mutilated by removal of the 
thyroid gland when the animals were one month 
old The period at which the muzzle of the sheep 
undergoes most rapid growth is one to three months 
of age The normal growth of the muzzle in the de- 
fective sheep did not occur, since the period of 
greatest effect of the surgical interference covered 
that period when the muzzle normally makes its 
greatest growth 

Xray studies of the appearance of the centers of 
ossiflcatlon and progressive maturation of epiphyses 
In normal healthy children have shown these skele 
tal elements to be real ‘time tables of maturation" 
The relation to chronologic age in children who 
have died from Ungering disease differs from that 
In well children Long-continued lU health is re- 
fiected by changes In the bones Children on the 
poverty line are behind weU situated children In 
their age relationship both of growth and matura 


tlon This observation is confirmed expenmentally 
by appropriate disturbance of nutrition in young 
guinea pigs 

The brains of thoroughly well children killed ac 
cidentally show progress in development much ad 
vanced ovei those of children of Identical age dying 
from protracted disease By the age of six years a 
child’s brain is practically adult in size and pattern 
the period of greatest velocity in developmental 
progress being from birth to two years Thus in 
order to inhibit the de\elopment of the brain ad 
verse situations must occur before the age of ti\o 
yeqrs 

The anthropologic method and approach allow the 
determination of the period in life when ill health 
strikes, and offer some quantitative criteria of the 
“degree of health” 


WILLIAM HARVEY SOCIETY 

The next meeting of the William Harvey Socle 
ty will be held Friday, December 11, in the Audi 
torlum of the Beth Israel Hospital Boston at 8 00 
p m 

PBOGBAII 

Speaker Dr Henry E Sigerist, Professor of the 
History of Medicine, Johns Hopkins University 

Subject The Social Problems Confronting MedI 
cine Today 

Chairman Dr Benjamin Spector, Professor of 
Anatomy, Tufts College Medical School 


SOUTH END MEDICAL CLUB 

The next regular meeting of the South End Medi 
cal Club will be held at the office of the Boston Tu 
berculosis Association, 664 Columbus Avenue Bos- 
ton, on Tuesday, Detember 16, 1936, at 12 noon The 
speaker wdll be Robert B Greenough, M D , Consult 
Ing Surgeon of the Massachusetts General and Col 
lis P Huntington Memorial Hospitals His subject 
will be Early Symptoms Suggestive of Cancer ' 
All physicians are cordially invited to attend 


WACHUSETT MEDICAL IMPROVEMENT 
SOCIETY 

The second lecture In the course in ’Parllamen 
tary Law for Physicians ’ will be given at Holden 
District Hospital, Tuesday December 8 1936 at 8 
p m by Charles W Proctor, entitled ‘Motions’ 

The course consists of four lectures, followed by 
general discussion to any or aU of which physicians, 
who are not members and nurses, are invited. 


THE ARLINGTON DOCTORS CLUB 

The regular meeting of the Arlington Doctors 
Club wlU be held at the Ring Sanatorium on Tues- 
day evening, December 8, 1936, at 8 30 p m 

The speaker will be Dr Maurice Fremont Smith, 
Chief Psychiatrist of the Outpatient Department, 
Massachusetts General Hospital 
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His subject will be ilind Bodj Relatiousbip 
The Belmont Doctors Club has been mnted. 

The Sanatorium will seiwe a Dutch supper after 
the meeting 

All ph\sicians are invited to attend 

Fa-VXK H Gerry MD, President, 
SmvET M SmoYS, MD, Secretary 


XEW ENGLAJND HEART ASSOCLITIOX 

The next meeting of the New England Heart As 
sociation will be held at the Boston Citv Hospital in 
the Amphitheater of the Mallorv Institute of Path 
olog\ on Mondav December 14 1936 at S 15 p m. 

PROGRAM 

1 Demonstration of Specimens in Relation to 
Symptoms A Subaortic Stenosis B Cardiac 
Perforation from Solitary Abscess Dr Soma Weiss 

2 Circulatory Effects of Nitroglycerine Dr 
James G AI Hamilton 

3 The Effect of Thrombophlebitis on the Venous 
■\alve Drs Edward A Edwards and Jesbe E Ed 
wards 

4 The Relation of the Nutritional Deficiencies to 
the Cardiovascular Sjstem 

A, The Relation of Vitamin C to Rheumatic 
Fever Dr James M Faulkner 

B The Clinical Teatures and the Characteristics 
of the Disturbance of the Heart and of the Circula 
lion in Nutntional Deficiencies Dr Robert W Wil 
kins, 

C A iiamin Bi Deficiency and the Heart in the 
Bat Drs Paul M Zoll and Florence W Haynes 

D Structural Characteristics of the Heart in De- 
ficiencies and Therapy Dr Soma Weiss 

All members of the New England Heart Associa 
tion and interested physicians are incited to attend 
James M FArLKVEB D Secretary 


HARVARD MEDICAL SOCIETY 


Tuesday, December 8 — 

*9 T. m - 10 a m Boston Dispensary 25 Bennet 
Street Boston X-Ra^ Demon'^tration, Dr Alice 
Ettinger 

XI 30 a m Ma‘=sachusett3 General Hospital E\e 
Ner\c Conference Outpatient Department 
•S 15 p m Hai^-ard Medical Socleo Peter Bent 
Brigham Hospital Amphitheater (Shattuck Street 
entrance) 


Wednesday December 9 — 

S a. m Massachusetts General HospltaL Grand 
Rounds Orthopedic Department 
•9 a m - 10 a m Boston Dlspensar\ 25 Bennet 
Street Boston, Hospital Case Presentation Dr 
S J Thannhauser 

12 m Poston Cit\ Hospital Monthly Conference 
of Clinical Pathology Pathological Amphitheater 
tl2 m Cllnico-Pathological Conference Children s 
Hospital Amphitheater 

4 p m - 5 p m Surgical Pathological Conference 

Dr Cutler and Dr TTolbach Peter Bent Brigham 
Hospital 

Thursday December 10 — 

•3 30 - 9 oO a ra Exchange \iilt Surgical and Ortho- 
pedic Staffs of the Peter Bent Brigham and the 
Children s Ho*5pItals held this week at the Peter 
Bent Brigham Hospital 

9am Mas'iachu'setts General Hospital Surgical 
Grand Rounds Surgical Amphitheater 
•9 a m - 10 a m Boston Dispensan. 25 Bennet 
Street Boston The Capsule of Pneumococcus 
and Its Relation to Iramunlt> (Review of Litera- 
ture) Dr J G Blaine 

9 15 a m Massachusetts General Hospital Neuro- 

logical Conference Ether Dome 
12 m Massachusetts General Hospital Clinical- 
Pathologic Conference 

•3 30 p m Medical Clinic Peter Bent Brigham Hos- 
pital Dr George R. Minot 

Friday December 11 — 

•9 a m - 10 a m Boston Di£pensar\ 25 Bennet 
Street Boston Obser\*atlons on S^^upto^lS of 
CholeUthlasis Dr Robert Zollinger 

10 a m Massachusetts General Hospital Fracture 
Rounds 

I 12 m Massachusetts General Hospital Clinical 
Meeting of the Staff of the Children Medical 
I Service Ether Dome 

5 p m William Har\e\ Society Auditorium of the 

Beth Israel Hospital Boston 

Saturday December 12 — 

•9 a m - 10 a m Boston Dispensarj 25 Bennet 
Street Boston Ho'ipital Case Presentation Dr 
S J Thannhauser 

•10 a m - 12 m Staff Rounds at the Peter Bent 
Brigham Hospital, Conducted bj Dr Henrj V 
Christian 


The next meeting of the Hexvard Medical Society 
will be held in the Peter Bent Brigham Hospital 
Amphitheater (Shattuck Street Entrance) Tuesday 
evening December S at S 15 p m 

PEOQRAAI 

Presentation of Cases 

The Physiology of the Breast. By Edwin B Ast- 
wood MJ) , The Johns Hopkins Hospital, Baltimore, 
Jlaryland 

Medical students and physicians are cordially in 
vited to attend 

MAR.9TTAT.T, N FtJLTOv, M D,, Sccretar]/ 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY DECEMBER 7 1936 

Monday December 7 — 

4pm Ph\blclans and medical students are cor- 
dlall> in\ited lo attend a clinic presented b> the 
Aledical Surgl*.al and Orthopedic ^rvices of the 
Infant*' and Children s HO'^piials in the Amphi- 
theater of the Childrens Hospital 


•Open to tht medieil profession 

tOpen to Fellows of the Massachusetts Medical Societ\ 


December 3 — Faulkner Hospital Clinical Meeting 5 
p ra 

December 3 5 — Annual Conference of the National Soci- 
et> for the Pre\entIon of Bllndne-ts Columbus Ohio 

December 3 19 — Boston Di:?penbar\ Medical Conference 
Program See page 1094 

December 7 — Physicians and medical students are cor- 
dlall\ ln\ited to attend a clinic presented b> the Medical 
Surgical and Orthopedic Services of the Infants and Chil- 
dren 8 Hospitals at 4 p m on the first Monday of each 
mon h in the Amphitheater of the Children s Hospital 
December 8 — Christmas Seal Birthday See page 1093 
December 8 — Har\*ard Medical Soclet\ See notice else- 
where on this page 

D®®®mber 8 — The Arlington Doctor* Club See page 


December 8 — Wachuseti 
See page lO^o 


Aicaicai impro\ement SocIet\ 


December 8— The Boston Clt\ Hospital MonthU Con- 
ference of Clinical Pathology See page 109o 

December lO—Medlcal Clinic at the Peter Bent Brigham 
Hospital See page lO^o 

December 10— Pentucket A-^soclatlon of Ph^sIcIans 
Hotel Bartlett 95 Alain Street, Ha^e^hUl at S 30 p m 
December 11 — William Har\ej Socletv See page 109t) 

— New England Heart Association See 
notice elsewhere on this page 
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was found to be minus 18, and thyroid extract was 
admimstered, but was soon discontinued because of 
the condition of the cardiovascular system Sis 
months previously she experienced a mild cerebral 
accident One month ago she entered the hospital 
on the advice of her private physician, at which 
time her pulse was found to be quite slow (60 beats 
pel minute) her temperature was onlj 97 degrees 
Fahrenheit and the thyroid gland was noted to be 
large, hard nodular, and fixed to the surrounding 
stmctures The basal metabolic rate was minus 28 
The diagnosis lay between Riedel’s struma and prl 
mary carcinoma of the thyroid. Total thyroidectomy 
was performed The gland was found to be veiy 
hard smooth, enlarged, and attached to the sux 
rounding muscles The pathologic report i\as RIe 
del s struma” 

Dr Cutler discussed the case, and referred to 
the article of Riedel In the Verhandl d deutsch 
Gesellsch f Ghir , 1896, in which he described sev 
eral cases of acute and chronic Inflammation In en 
larged thyroid glands He also referred to the work 
of Hashimoto, who described early cases of thy 
rolditls occurring in patients over 40 years of age, 
SIX times more frequently In females than In males, 
and usually in stout people His article was pub 
llshed in the Arch f Klin. Ohir , 97 219, 1912 

The address of th^ evening was given by Dr T 
Wingate Todd Henry Willson Payne Professor of 
Anatomy, Western Reserve Hniversity School of 
Medicine, Cleveland Taking as his subject Anthro 
pologlst in the Medical School , Dr Todd spoke of 
the contributions made by anthropologic studies to 
medical knowledge Although a child reproduces 
the developmental pattern of its parents. It does not 
slavishly follow this pattern on schedule either In 
growth or maturation A child early impeded by de- 
fective nutrition or adverse environmental conditions 
suffers a setback in developmental growth which is 
seldom made up later even though later progress 
may be entirely normal when nutrition or circum 
stances are improved ‘Nature rarely gives a sec 
ond chance” This is illustrated In experiments 
performed on sheep by which the developmental 
growth pattern was mutilated by removal of the 
thyroid gland when the animals were one month 
old The period at which the muzzle of the sheep 
undergoes most rapid growth Is one to three months 
of age The normal growth of the muzzle in the de- 
fective sheep did not occur, since the period of 
greatest effect of the surgical interference covered 
that period when the muzzle normally makes its 
greatest growth 

Xray studies of the appearance of the centers of 
ossification and progressive maturation of epiphyses 
In normal, healthy children have shown these skele- 
tal elements to be real ‘time tables of maturation 
The relation to chronologic age in children who 
have died from lingering disease differs from that 
In well children Long-continued iU health Is re- 
flected by changes in the bones Children on the 
poverty line are behind weU situated children in 
their age relationship both of growth and matura 


tlon This observation is confirmed experimentally 
by appropriate disturbance of nutrition in joung 
guinea pigs 

The brains of thoroughly well children killed ac 
cidentally show progress In development much ad 
vanced over those of children of Identical age dying 
from protracted disease Bj the age of six years a 
child’s brain is practically adult in size and pattern 
the period of greatest velocity In developmental 
progress being from birth to two years Thus m 
order to inhibit the deielopment of the brain, ad 
verse situations must occur before the age of two 
vears 

The anthropologic method and approach allow the 
determination of the period in life when ill health 
strikes, and offer some quantitative criteria of the 
‘ degree of health 


WILLIAM HARVEY SOCIETY 

The next meeting of the William Harvey Socle 
ty will be held Friday December 11, in the Audi 
torlum of the Beth Israel Hospital Boston, at 8 00 
p m 

PBOGBAXt 

Speaker Dr Henry E Slgerist, Professor of the 
History of Medicine Johns Hopkins University 

Subject The Social Problems Confronting Medi 
cine Today 

Chairman Dr Benjamin Spector, Professoi of 
Anatomy, Tufts College Medical School 


SOUTH END MEDICAL CLUB 

The next regular meeting of the South End Medl 
cal Club will be held at the oflice of the Boston Tu 
berculosls Association 564 Columbus Avenue, Bos 
ton, on Tuesday, De^embe^ 15, 1936, at 12 noon The 
speaker will be Robert B Greenough, M D , Consult 
Ing Surgeon of the Massachusetts General and Col 
Us P Huntington Memorial Hospitals His subject 
will be ‘ Early Symptoms Suggestive of CanceF 
All physicians are cordially invited to attend 


WACHUSETT MEDICAL IMPROVEMENT 
SOCIETY 

The second lecture In the course in Parllamen 
tary Law for Physicians ’ will be given at Holden 
District Hospital, Tuesday, December 8, 1936 at 8 
p m by Charles W Proctor entitled ‘Motions’ 

The course consists of four lectures, foUowed by 
general discussion to any or aU of which physicians, 
who are not members and nurses, are invited 


THE ARLINGTON DOCTORS CLUB 

The regular meeting of the Arlington Doctors 
Club wiU be held at the Ring Sanatorium on Tues- 
day evening December 8 1936 at 8 30 p m 

The speaker will be Dr Maurice Fremont Smith 
Chief Psychiatrist of the Outpatient Department, 
Massachusetts General Hospital 
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His subject be Mind Body Relationship 
The Belmont Doctors Club has been invited 
The Sanatorium ■n'ill serve a Dutch supper after 
the meeting 

All ph^sIcians are invited to attend 

H Gerbt, MD, Prestdentf 
SiDXET M Siiro>s, MD^ Secretari/ 


XEW ENGLAND HEART ASSOCIATION 

The next meeting of the New England Heart As | 
sociation will be held at the Boston City Hospital in 
the Amphitheater of the Mallory Institute of Path 
ologv on Alondav, December 14 1936 at S 15 p m 

PB0GHA3I 

1 Demonstration of Specimens in Relation to 
Symptoms A Subaortic Stenosis B Cardiac 
Perforation from Solitary Abscess Dr Soma Weiss 

2 Circulatory Effects of Nitroglycerine Dr 
James G M Hamilton 

3 The Effect of Thrombophlebitis on the Venous 
Valve Drs Edward A Edwards and Jesse E Ed 
wards 

4 The Relation of the Nutritional Deficiencies to 
the Cardiovascular Sjstem 

A. The Relation of AMtamln C to Rheumatic 
Fe\er Dr James M Faulkner 

B The Clinical Teatures and the Charactei Istlcs 
of the Disturbance of the Heart and of the Circula 
tion in Nutritional Deficiencies Dr Robert W WIl 
hins 

C A itamln Bj Deficiencj and the Heart in the 
Bat Drs Paul AI Zoll and Florence W Havnes 

D Structural Characteristics of the Heart in De- 
ficiencies and Therapy Dr Soma Weiss 

All members of the New England Heart Associa 
tion and interested phvsiclans are in^■lted to attend 
James AI Fatjlkn'eb M D Secretary 


HARA^ARD AIEDICAL SOCIETY 


Tuesday December 8 — 

•9 a. m - 10 a m Boston Dispensary 25 Benner 
Street Boston X-Raj Demonstration Dr A.lice 
Ettinger 

11 30 a m Massachusetts General Hospital E%e 
Ner\e Conference Outpatient Department 

•S 15 p m Harvard Medical SocIet\ Peter Bent 
Brigham Hospital Amphitheater (Shattuck Street 
entrance) 

Wednesday December 9 — 

8 a, m Massachusetts General Hospital Grand 
Hounds Orthopedic Department 

•9 a m - 10 a m Boston Dlspensarj 25 Bennet 
Street Boston Hospital Case Presentation Dr 
S J Thannhauser 

12 m Boston City Hospital Monthlv Conference 
of Clinical Pathology Pathological Amphitheater 

tl2 m Cllnico-Pathological Conference Children s 
Hospital Amphitheater 

4 p m - 5 p m Surgical Pathological Conference 
Dr Cutler and Dr Wolbach Peter Bent Brigham 
Hospital 

Thursday December 10 — 

•8 30 - 9 aO a m Exchange \l&lt Surgical and Ortho- 
pedic Staffs of the Peter Bent Brigham and the 
Children s Hospitals held this week at the Peter 
Bent Brigham Hospital 

9am Massachusetts General Hospital Surgical 
Grand Rounds Surgical Amphitheater 

•9 a m - 10 a ai Boston Dfspensara 25 Bennet 
Street Boston The Capsule of Pneumococcus 
and Its Relation to Immunltv (Re\lew of Litera- 
ture) Dr J G Blaine 

9 15 a m Massachusetts General Hospital Neuro- 

logical Conference Ether Dome 

12 ra Massachusetts General Hospital Clinical- 
Pathologic Conference 

•3 30 p ra Medical Clinic Peter Bent Brigham Hos- 
pital Dr George R* Minot 

Friday December 11 — 

•9 a m - 30 a m Bo=ston Dlspensar\ 25 Bennet 
Street Boston Obseiwations on S^^nptoms of 
Cholelithiasis Dr Robert Zollinger 

10 a m Mvissachusetts General Hc^pltal Fracture 
Rounds 

12 n Massachusetts Gtneral Hospital Clinical 
Meeting of the Staff of the Children s Medical 
Service Ether Dome 

8pm William Harvej SocIcU Auditorium of the 
Beth Israel Hospital Boston 

Saturday, December 12 — 

•9 a m - 10 a m Boston Dispensary 25 Bennet 
Street Boston Hospital Case Presentation Dr 
S J Thannhau«:er 

•10 a m - 12 m Staff Round<i at the Peter Bent 
Brigham Hospital Conducted by Dr Henry A. 
Christian 


The next meeting of the Harvard Medical Society 
will be held in the Peter Bent Brigham Hospital 
Amphitheater (Shattuck Street Entrance) Tuesday 
evening December 8, at 8 15 p m 

PBOGRAM 

Presentation of Cases 

The Physiology of the Breast, By Edwin B Ast 
wood M D The Johns Hopkins Hospital, Baltimore, 
Alaryland 

Medical students and physicians are cordially in 
vited to attend. 

ATATtflTTATj. N FunTOV, M D Secretary 


SOCIETY AIEETINGS, CONGRESSES 
AND CONTf’ERENGES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY DECEMBER 7, 1936 

Monday, December 7 — 

•4 p m I-hNsiclant, and medical students are cor- 
dially inylted lo attend a clinic presented b\ the 
ARdlcal Surgical and Orthopedic Services of the 
Infantfc and Children s Hospitals in the Amphl- 
theaitr of the Childrens Hospital 


•Open to the medical profession 

tOpen to Fellows of the Massachusetts Medical SocIet^ 


Decombcr 3 — Faulkner Hospital Clinical Meeting 5 
p m 

December 3 5— \nnual Conference of the National Soci- 
ety for the Prexention of Blindness Columbus Ohio 

tJocember 3 19 — Boston Dispensarv Medical Conference 
Program See page 1094 

December 7 — Phvsicians and medical students are cor- 
dialU inxlted to attend a clinic presented by the Medical 
Surgical and Orthopedic Services of the Infanta and Chil- 
dren 8 Hospitals at 4 p m on the first Monday of each 
month In the A.mphitheater of the Children s Hospital 
December 8 — Christmas Seal Birthday See page 1093 
December 8 — Harxard Medical Socletx See notice else- 
where on this page 

December 8— The Arlington Doctors Club See page 


Decembar 8 — Wachusett Medical Improxement Society 
See page 109b ^ 


— Aiie XJUM.UII L.UX xiojipiiai Alommy con- 
lerence of Clinical Pathology See page 109o 

Decernber 10 — Medical Clinic at the Peter Bent Brigham 
Hospital See page 10*^5 


--December 10 — Pcntucket Association 
Hotel BarUett 95 Main Street HaxerhlU 
December 11 — William Harxey Society 
December 14 — New England Heart 
notice elsewhere on this page 


of PhysIcLans 
at S 30 p m 
See page 109b 
Association Sue 
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Dacember 15 — South End Medical Club See page 1096 
Dscember 16 — Massachusetts E>o and Ear Infirmarv 
Alonthly Cllnlco-Pathologlcal Conference See page 949 
Issue of Not ember 1' 

February 25, 26 27, 1937 — The Nen England Hospital 
Association Hotel Statler Boston 
March 30 April 2, 1937 — First International Conference 
on Feter Therapy Postponement notice See page 52 
Issue of July 2 

April 21 24 1937 — American Socletj for Experimental 

Pathologj See page 1075 Issue of May 21 

October 25 29, 1937 — American College of Surgeons Chi- 
cago Illinois 

DISTBICT MEDIOAI/ SOCIETIES 


April 14, 1937 — ^Worcester Hahnemann Hospital, AVorces 
ter Mass 6 15 p m Dinner — complimentary by the 
hospltaL 7 30 p m Business session and scientific pro 
gram 

May 6, 1937 — ^At 4 30 In the rooms of the "Worcester' 
Medical Library Inc at 34 Elm Street, Worcester -will 
be held the spring meeting of the Board of Censors 
Wednesday Afternoon and Evening, May 12, 1937— An 
nual Meeting Time and place for this meeting will be 
announced In an early spring Issue of the JoumM 

ERVVIH C MILLER M D , Secretary 
27 Elm Street, Worcester 


BOOK REVIEWS 


FRANKLIN DISTRICT MEDICAL SOCIETY 

Will meet at the Weldon In Greenfield at 11 a m the 
second Tuesdays of January March and May 

CHARLES MOLINE, M.D , Secretary 

Sunderland 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
January 13, 1937 — Bear HIU Golf Club Stoneham 
March 16, 1937 — Danvers State Hospital Danvers 
May 11, 1937 — Bear Hill Golf Club, Stoneham 

KENNETH L MACLACHLAN MD Secretary 
1 BeUevue Avenue, Melrose 

NORFOLK DISTRICT MEDICAL SOCIETY 

January 19, 1937 — 8 15 p m The Pater Bent Brigham 
Hospital Communications and Case Presentations by the 
Staff Suggested title — Abdominal Pain from the Medi- 
cal and Surgical StandpolnL Details of program to be 
announced 


Diseases of the Nails V Pardo-Castello 177 pp 
Springfield and Baltimore Charles C Thomas 
$3 60 

Books devoted to nails are lare in the English 
language and the author deserves much credit tor 
bilnglng together so much material regarding nails 
and so many references to articles concerning nails 
and theli diseases The book consideis the various 
types of nail conditions under two headings — the 
various affections which are peculiar to the nails, 
and the various conditions appealing in the nails In 
connection with systemic diseases The congenital 
affections dystrophies and roentgen lay treatment 


February 23, 1937 — Time, place and details of program 
to be announced 

March 30, 1937 — 8 15 p m New England Deaconess 
Hospital A Symposium on Diabetes entitled A Survey 
of the Diabetic Work of the George F Baker Clinic 
In the New England Deaconess Hospital Communica- 
tions and Case Presentations by the Staff Drs Elliott P 
Joslln Howard F Root PrlsolUa "White, Alexander Marble 
and Allen P Joslln 

May, 1937 — Annual Meeting Details to be announced 

Note The Censors will meet for the examination of 
candidates on the first Thursday of May 1937 Fee of 
310 00 Is payable at the time of examination Application 
blanks may be obtained by writing the Secretary fur- 
nishing name, address and name of school of graduation 
in ra^lclno Application must bo made at least three 
weeks prior to date of examination Candidates whose 
applications are on file wUI receive proper notices 

FRANK S CRUICKSHANK M D Secretary 
1247 Beacon Street Brookline 

PLYMOUTH DISTBICT MEDICAL SOCIETY 
January 21, 1937 — 11 a m Bridgewater State Farm 
March 18, 1937 — 11 a. m Brockton HospltaL 
April 15, 1937 — Annual Meeting 11 a. m. Ducy Hos- 
pital 

May 20, 1937 — 11 a m Lakeville State Sanatorium 

FRED F "WEINER M D Secretary 
231 Main Street Brockton 


SUFFOLK DISTRICT MEDICAL SOCIETY 
January 27, 1937 — Boston Medical Library 8 15 p m 
Joint Meeting with the Boston Medical Library Anthro 
pology Dr Carleton S Coon 

March 31, 1937— Boston Medical Library 8 15 p m 
Social Insurance — It Affects the Medical Profession 
Dr Charles E Mongan Discussion Dr Channlng Froth- 
Ingham 

April 23, 1937 — Annual Meeting Boston Medical Library 
8 16 p m Problems In Surgical Diagnosis Dr How- 
ard M. Clute 


CONRAD "WESSELHOEFT M.D President 
CHARLES C LUND M.D Secretary 

WORCESTER DISTRICT MEDICAL SOCIETY 
December 9 — SL "Vincent Hospital Worcester Mass 

6 15 p m Dinner — complimentary by the hospital 7 30 
p m Business session and scientific program 

January 13, 1937— Worcester City Hospital Worcester 
Mass 6 15 p ra Dinner— complimentaij by the hospltaL 

7 30 p m Business session and scientific program 
February 10, 1937— Worcester State Hospital Worcester 

Mass 6 15 p m Dinner— complimentary by the hospital 
7 30 p m Business session and scientific program 

March 10. 1937— The Memorial Hospital Worcester 
Maas 6 15 p m Dinner— complbnenta^ by the hospital 
7 30 p m Business session and scientific program 


are all given adequate consideration The pictures 
are excellent 


Dr Colwell’s Dally Log for Physicians A Brief 
Simple Accurate Financial Record for the Pbysl 
clans Desk Champaign Colwell Publishing Com 
pany $6 00 

This financial record for physicians is a substan 
tial loose leaf book measuring 8M x 10 inches It 
consists chlefij of pages for entry of services ren 
dered each day There are also sections foi entry 
of special sei vices such as Inoculations Operations 
and Dellveiies There is a summary sheet at the 
end of each month with spaces tor entering not onlj 
receipts but the various items of expense incurred 
in carrying on the office These figures ivould proie 
veiy helpful in making out the doctor’s income tax 
The book appears to be practical well arranged 
and likely to be very useful particularly to the gen 
eral practitioner 


The Adrenals Arthur Grollman 410 pp Balti 
more The "Williams (S, Wilkins Company ?6 00 
The author m the preface states An attempt 
has been made to analyze the gieat accumulation 
of literature on the subject of the adrenals and pie 
sent a working hypothesis from which the reader 
may start on his own efforts 

He has accomplished this quite successfulh The 
reader may be a little disturbed at finding many 
features in the working hypothesis at variance with 
the opinion of other workers In the field and should 
reserve final judgment on many questions for fui 
ther work Neveitheless the arguments are lucid, 
the bibliography Is excellent and the book should 
be xaluable to anyone who wants to familiarize 
himself with the recent adiances in the idrenal 
gland 
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THE TREATMENT OF ELEPHANTIASIS OF THE LEGS* 


A Preliminary Report 


BY JOHN HOMAMS, M D t 


E lephantiasis of the legs, though un- 

common enough m temperate regions, is less 
rare than is generally supposed The idiopathic 
or sporadic form, known as elephantiasis nostra, 
occurs more frequently than the familial form, 
usually called Milroy’s or ileige’s disease, 
which cbnically and pathologically it resembles 
The disease appears most often near the time 
of puberty, as if some glandular influence or 
the rapid elongation of the body which occurs 
at that period had something to do with its 
establishment However, occasionally it appears 
m infancy and it has even been known to be- 
gin as late as the fifth decade 
Elephantiasis is distinguished by a very grad- 
ual onset of sw elling m one or both legs The 
edema first appears at the ankl e and mounts, in 
the course of years, until the entire leg is m- 
volved, the upper limit bemg the mguinal bga- 
ment m front and the fold of the buttock be- 
hind There are mild cases and severe ones A 
nuld ease is controllable by bandaging and even 
if left to itself without bandaging may require 
ten years or more for its full development A 
severe case may reach a very high degree of 
tense swelbng m the course of a year or two 
As the disease advances, the skm thickens and 
the subcutaneous tissues gradually harden un- 
til pitting on pressure can no longer be demon- 
strated Pmally, the superficial parts, especial- 
ly near the ankle, are thrown mto great folds 
with deep creases between 
In occasional and unpredictable instances, 
there will set m, once the leg has become tenselv 
swollen, the remarkable febrile attacks which 
are so apt to complicate every sort of elephantia- 
sis, tropical or other These attacks are marked 
by heat, widespread redness and additional 
swelling of the whole limb, by a rapid nse in 
temperature, usually preceded by a chill, and 
are completely self-limited Though often de- 
scribed as erysipelas, the redness and swelling 
do not creep, but come on at one moment Ab 
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scess formation nevei occurs As a mile, the 
total duration of any one attack is not ovei 
four to five days and though no immediate after- 
effects are evident, a long series of these acute 
febnle upsets certainly aggravates the disease 
Then* cause has always been obscure, but the 
presence m the tissues of a nonsuppurative 
streptococcus has, in recent years, generally 
been admitted Interestingly enough, m the ex- 
perimental form* of the disease (m the dog), 
it has been shown that recurrent infections ex- 
actly similar to those of human beings occasion- 
ally set in In these attacks, a streptococcus 
can be secured from the tissue fiuids, but only 
for a few hours at the height of any attack 
In fully developed elephantiasis, the tissue 
fluids accumulate m the leg, as it were in a 
great sponge, the lowest portion of the sponge 
havmg the largest meshes and bemg the most 
thoroughly distended and fibrosed, while the up- 
per part IS little changed from the normal 
Probably m the very mddest form of the dis- 
ease, some valved lymphatic channels capable 
of transmittmg flmd remam, especially m the 
thigh In the severest form, there is no doubt 
that everythmg resembkng a lymphatic ves- 
sel is destroyed The lymphatics bemg de- 
stroyed, the tissue flmds circulate purely by 
gravity through dilated spaces m the con- 
nective tissue (whether or not Imed with endo- 
thebum), that is, if the leg is raised up above 
the level of the body, the flmds will quickly 
flow mto the body, and, if the leg is agam low- 
ered, the flmds flow back agam This back and 
forth flow may occasionally be demonstrated by 
the injection of eertam dyes beneath the skm 
To show the remarkable capacity of the 
elephantiasie tissues for holdmg flmd, the case 
of iirs H U IS cited 

Mrs H IF a woman aged 36 years whose 
dkease began at 25 and was fuUy developed at 
came nnder observation Her lower leg 
presented the appearance of a great sac and 
was utterly unwieldy By my advice, In prepara 
uon for operation, she elevated her leg for 
several days at home Before doing this she 
weighed herself and discovered that the differ- 

Drinker F eltl and Homan* 
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ence In weight before and after elevation was 
roughly 40 pounds Forty pounds represents 
about 5 gallons She, therefore, had a B gallon 
leg 



figure 1 ElephantlaoLa nostra In a >oung woman (H. U ) 
On the left the leg before elevation On the right, the leg after 
elevation for a week Loss of -tO lbs In weight during thla 
period, which %Na8 marked by excesahe urination See figure 4 
shoNVing postoperative condition 

As ±01 the disposal of this laige amount of 
fluid should it ruu out of the leg into the body, 
it has seveial tunes been obsers^ed that, as the 
leg empties itself, the coiiespoudmg flank and 
back of the trunk toward the shouldei become 
consideiablr swollen and at the same time the 
patient notices that the output of urine is as- 
tonisbmgly increased The fliud, then, flows 
into tlie hmiphatics draining the upper half of 
the bod^ and is soon exeieted 

The soit of elephantiasis pictured beie is de- 
cidedly cbffeient fiom the kind that occasion- 
al!} develops as a lesult of repeated infections, 
such foi instance, as may be associated with 
chiomc ulcers, with epidermophj tosis and very 
larely with postplilebitic states Whereas, in 
the one case, the febrile attacks follow the es- 
tablishment of chronic lymph stasis, in the other, 
the leg IS not enlarged previous to the infec 
tioiLS episodes and only becomes elephantiasic 
as the violent attacks aie many times repeated 
The dLstinction between the two soits is usually 
deal, but I have under my caie one patient 
whose elephantiasis dates fiom a femoral lym- 
phadenitis biuee the removal of glands from 
his gioiu the patient has sufEeied many febrile 
attacks, let ivithout anv sign of uleeiation oi 
auv othei peripheial lesion In this case then 
it IS difficult to sa} wliethei the attacks aie an 
effect 01 a cause 

An outspoken example of tlie ulceiated t>pe 
m which repeated infections are clearly the 
cause of the swelling is the following 


Mrs I P an obese woman, 36 years of age. 
Four years before coming under observation, 
she suffered from a typical milk leg on the left 
At thla time the right leg seemed to be only 
slightly affected but 6 months later, an ulcer 
appeared on the Inner face of the lower right 
leg, the left leg being quite normaL Since then, 
this and other ulcers have persisted and appear 
to be the cause of very violent eryslpelas-like 
attacks, confined to the leg from the knee down 
As time has gone on the whole leg, thigh In 
eluded, has enlarged but only the lower leg Is 
solidly Indurated. Curiously enough, the pro- 
tein percentage in this tissue fiuld Is very low by 
contrast with that of elephantiasis nostra. 



FIGURE 2 Elephantiasis secondao to ulceration and Infec 
tion In a yoing \roman (IP) On the right the leg Just 
after a tloleat febrile attack 


Befoie taking up the surgery of elephantiasis 
nostra, that is, the “idiopathic” form, a word 
might be said about the treatment of the ul 
eerated, piimanly infected variety just de- 
scribed Clearly, etery effort ought to be made 
to heal ulceration and abolish infection. In one 
instance, the disease seems to have been halted 
by treating the evident epidermophytosis la 
another, a lumbai sympathetic neurectomj has, 
foi the time bemg at least, caused the chroma 
ulcers to heal and halted the disease But, 
what to do next? The leg la still swollen and 
unwieldy Can it be subjected to the plastic 
operations suitable to elephantiasis nostra? My 
own experience doas not permit me as yet to 
answei that question 

THE SURGICAL TREATJIENT OP 
ELEPIIAXTIASIS NOSTRA 

It lias ahead} been explained that, in the 
elephantiasic leg, theie are no longer present 
auA functioning lymph vassels Fluid flows 
back and forth through the dilated tissue spaces 
by graMt') The enlaigement is altogether con- 
fined to the tis.sues supeificial to the muscular 
anastomosis the deepei paits sliosving no swell- 
ing At fii-st siglit it might seem as if these 
deepei, mus(.ulai parts were being nonnaUv 
drained of then Innph and as if Kondoleon’s 
idea of coudnetmg tlie superficial fluids beneath 
the aponeniosis might ]in%e some meiit But 
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actually the muscles haie no lymph and my 
own search for lymphatics about the femoral 
vessels, hy the use of dyes, has been quite fruit- 
less. Moreover, explorations of the pelvis m 
elephantiasis have shown that the great lymph 
trunks which wind about the diae vessels and 
through which all the tissue fluid frem the leg 
must pass are fibrosed and at least partly, if not 
whoUy, functionless Therefore, upon every 
ground, there is reason to believe that no advan- 
tage can accrue from attempting to mtroduce 
Ivmph mto the tissues beneath the musculai 
aponeurosis, as a matter of fact, no such op- 
eiation is possible Nor is there any advan- 


the cause of the hmph stasis an obstruction pei- 
haps not complete enough to pi event an effective 
lymph dramage m early life but sufficient to 
cause a breakdown latei The explorations 
that I have made up to the present time haie 
so far faded to reveal any such obstruction On 
three occasions I have searched thoroughly along 
both sides of the pelvis and although the lym- 
phatics on the elephantiasie side were clearly 
fibrosed, thickened and as a rule fimctionless, 
there was no clear proof of an obstruction above 
It 13 therefore impossible to say what actually is 
the cause of lymph stasis, but further exploi a- 
!tions, both withm the pelvis and in the leg it- 



F1GLR£ 3 The plastic operation for elephantiasis (4 steps) 
On the lef^ the first Incision. The cross sections show the 
tissue to be excised (shaded) and apprQximatel> the amount 
of skin flap remo\ed (shaded) at each operation. Operations 
3 and 4 are performed three months after 1 and - The heav> 
black shading indicates the re^on of thickest scar tissue 
that often is permeated 'tvlth lymph filled spaces 


tage m endeaioimg to establish a coutinu 
ous channel in the superficial tissues of the 
leg toward the bodi , smce dilated spaces ea 
pable of carrying Inuph hv graiutv but of 
course laekmg m the vilvular meehauism are 
alreudj present Probably the attempt to make 
a connection betveeu the superficial tissues and 
the deeper parts in well-estabbshed elephantia 
Sis is like attempting to connect the iipstaire and 
downstairs plumbing vhen the outlet to the 
street IS obstrncted 

It might be supposed that m siieh a disease 
one would be able to find in the pelws oi at the 
gioin where all the Imiphatics of the lower limb 
come together some sort of obstriume lesion as 


self, may perhaps m tune leveal the causal fac- 
tor or factors 

Treatment must be based upon such consid- 
erations 

In the mild ca^es, the edema is controllable 
by bandagmg or is so far controllable that the 
leg never becomes uuwieldv It the leg is 
eleiated at mght the fluid which does accumu- 
late m the daytime disappears bv morniug 

In the serious casc'^, the bmb becomes un- 
wieldy and demands operative treatment Op- 
erations today differ somewhat from the ong- 
iiial procedure of Koudoleoii the object of which 
as already explamed now appears to be unat- 
tamable As a matter of fact this operation se- 
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tually lemoves a considerable amount of tissue 
in wlucb fluid can form and aeemnulate, but this 
has m the past been rather accidental and t^e 
modification of Sistnink is only slightly superior 
to the old plan Auchmcloss, who, m treating 
the tropical form of the disease, tried to remove 
as large an amount of filaria-containing tissue as 
possible, made use of what seems to me a sound- 
er prmeiple, namely, to make long, thin, longi- 
tudinal flaps of skin and subcutaneous tissue 



PIQUKE 4 The eame patient (H- U ) ahown In figure 1 
On the left cperatlona 1 ond 2 have been completed On the 
rl^t operations 3 and 4 performed eight months later have 
been completed The thigh Is reduced in slxe though it has 
never been subjected to operation 

which can be replaced upon the parts beneath 
the muscular aponeurosis, the intervening lymph- 
soaked tissue bemg removed He confined his 
operation to the lower leg, regardmg a cont.n- 
uous incision up to the body as not essential 
However, Auchmcloss did not make a definite 
proposal to do awav with all the subcutaneous 
tissue of the leg, though he hints that this might 
be advisable Actually, if the skin and a very 
tlun layer of subcutaneous tissue are dissected 
up in a series of operations and replanted upon 
the approximately normal muscle, bone and 
tendon-sheath beneath the aponeurosis, there is 
very little need, m most eases, of carrying this 
operation into the thigh, for, if the formation 
of tissue flmd m the lower leg is reduced to a 
minimum, there will be less fluid to travel 
ton ard the body when the patient lies down, and 
accordingly there will be less swellmg of the 
thigh Meanwhile, the flmd which accumulates 
m the thigh itself, havmg a short course to take 
to reach the body, wdl flow on as before In- 
deed, it has proved true m my hands that, once 
an effective series of operations is done upon 
the lower leg, the enlargement of the thigh is 
decidedly reduced 


The series of operations required is pictured 
in the accompanying sketches Each is per 
formed with the aid of an Esmarch bandage 
At the first operation, long flaps are outlined 
on the anteromternal surface of the calf and 
the dissection is carried down at once through 
the aponeurosis Thick flaps are then turned 
up, mcludmg the aponeurosis, so as to expose 
at least a quarter of the circumference of the 
leg The actual, thin skin flaps are then prepared 
and the gieat mass of lymph-soaked tissue thus 
isolated by the dissection is excised The Es- 
march bandage which has controlled bleeding 
up to this pomt IS now removed, the bleedmg 
pomts, which are represented prmeipaUy by a 
row of perforating arteries, are picked up and 
tied and the flaps are inspected to see whether 
then vascularity appears to be satisfactory 
Should the edges appear cyanotic or unduly 
pale, it IS easily possible to cut from them a 
considerable amount, for of course there is an 
excess of skm available The flaps are then tacked 
to the deep parts with a senes of fine chromic 
stitches so as to abobsh dead space Natiirallv, 
the long broad hollow thus formed m the leg 
must he eai efuUy padded with gauze and sohdly 
bandaged, so that the flmd from adjacent parts 
will not flow mto it Once it has healed in 
place, the skm will not float up again 


PIOURE 6 Elephantiasis nostra In a 16 year old boy 'ne 
first two plastics have been performed Notice tho . 

first plastic ocrois the foot A second was carried o 
D)onth8 later at a higher le\el on the foot at the same 
that plaaUcs 3 and 4 (not sho\%Ti here) were performed on me 
lejT 

If there is a good deal of sweUmg of the foot, 
it may be necessary to perform similar opera- 
tions there, but on a smaller scale, making tin 
first mcision across the foot and nearest to the 
toes, for the flaps turned up upon the foot can- 
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not be immediately adjacent to the lower end 
of the longitudinal flaps made at the same sat- 
tmg At a later date, when the third pair of 
flaps are being turned up and the first flaps 
upon the foot have acquired a blood supply, the 
second plastic can be done upon the top of the 
foot No more than these two will usually be 
necessary 

Perhaps a week after the first operation upon 
the anteromtemal face of the calf, a second 
plastic IS carried out on the opposite, or postero- 
external face In this, it is important to preserve 



FIGXJHE 6 A rather tmojual type of elephantlaila •which 
followed a femoral adenitla The thljh is dijproportlonately 
onlarsed- A ao-called Kondoleon operation waa performed 
eral yeara ago without effect. Only one scar (In the thigh) 
can be aeLU. On the right, plaatlca 1 and 2 have been per 
formed. The wearing of on anklet has preaerved the shape 
of the aQt.e. 

at least a part of the nerve supply to the heel, 
that IS, the sural nerve, a matter requirmg a 
rather careful dissection In other respects, the 
operation is just the same as the first one In 
my experience, however, these posterior flaps 
cannot be left so broad as the anterior ones, be- 
ing more likely to suffer from slonghmg along 
their edges (poor venous return?) 

PoUowmg this second operation, the patient 
IS sent home wearing a bandage and is m- 
stmeted to keep tbe leg elevated as much as 
possible An interval of two months or so should 
probably elapse before tbe final pair of plas- 
tics IS carried out The reason for this is ob- 
vious enough One c ann ot turn np a second 
tlim pair of flaps whose bases are contiguous 
with the previous plasties nntd snfiScient time 
has gone bv for the local blood supply to adjust 
itself As a matter of fact, tbe last two operar 
tions are very much easier than tbe first two 
It IS at one of tbe second pair that the second 
operation upon the foot, if such is required, 
must be done 

In all, there have been eleven cases of ele- 
phantiasis nostra Of these, two mav represent 


the familial disease and have not been treated 
Of the rest, eight have been subjected to opera- 
tion, but, owmg to various contmgencies, only 
four have accepted the complete plastic m four 
steps The others, bemg greatly unproved, have 
been satisfied with either two or three opera- 
tions Only the most recent cases have received 
what is held to be the standard treatment 
Apparently, replantations of the skm over the 
entire lower leg, and dorsum of foot, effect a 
satisfactory improvement m elephantiasis nos- 
tra Operation on the thigh is not necessarily 
required The use of a bandage for the leg after 
operation is probably necessary 

For elephantiasis due primarily to infecbon, 
the use of plastic operafaons is not clearly m- 
dicated 
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DISCUSSION 

Db Tobe Waoxeb Hariieb I can make no origmal 
contribution to this discussion either from experi- 
mental work or operative experience It Is an in 
trlgulng field of surgery The literature is somewhat 
confusing due to efforts to explain the etiology of the 
different varieties and to classlfj them 
-As I understand the situation there are two main 
classes (1) those which are primarily due to In 
fectlon and (2) those which are primarily lymphatic 
obstruction. Pracbcally all cases of both classes 
have superimposed several attacks simnlating ery- 
sipelas before the characteristic elephantiasis de- 
velops with huge fplds and deep creases 
in the infection class a thrombophlebitis or lym 
phangitis or lymphadenitis may produce more or less 
lymphatic obstruction. Lymphedema ensues In 
his class may also be included the filarial cases 
Even in this tropical form Sir Peter ilanson has 
pointed out that several erysipeloid attacks occur 
before the characteristic elephantiasis appears 
In the other class in which lymphatic obstruction 
is primary the cause Is often unknown Homans 
distinguishes a sporadic and a familial type (so- 
called llulroy's disease) Edgar Allen of the Mayo 
Clinic uses the term praecox to separate a group In 
which the disease does not become manifest tiU 
the 10th to the 24th year from a clearly congenital 
group His praecox group may really be cases of 
congenital lymphaUc anomalies which carry on sal 
isfactorlly up to a certain period of growth of *ho 
body when this anomalous arrangement becomes 
Inadequate 

In the lymphatic obstruction class fall the cases 
of lymphedema following radical breast amputa- 
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tions whether this be due to thorough lymphatic 
ablation or to infection or metastases or irradiation 
Alany of us have a number of such cases and in 
them M e are familiar u 1th these so-called attacks’ , 
fevei heat, redness and swelling which Homans 
has descHbed and has had occui In his dogs One of 
my cases has had duilng the 16 years since her op- 
eration three such attacks Incidentally she fell 
lecentlj and dislocated the shoulder of her huge 
arm Reduction was awkward but successful 

These attacks are followed by more fibrosis and 
thus a vicious circle is established The retained 
lymph undergoes chemical changes The protein 
content increases The normal Is about 1 per cent m 
the tissues and 7 to 8 per cent in the blood serum 
That of the tissues In cases of elephantiasis runs 
from 3 to 6 5 per cent in Homans s dogs about the 
same The retained high proteld fluids Induce fibrosis 
which, in further encroaching on lymphatic chan 
uels and destroying them, leads to more fluid — and 
so on to ‘6 gallon legs’ 

Homans, Drinker and Field in theli beautiful 
work on experimental elephantiasis recoveied hemo 
lytic streptococci at the beginning of the “attacks” 
in their dogs The fluid curiously enough was inert 
when injected into normal legs but caused a typl 
cal attack when injected into elephantiasic legs For 
such attacks in human beings polyvalent streptococ 
cus antiserum is rational Alton Ochsner following 
llatas gives it once or twice a day till the temper- 
ature is noimal and then once a month in 10 cc 
doses He believes that attacks are averted and 


that consequently the disease is retarded I have 
used this serum with satisfaction for an attack in 
a case of marked Ijunphedema of the leg of the 
sporadic type 

Last year Bertram Bemheim reported a case of 
a boj aged 3 years, upon whom he did a Kondol6on 
operation of slight extent preceded by a decompres- 
sion of the femoral vessels wdth improvement and 
apparent arrest of the disease 3 years later He be- 
lieves that the decompression freed up lymphatic 
channels This view is untenable after Homans’s 
futile seaich for Ijmphatics along the femoral ves- 
sels 

In some types of lymphedema the lymphatics m 
the pelvis along the iliac vessels have been explored. 
In some of these cases lymphatic obstructions have 
been found, and permitting the abdominal drainage 
of the lymph has temporarily Improved the condi 
tion of the leg In other cases, however, these lilac 
lymphatics have been found fibrosed and thickened 
As Homans has said further exploration of these 
lymph channels is necessary 

The author has described the principles under 
lying the Kondolfion operation and Slstrunk’s modi 
fication of it He has also noted Auchincloss a new 
departure Homans s operation Is an Auchincloss 
procedure to the nth power It is very radical on the 
leg but does not disturb the thigh It seems to 
promise a more consistently high number of Im 
provements and better cosmetic results I congratn 
late Doctoi Homans on his valuable contribution to 
this subject 
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T he pioblems piesented to tbe surgeon by n 
seiuously bunied patient constitute some of 
the most seiious and vexing ones of aU tiaumata 
These aiise fiom the meeption of the lesion and 
eontmue thi-ough the final plastic opeiations foi 
the collection of defonuities The tieatment, 
therefoie, of this type of patient is a complex 
_one A levieyv of the liteiatuie foi the last 
twenty-five yeais leveals that a gieat deal of 
investigative and cbnical woik has been done 
to sohe these complicated conditions 

The tifi atment of bums may be divided mto 
thiee distinct stages ^j^he fii'st is the treatment 
i)f ~shock This phase occiii’s immediately oi 
within a few horns after the bum has taken 
place and must be dealt with adequately and 
vigoioiisly befoie any tieatment is giyen to the 
lesion itself ^The second phase bioadly mcludes 
the peiiod m toxemia and infection No defi- 
nite time elements can be giyen foi the second 
stage, smee each patient piesents an individual 
problem depending on the size, location and 
depth of the bum, and the geneial condition 
of the body as a whole(^The third and final 
penod of tieatment deals with the lepair of 
damaged tissues and the coirection of deform- 
ity This lattei peiiod of treatment should be- 
gin during the second phase The results are 

•KaxanJIan \ H — ■\ laltlnp Surgeon ^lassacbusetts General 
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much moi e satisfactory when the patient is con 
ducted thmugh his toxemia in a method most 
conducive to the prevention of deformity 

It IS of utmost importance that the second 
and thud stages of tieatment are not divided 
too distinctly The pioper tieatment of the 
toxemia and infection of the burned patient is 
primarily instigated for the purpose of say’mg 
the Me of a patient, but it also has a distinct 
healing on the sequelae Foi example, even m 
niauy tluitl degree bums there are many islands 
of epithebum at the base of the hair follicles 
and m the sebaceous tissues that are not de- 
stroyed at the time of the injury If the local 
tieatment keeps the burned aieas fiee from in- 
fection thioughout the penod of convalescence, 
these islands will grow and spread into a sott 
pbnble covei mg The meidenee of skm grafting 
and couti-actuies is thus lowered Again, even in 
bums whieh aie sufficiently deep to destroj' all 
epithebum local treatment that tends to pie 
vent infection makes for the rapid appearance 
of healthy giauulations This alloivs early sui 
gical Intel leution and a consequent lessening 
of defoimitv 

The pieseut papei deals piimanly mth the 
pioblems of lepair of deformities lesultuig fiom 
bums No extensive discussion will be earned 
on as to the pioper methods of handling the 
infectious stage At the present time the taniin 
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acid tieatuieut advocated m 1925 by DaMdson 
and Aldiicb’s gentian nolet tieatment bi‘ongli+ 
out in 1932 seem to be the tivo most ividely ac- 
cepted Neitbei of these tieatnients ausivers all 
the problems piesented bv the burned patient 
The surgeon handling' large bums usuallv has 
and needs a great many methods for deabng 
with complications 

At times the bum is not seen in its eailr 
stage Home tieatment has usually been insti 
tuted and, by the tune the suigeon sees it, tht 
bum IS mfected and resembles an old iilcei mtli 
a certam amount of cellulitis sui rounding il 
This type of bum responds best to a prelinunai i 
treatment of a daily -wash composed of equal 
paits of tinetuin ot green soap and hvdrogen 
peroxide Attei the area is cleansed ivith this 
mixture, a nonirritatmg mild antiseptic diess- 
mg IS helpful Certain burns, even though 
handled propeily from the first, reach an in- 
dolent stage when there is little oi no piolifeia- 
lion of granulation tissue "WTien this point is 
reached anv previous treatment should be 
stopped and one of the cod livei oil oiutmeuTs 
appbed Granulations usuallv begin budding 
up within three or four days aftei the treat 
ment Sometimes this indolent phase oceui-s in 
the process of epithebalization An ointment 
composed of scarlet red oxvqumilme sulfate 
and ehloretoue is of great value in causing i 
further spread of the skm 

Undoubtedly the most suitable tune to begin 
reparative work in bums is before the sear tis 
sue begins to form contractures In this stage 
the tissues aie relaxed Deep fibrous bands under 
tlie granulations have not become evident It is 
obvious, however, that this cannot be done 
unless the aiea is in a healthv leeeptive condi- 
tion. Hence, from the pomt of view of success- 
ful repair it is important to have the burned 
area itself praeticaUv aseptic and the patient m 
geneial good health 

In its earbest stage the suigical lepair of 
bums is aceompbsbed almost exclusivelv bv the 
free tiansplantation of skm The pmch gioft 
method origmallv introduced bv Reverdm m 
1869 is still used extensivelv It has certain 
advantages or er other methods of graftmg which 
make it espeeiaUv suitable as an eailv method 
of repair Pimt it can be appbed successfully 
to an uncpifhebalized area not whoUi fre^ from 
infection ivithout submittmg the patient to gen- 
eral anesthesia Seoondlv, in extensive bums 
one frequentlv eaunot find donor ai'eas suffi- 
cienth large from wlueh to borrow skin to cover 
the lesion SufiBeieut pmeb grafts can general- 
Iv be secured to distribute ovei a laige surface 
There are two drawbacks that make pmeh-graf*s 
undesirable m some burns They are not suita- 
ble for exposed parts of the bodv, espeeiallv ^he 
taee as the cosmetic result is poor aud each 


pmch-graft is usuallv sunounded by a dense 
scar wlueh takes a long tune to become sott md 
pbable 

With the exceptions of the conditions men- 
tioned above, the Thiersch graft (called spbt- 
graft bv Blair and razor-graft by Gilbesl is 
preferied to the pmcb-graft for the repair of 
clean granulating wounds as well as bums The 
aiea to winch it is applied is immediately cov- 
eied with epithelial tissue In the case of a 
successful ‘take ’ it gives quick lebet to the 
patient pieveuts deforming eoutiaetnies aud 
shortens the peiiod ot hospitalization and con- 
valescence 

Requisite), of Slni Giaffing 

Thiersch grafts can be applied successfiillv 
01 er large areas pioviding the following funda- 
mental pomts in teehnic are lespected 

I 

1 The raw areas must be praeticaUv fiee 
fiom uifeetion This eau be efteeted bv the 
proper pieopeiative treatment ot compresses ot 
normal steide saline alternating with compress- 
es of Dakm’s solution for a peiiod of tweiitv- 
foui hours before the graft is done 

2 The surface aiea must be one composed 
entuelv of healthy granulations 

3 Exuberant granulations should be le- 
moved with a shaiii razor with as bttle tiauma 
to the underlying tissues as possible 

4 Complete hemostasis must be seemed im- 
mediatelv aftei the removal of the granulations 
TJsuaUy compression of the wound with wanu 
sterile sabne packs for a few mmutes ii suffi- 
cient to stop capiUary bleedmg In lare in- 
stances the appbeation of gauze satuiated with 
adieuabn chlonde is adnsable smce one must 
avoid tving vessels with catgut oi silk as mui h 
as possible 

5 The location from which the nratt is taken 
is prepared with anv of the accepted antiseptic 
technics It is sometimes of aid to paint the 
donor area with a thin film of flexible coUod.on 
While the pieseut method in cutting skin is far 
from ideal the use of Blair’s suction letraetor 
and a verv sharp razor knife is better than auv 
othei method kuoim to the writer The graft 
should be laige enough completeh to cocei in 
one piece if possible the recipient aiea 

6 The giaft should be spread ovei the '■iw 
area evenlv and held m position with fine silk 
sutures It is not necessary to appioximate the 
borders aceuiatelv In fact, it is eieu desira- 
ble to ovei lap the peripherv of the wound in 
order to make sure that the entire raw area 
IS coveied The excess skm mat be excised 
later 

I The graft should be covered with a non- 
adhering, non-nutating dressing such as crepe 
de hs, perforated paraffin mesh or Caigile mem- 
brane Foi dre^ings Dr I Davis Ins advo- 



1106 


REPAIR OF BURN CONTRACTURES— KAZANJIAN 


N E J 0P3L 
DEC 10 1936 


eated a sterile sea sponge A ivet snrgieal-ganze 
dressing, however, is just as effective 

8 The grafted area should be immobilized 
with a pressure bandage Any one of the pat- 
ented weave cotton bandages will do The 
greater control there is of fixation the better 
the chance for success 

After-Care 

The dressing should be left in position for 
about four days If there is any evidence of 
infection, manifested by pam, tenderness, high 
pulse, or fever, the wound should be inspected 
sooner Some surgeons do not disturb it for 
even a longer penod than four days, but in my 
experience with grafts covering large areas, I 
find it more advisable to inspect the wound at 
the end of this period. If one finds isolated 
areas of necrosis or blebs, they should be care- 
fully excised and the wound dressed daily 

Full Thickness Grafts 

This type of graft offers an exeeedmgly val- 
uable method to use in a limited area This 
IS especially true of the hands, neck, axillary 
fold and occasionally over the face It may be 
removed from its bed in a uniform thickness 
with a sharp knife The abdominal wall is an 
ideal donor site if a sufficiently large piece is 
required The skin should be carefully sutured 
over the wound In this type of graft it is 
highly desirable to cut the skin according to the 
pattern of the wound and to approximate the 
borders as accurately as possible The disad- 
vantage of the Wolfe graft when appbed to the 
face is that its color is at times objectionable | 
and the chances for a successful “take” are less | 
than that of the Thiersch graft 

Limitations of Skin Grafting 

While the various forms of skm grafting are 
exceedingly valuable for the repair of deformi- 
ties from bums, yet one is always aware of their 
bmitations 

1 A free graft does not keep its original size 
Its rate of contraction differs m various loca- 
tions Skm grafts of a moderately hard base, 
such as the forehead, the nose, the hands and 
fingers, and the chest, contract less than when 
they aie transplanted over loose tissues 

2 Skin grafts do not contam enough sub- 
cutaneous tissue, and lacking fat they often do 
not afford enough bulk to give sufficient con- 
tour This is especially important when the 
face and exposed parts of the body are mvolved 
and also m places where it is essential to pad 
the defect with fat as well as skm 

We may evaluate the true picture of various 
methods of repair of skm defects by takmg as 
an example an unsightly scar eovermg a small 
area We excise the scar, and approximate the 
holders, sutnrmg them as carefuUy as possible. 


provided this can be done without causing 
imdue tension on the surro undin g tissues The 
skm aroimd the wound is usually undennmed, 
m order to reheve such tension ilany minor 
defects can be repaired by this method owmg 
to the elasticity of the skm However, ff this 
causes distortion to the surroundmg parts, es 
peeially to the face, bps, and eyebds, or ff the 
defect IS too large to approximate the borders 
successfully, our next recourse is to borrow skm 
tissue from the immediate neighborhood of the 
wound m the form of a slidmg or transposed 
flap We can frequently repair many extensive 
deformities by utilizing tissues that surround the 
lesion This is the so-called pedieled graft The 
Indian, as well as the French method of rhino 
plasty is based upon this prmciple In the re 
pair of larger defects, particularly of the bps, 
it IS unquestionably logical In extensive con 
tractures one may advantageously use pedieled 
grafts, supplemented with skm grafting, if nee 
essary 

Pedieled Grafts 

By a pedieled graft or flap we mean a mass 
of tissue, containing usuaUy the skm and sub 
cutaneous fat which is raised from its bed but 
IS left attached to the surrounding skin at a 
selected position of its periphery Esser de 
scribes similar flaps m which the skm is entirely 
cut, but a portion of the subcutaneous tissue is 
left attached These he cabs “island flaps” 
Pedieled flaps may be obtamed from nearby 
tissue or from a distant part They may be 
single or multiple There are three methods of 
obtaining pedieled flaps 

1 The French method of sliding flaps from 
nearby tissue, allowing bttle or no torsion of 
the pedicle 

2 The Indian method m which the flap is 
agam obtamed from nearby the defect and is 
shifted to its new position by a twist of the 
pedicle The pedicle of the flap m this method 
may be next to the deformity or it may bridge 
over normal tissue to allow the flap to be placed 
m its new position 

3 The Itaban or tagbaeotian method m 
which the flap is borrowed from distant areas, 
usuallyi from the arms 

Tube 0 ) Rope Grafts 

There are conditions where the deformity 
covers a greater area of the face than can be cor- 
rected by the use of sliding flaps In these cases 
we are obliged to seek a more distant source of 
supply for the necessary skin and subcutaneous 
tissue For this purpose a tube or rope flap 
(Gilbes) can be prepared from the covered 
parts of the body, such as the upper arm, thorax, 
abdommal wall or the back, and through a 
series of operations can be transplanted to cover 
the defects of the face The advantages of this 
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method are the prevention of additional sear- 
nag of the face and the seeurmg of an almost 
mdimited amonnt of tissue There are, how- 
ever, some disadvantages which should he con- 
sidered in borderline cases The s kin of the pro- 
tected parts of the body does not harmonize with 
the normal tissue of the face owmg to a ditfer- 
ence of texture, although m time nature may 
tend to lessen this difference This procedure 
also requires a longer period of hospitalization 
and many more operations are necessary than 
when tissues from the immediate vicmitv can 
he utilized. 

Tieatment of Specific Areas 
The treatment of deformity resultuig fiom 
burns vanes according to the extent and loca- 
tion of the lesion Any portion of the body 
mav he mvolved, but the parts most frequent 
ly affected are the face and neck, arms and 
hands, and less frequently the lower extremi- 
ties Deformity of the face may involve the 
greater part of that portion of the body, eaus- 
mg cicatncial contraction of the nose, evelids 
mouth, ear, eyebrows and chin A brief out- 
Ime of the treatment of vanous isolated defor- 
mities about the face will be considered. 

Eyelids Severe bums of the eyelids, or of 
that portion of the face near the eyelids, often 
lead to marked eetiopion These conditions 
cause extensive exposure of the eyeball and mav 
affect the sight The lower lid is usually m 
vohed more frequently than the upper Skin 
graftuig is quite usefid in repairing contrac- 
tures of the upper eyehd, but it is not nearl^ 
so successful for the repair of extensive ectropion 
of the lower lid For this reason it has been 
the author’s habit to repair the lower evebu 
with a transposed flap of skin from the temporal 
region or even from the forehead This method, 
as will be seen from the illustrated cases, seems 
to be quite positive and efficient The trans 
planted tissue has a great deal of bulk con 
tracts very bttle, and where the action of the 
orbicularis oeub muscle is lost, this tvpe ot re- 
pair helps to support the bd m a comparative! 
safe position The same advantages cannot be 
claimed for a full thickness graft on the lower 
bd The temporal flap is especiallj suitable lor 
eyebd repair because of its proximity For 
blood supply one of the branches of the tern 
poral artery mav be included in the flap tissue 
and thus larger flaps maj be cut in proportion 
to the base than from loeabties where the course 
of the blood vessels is not so tavorable 
Usually the resulting defect vhen a flap is 
taken from the temporal or frontal regions may 
be closed by approximating the borders of the 
wound This is especially true m older patients 
where there is a great deal of relaxation of the 
skin If the defect cannot be closed bv approx- 


imation the secondary wound should be repaued 
with a Thiersch graft 

If the repair of the face involves large areas 
for which it IS advisable to transpose a bigger 
delayed flap from a distant part of the body, 
the rapau of the evebds is done with this tissue 
at the same timeL 

Checks, Nose and Mouth Isolated dense 
scars of the cheek nose or mouth regions are 
best repaired bj' fiee skin grafts In the re- 
pair of a small defect a moderately large piece 
of skin may be taken from the back of the ear 
without causing any distortion of the contour 
of that organ Skm from behind the ear is 
especially suitable for repairs of the face be- 
cause it also IS an exposed part of the body 
and blends more favorably with the texture of 
the face than skin taken from a covered part 
of the body When the greater part of the face 
is involved it may be advisable to use a larger 
delayed flap from a distant portion rather than 
depend upon multiple skin grafts which may not 
have such good cosmetic results 

Neck^ In ti eating contractures of the neck, 
seveial fundamental things must be considered 
before one can determine the best, procedure to 
follow The ex tent of the defo rmity the a moun t 
of tiss ue los t the natuie of the scar — whether 
it is”soft~or mduiuteu superricial or deep, the 
am ounT~of oonti-actu re. and fihaUv the existen ce 
of no rmal ti ssue m the surrounding parts — all 
of these factors influence tUe technic and type 
of repair to be used 

In ^ght contr actuies theie is usually a ver- 
tical scar line lorniing a web that pulls the chin 
downward or sideways The rest of the neck 
tissue is usuaUv normal In such cases the w.ell- 
k nown “Z” incision is t he best meth od of re- 
pair This allows the use ot the skin in the 
immediate neighborhood of the defect in a sim- 
ple and satisfactory manner 

In cases wli gre tlieie is dense scar tissue in - 
vol ving a laige portion of the neck area the 
“zr^ incision cannot be employed This tvpe 
of contracture is best tieated with a fidl thick - 
ness 0 1 s hort graft taken f rom the abdomina l 
trail Frequently the vertical suture lines at 
the junction of norma l and transpimted skm 
have IT tendency to f orm web lik e contractures 
whiclij inv have to be repaired later bv the ‘ Z” 
incision 

Certain tvpes of neck contractures are best 
handled bv the use of a sliding flap from the 
lower part of the neck the remaining raw area 
being covered with* a free skin graft This 
nmthod m selected cases gives a better cosmetic 
effec^and permits greate^ reedom' in the move- 
ment 3 _of the neck ' 

For la rge Uurns mvolvu iir the entire front 
of t he neck and up per part ot the' chest where 
the chin is almost adherent to the upper edge 
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of the sternum, one is obliged to take tissue from 
a distant part of the body For this purpose, 
delayed pedieled flaps are most efficient 

Coiit)actui e» of the AxUlaiy Begion 

Conti aetures of the axillary region resulting 
fiom bums may be so sbght as to cause no Imu- 
tatiou of motion, merely exerting a tension on 
the skm of the upper arm and chest when the 
aim IS fully extended over the head From this 
mdd degiee of pathology the contracture may 
vary up to a complete web binding the arm to 
the chest waU The shght contractures are quite 
common in the axillary legion Heie again the 
“Z” mcLsion gives the most satisfactory results 
Frequently a long band is repaired by a seines 
of “Zs” If the injury has been too extensive 
and tlus method does not allow the arm suffi- 
cient fiee motion, shding flaps supplemented by 
skin grafts for the resulting raw areas should 
be used It is advisable, however, to extend the 
lateial flaps fiom the “Z” incision under the 
axiUaiy fold and place the skin graft below at 
the lateral aspect of the chest 

In extensive contractuies it is not unusual to 
find a large part of the upper arm adherent 
to the chest waU The web thus formed is fre 
quently composed of dense sear tissue If the 
bum was severe enough to destroy the skm of 
the axiUary fold, it probably also injured the 
skm of the chest which is more exposed This 
condition natuially complicates the plan of the 
repainng operation It is often necessary to 
presciibe fiequent massage and heat treatments 
m order to increase the vascularity of the entire 
aiea and to soften the deeper scars In con- 
tiactuies of this tjqie we rely on delayed pedi- 
eled grafts as the mam source of donor skm 
supplemented by skm graft The pedieled graft 
may be prepaied from the back or scapula re- 
gion, lateral or anterior part of the abdominal 
wall, and gradually transferred to the axiUaiw 
region GiUies’s method of usmg the wiist of 
the opposite ann to act as a earner for the rope 
flap IS advised if circumstances warrant the 
use of tissue from the opposite side of the body 

Cont)actiucs of the Hands and Finge)s 

Contractures of the hands and fingers result- 
mg from burns on those regions result in the 
most serious disabilities These disabihties usu- 
ally form a grave economic problem for most 
patients The jomts of the fingers often be 
come partially dislocated or ankvlosed Scar 
tissue lessens the lasculaiity of the fingers and 
compheates lepaii 

In the majoritv of such cases the full thick- 
ness graft operation is the procedine of choice 
Tins applies espeeiaUv to the palmai and dorsal 
surfaces of the hand In domg a pedieled graft 
the hand may be successfully attached to the 
abdominal nail and enough skm for the repair 


borrowed from that area If this method is 
elected, it is not necessary to make a tube flap 
smee this prolongs the process unnecessarily 
After excismg freely the sears about the hand 
and cuttmg through the deep adhesions, the 
raw area may be covered directly by a pedieled 
graft from the abdommal waU After a reason 
able tune the pedicle should be separated 
In patients with old bums we frequently find 
no definite contracture, but a pathological change 
m the texture of the skin. It becomes thick 
and tense and seems to remam m that condition 
mdefinitely In the aims and legs, especially of 
children, this thickness of the skm leads to an 
atrophic condition of the extremity mvolved A 
certam number of these dense scars undergo 
degenerative change and become mahgnant It 
IS advisable, therefore, to operate and release 
the tension of the skm m selected eases The 
operation consists of excismg the keloid sear suf 
jfieiently to aUow complete relaxation of the tis 
sues The resultmg raw areas are repaired b% 
free skm grafts Not infrequently when th» 
tension of the particular area is released, m 
creased blood supply wiU cause the surrounding 
skm to become soft and more elastic 

This brief description of the repair of <?on 
tractures of various parts of the body follow 
mg burns is not intended to be dogmatic Each 
mdmdual patient presents specific and van 
able problems It is impossible to classify them 
empiricaUy Each case should be studied care 
fully from the viewpomt of determmmg the ex 
act condition of the scar and surroundmg tis 
sues, and the method chosen for repair must 
be simple and must be the answer to the exist 
mg problem It should be one that requires 
the least hospitalization and should offer the 
least iTsk of failure This last is very impoi 
tant, as a failure creates compheations which 
lead to longer disability, or m some cases pre 
vents complete success 
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CASE 1 


CvsE 1 Thru patient suffered seiere burns about 
the face and head when a celluloid e\e shield caught 
fire while 8h§ was studying The bum Involved the 
entire upper part of the face Including the nose, 
eyelids forehead and part of the scalp (fig* 1) 
From the beginning she was treated w ith gentian 
'V'iolet As soon as the wounds were clean free 
transplantation of skin was done over the forehead 
temporal region and nose as these areas were 
niarkedlv iu\ol\ed b\ third degree bums In this 


FIG 2 


respect it was interesting to see that after a little 
while the areas that received early transplantation 
of skin were smooth and free from keloid scars 
while the lower part of the face where burns were 
more superficial epithelialized itself very qulcklv 
yet developed thick keloid scars (fig 2) 

This paUent was seen again In 1936 The keloid 
scars had become softened and smooth- The tex 
ture and the color of the skin were naturallv differ 
ent from the normal skin (fig 3) 
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CVSE 2 This patient aged 22 years had a birth 
mark of the neck which had been operated upon In 
childhood and the birthmark removed She was 
later operated upon again for the removal of the 
scar As she grew older there de veloped a web 
like s car extending from the median line of the 
chin to the base of the lower part of the neck 
(figure 1) This scai line had a considerable effect 
upon the contour of the chin She was operated 
upon under ether anesthesia and the scar was exr 
cised The skin on either s ide iias undermine d 
finite extensively and part ot the fatty tissue was 
diss^ted from under the c^Tll and brgught fo riiar d 
to assume a positio n In fr ont ot the symphisis 
(fig 2) This was done to give a little more prom 
inence to the chin The f amiliar Z Incision wa s 
made above and belo w, through the skin on each 
side, creating two triangular fiaps (fig 3) Their 
positions Mere interchanged (as seen in the dla 
gram) and then sutured into position (fig 4) T^ 
procedure eav e free motion in flexion and extensi on 
without injuring the skin (fig 5) 



C\SB FIO 1 
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C\SB 2 This patient aged 22 years had a birth 
mark of the neck which had been operated upon in 
childhood and the birthmark removed She was 
later operated upon agam for the removal of the 
scar As she grew older there de veloped a web 
like scar extending from the median line of the 
chin to the base of the lower part of the neck 
(figure 1) This scai line had a considerable effect 
upon the contour of the chin She was operated 
upon undei ether anesthesia and the scar was ex- 
c ised The skin on either side was undermine d 
quit e extensively and part of the tatty tissue was 
dIssMted from undei the c^nr~aini~tri'5ught towar d 
to assume a positio n In fr ont of the symphisis 
(fig 2) This was done to give a little more prom 
inence to the chin The f amiliar Z incision wa s 
made above and belo w through the skin on each 
side creating two triangular fiaps (fig 3) Their 
positions were interchanged (as seen In the dia 
gram) and then sutured Into position (fig 4) This 
procedure gav e free motion In fiexion and extensio n 
without injuring the skin (fig 5) 



C VSE 2 FIG 1 
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Case 4 This patient, aged 7 years, was burned 
while playing with matches on July 4, 1927 When 
I first saw her, a year later, there was marked 
contraction of the neck, and dense scar tissue had 
spread over the chest and axillary region (fig 1) 


The upper arm was adherent to the chest waU to a 
considerable extent. She was operated upon and 
the scar of the neck was excised. The deep adhe- 
sions were cut through until the neck was free from 
limitation of motion The raw area was covered 



CASE 4 FIG 1 



CASE 4 FIG 2 
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CiSE 3 This patient, aged 6 years i\as first seen 
4 years after she had been severely burned Ex. 
amlnatlon showed marked contraction of the right 
side of the neck caused by a deep Induiated scar 
(fig 1) This contraction was causing considerable 
distortion of the face and comer of the mouth. She 
was operated upon the scar of the neck excised 
and all the deep fibrous bands separated This re 
suited In a raw area approximately 3 by 4 Inches in 
diameter A full thickness skin graft was removed 
from the abdominal wall and transplanted to the 
neck to cover this defect The borders of the trans 
plant were carefully sutured to the surface of the 
wound with fine silk. The surface of the trans- 
plant was covered with carglle membrane and pad 
ded with moist gauze, and a pressure bandage was 
applied The patient made an uneventful recovery 
and used an Ace bandage In the form of a collar for 
3 months following the operation (fig 2) 



CASr 3 PIG 2 
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jury but m> examination showed considerable dis- (or the first time Xov 1 1932 Examination showed 
tortlon of the left lower eyelid and the comer of thick keloid scars covering almost the entire front 
the mouth (fig 1) The sMn grafts about the lace of the chest down to the umbilicus and on the right 
were quite conspicuous both In appearance as well side extending toward the axillary border causing 
as In contour In undertaking this case I felt that considerable contracture (fig 1) The skin of the 
It would be advisable to use a delajed pedicled 



CASE S FIG 3 

graft from the inner surface of the upper arm 
This was done in five stages The graft was spread 
over the face which gave a satisfactory contour to 
the face as well as the corner of the mouth and 
eyelid (fig 2) The patient now 17 years old has 
been seen recently The color of the transplanted 
skin Is blending quite well except for the hair 
bearing areas (fig 3) 

Case 6 This patient aged 5 years nas acclden 
tally thrown into a bonfire Julj 15 ±932 I san him 


neck was badly burned and the chin retracted toward 
the sternum. There were also some hard keloid 
scars scattered over the right shoulder It was de- 
cided in this case to use a tube flap to repair 
the neck and in the meantime massage and heat 
were to be applied to soften the scars A rope graft 
was prepared on the right scapular regiorTand grad, 
uallv transferred to the neck In Tour st^es (fig 2) 
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with a full thlckneas graft tak sn from the abdom- 
inal wall She made an uneventful recovery fol 
lowing this operation Later the suture lines formed 
slight keloid scars and it was necessary to excise 
them In another operation by making a modified 


^Infilsihm. The axillary repair was accomplished 
by making a long tube flap below the scapula re- 
gion, extending downward to the abdominal wall 
(fig 2) This tube flap was eventually spread in 
front of the chest and axillary region (fig 3) 



CASE c pro 1 


Case 5 This patient was Injured in an automobile 
accident when he was 7 years old Evidently he 
suffered only injuries to the soft tissues of the face 


with considerable loss of skin tissue as ^ero was 
no evidence of bony Injury when I fhn In 

later He had had skin grafting following the in 
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C\SE 5 FIQ I 


jury, but m> esammutlon showed considerable dis for the first time Nov 1 1932 Examination showed 
tortion o£ the left loner eyelid and the comer of thick keloid scars covering almost the entire front 
the mouth (fig 1) The skin grafts about the face of the chest down to the umbiiicus and on the right 
were quite conspicuous both in appearance as well side extending toward the axillary border causing 
as in contour In undertaking this case I felt that considerable contracture (fig 1) The skin of the 
It would be advisable to use a delayed pedicled 
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graft from the inner surface of the upper arm 
This was done In five stages The graft was spread 
over the face which gave a satisfactory contour to 
the face as well as the comer of the mouth and 
ejelid (fig 2) The patient now 17 tears old has 
been seen recentlj The color of the transplanted 
skin is blending quite well except for the hair 
bearing areas (fig 3) 

CvsE 6 This patient aged 5 jears was acclden 
tally throtvn into a bonfire Julj 15 1932 I saw him 


C\SE 6 FIG 1 

neck was badly burned and the chin retracted toward 
the sternum. There were also some hard keloid 
scars scattered over the right shoulder It was de- 
cided in this case to use a tube flap to repair 
the neck and in the meantime massage and heat 
were to be applied to soften the scars A rope graft 
was prepared on the right scapular r egioi fand grad., 
ually transferred to the neck in Tour stages (fig 2) 
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CASE C FIG 3 


It was surprising to see that as soon as the adhe- 
sions of the neck were released the patient began 
to have greater freedom of the movements of the 
arm (Og 3) 

CvsE 7 This patient aged 6% years, was burned 
when her clothing caught fire from a gas stove She 
received tieatment at a local hospital When I 
first saw her 18 months later, she had scars over 
the arms and chest which were more or less hard 
and elevated but there were no contractures The 
neck was pulling to the right and was parti} ad 
herent to the chest by a thick scar band (fig 1) She 
was operated upon under ether anesthesia and the 
scars freely excised until the neck assumed a free 
position The resulting raw area, approximate!} 
2 by 4 inches in diametei, was closed by sliding 
a flap of skin from the side of the neck. The pa 
tlent made an uneventful recovery She used a 
pressure bandage in the form of a collar for a num 
ber of months (fig 2) 
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CvaE S This patient aged 6 %ears i\as scalded 
■with hot -water which resulted In contraction of the 
Tight side of the neck (fig 1) She was operated 
upon under ether anesthesia and all the scars and 
deep adhesions were removed This resulted in a 
raw area approximately 3 by 5 Inches in diameter 
The borders of the skin about the wound were under 


mined freely which helped to reduce the size con- 
siderably A full thickness graft was then removed 
from the inner surface of the right upper arm and 
sutured over the neck. There was no difficulty in 
approximating the borders of the arm wound A 
pressure bandage was applied to both the neck and 
the arm. The patient made an uneventful recoi 
er\ (fig 2) 



C\''E H FIG 1 





CASE 8 


Cabe 9 This patient, aged 29 years received in 
jury of the left eye from sulfuric acid burns Ex 
amlnation about 6 weeks later showed a practically 
complete, quite dense leukoma of the left cornea, 
through which only the peripheral Iris could be 
seen (fig 1) The patient also had retraction of 



CASE 9 FIG 1 


the left upper and lower eyelids Repair was done 
in the following manner An Incision was made 
just below the supra-orbltal ridge over the skin of 
the upper eyelid, and the skin was undermined for 
a short distance Then an Incision was made Just 
below the tarsus of the lower lid and the skin 


FIG 2 


was undermined for a very short distance A small 
skin graft (oval shaped) was taken from the pos 
terlor aspect of the right ear This was cut Into 
two parts and a part was placed on each eyelid, up- 
per and lower The grafts were sutured with fine 
silk Post aural incision was closed with dermal 
sutures Boric ointment was put over the eye and 
cargile membrane placed over It A pressure band 
age was applied to both the eye and the ear The 
dressing was left Intact for t days and afterward it 
was changed daily The patient made an uneventful 
recovery On the advice of an ophthalmologist a thin 
eye shell was Inserted over the eyeball and this 
helped the cosmetic effect materially (fig 2) 
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Case 10 This patient, aged 4 years was burned 
while playing with some matches in her crib The 
burned area ini olved the entire left side of the chest 
wall extending well over the midltne in front, the 


abdominal wall, both arms, right side of face, right 
side of nech, and the right ear The bums were 
entirely third degree She was under the care of 
Dr Aldrich who treated the bums with gentian 



CASE 10 FIO 1 



C\SE 10 FIG : 


violet He used pinch grafts from the left thigh to 
the abdominal wall as soon as that area was clean 
and in a receptive state for grafting When healing 
was finally complete she developed considerable con 
traction of the right axillary region due to a web 
formation. There was a band in the right ante- 
cubital fossa which flexed the forearm and upper 
arm Another band on the flexor surface of the 
wrist caused considerable distortion of the thumb 
and hand (fig 1) 

The patient was operated on twice. The first op 
eration consisted of repairing the axiilary region 
bv the use of a series of Z incisions In the next 
operation a Thiersch graft was applied to the wrist 
and elbow Figure 1 shows the child before the 
first operation Figure 2 shows the child after the 
second operation. A third operation will be done on 
the right thigh and groin for the removal of dense 
scar (fig 2) 

Case 11 This patient aged 29 developed an acute 
ulcerative Infection of the neck and chest in Apr!' 
1927 which terminated in an Indolent lesion She 
was first seen by me July 24 1927 (3% months 
later) Examination showed a raw granular and 
suppurating surface involving the entire right side 
of the neck from the symphysis along the border 
of the lower jaw to the back of the ear down to 
the greater part of the neck and shoulder and reach- 
ing as far as the upper border of the chest. This 
ulcerated surface extended to the left side and to 
the center of the shoulder with a raw area about 
10 by 10 cm in diameter (fig 1) There were a num 
ber of small suppurative pockets along the lower part 
of the chest. The tissues bordering the wound were 
rather dark red in color and seemed to be lacking 
in vitality Previous to my seeing her the patient 
had been Instructed to apply Dakin s solution to the 
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, CASE 11 FIG 1 

wound to clean the ulceration and to control the 
suppuration I found the wound fairly clean but It 
was not free from suppurating pockets at different 
places especially around the borders While this con 
dltion was not due to a bum, there was enough de- 
struction of the skin and subcutaneous tissue to 
simulate a third degree bum It was evident that 


if the wounds were allowed to heal without surgi 
cal interference, a great defoi-mlty of the neck and 
chest would take place Therefore it was decided to 
prepare a lectangular flap to be used to cover the 
raw area of the neck, and to do a free transplauta 
tlon of skin ovei the chest wound This operation 
was done in three stages (flg 2) 



CASE 11 PIG * 


RETROPHARYNGEAL ABSCESS* 


BY LTYC^N RICHARDS, il D f 


I N any suigical condition in wlucli the pre- 
pondeiant numbei of eases piogiess to an 
uneventful and successful outcome, it is easy 
to lose sight of the less fiequent but ever pres 
ent instances of complications or even fatalities 
Thus, when, on perusal of lecords of cases of 
1 etropharnygeal abscess in childien, one encoun 
tei-s again and again the biief and reassuiing 
opeiative note that the abscess was “opened and 
drained in the routine manner”, one is apt to 
conclude that tliere at least is a condition un- 
associated with any appreciable risk and unlike 
ly to cause the suigeon any particulai anxiety 
Nevertheless, a survey of a gioup of reports of 
retrophaiyngeal abscess at once bungs to light 
the fact that the mortality late is tai greater 
than one would at fii-st anticipate and that the 
condition, regaided bj those expeiienced in it 
with serious surgical lespect, is fi aught with a 
dangei of possible complications stdl not ade- 
quately appreciated by the general practitioner 
or pediatiieian Thus in 1921 Piank^ reported 
a moitality of 6 7 pei cent in a senes of seventy- 
four eases, Babbitt^ m 1924 of 10 per cent in 
fifty eases, Guthrie^ in 1926 of 15 per cent in 
twenty cases, and Gieenwald and 2Iesseloff‘ in 
1929 of 7 3 pel eent in fiftv -five cases This 


lead before the Section on Laryngoloffj Otology and 
nt the Eighty Se\enth Annual Sesalon of the American 
^“.oclanon Kan.a. City Mo Mai 13 1936 

T Tman— Surgeon In Otolarj-ngolog> Peter Bent 
[hSn HospltL For record and addrese of author .ee This 
■ka Issue page 1138 


astonishingh bigh aveiage is somewhat reduced 
bj the fignies of Boka}, whose large senes of 
317 cases showed onlj a fatalitv percentage of 
4 4 The most encouraging statistics are those 
of Wishait,^ who lost only one case m a group 
of foit^ one, and this a preopeiative fatalitv 
in a moiibund patient 

This geneially high mortality average has- 
pioinpted me, fii’st of all, to examine a series of 
162 cases of i etrophaiyngeal abscess seen at The- 
Childieu’s Hospital in Boston during the past 
ten jeais and, secondly, to inquiie into the 
causes and factoi-s that tend to lender the con 
dltion still one to be legaided wuth no little 
appiehension from the opeiative standpoint As 
a result of this summai-y, I have arnved at cer 
tain facts and conclusions which it ls hoped will 
be helpful to those who fiom time to time are 
confronted with the problem of dealing with 
tins often eiitical and potentially dangerous sit 
nation This paper does not deal with the 
anatomic aspects of the condition These hav e 
been repeatedly and adequately covered by nu- 
meioiis authors The fimdamental existence of 
letiophaijngeal glands which dram the naso 
pharjTix and which, once infected, may break 
down and suppurate, is a well established fact- 
I am eoueeined primarily with pomting out 
certain eiioi-s and pitfalls in the diagnosis of 
llic piesence of retiophaijugeal abscess and in 
its suigicnl tieatment, which contribute to a 
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moitahty rate, as is apparent from tlie figures 
submitted, far higher than is commonlj- sup- 
posed My own fatahties m 162 eases were 
twelve, or 7 4 per cent 
Male children are more frequently afiected 
than female, m this series m a ratio of 2 to 1, 
the exact ratio leported by Guthrie This dif- 
fers from the findmg of Greenwald and Mes- 
seloff,^ whose cases were equallv divided m this 
respect My oldest patient was 12 yeai-s of age 
the youngest 4 months, the average age bemsr 

14 months By far the greatest number of pa- 
tients feu wi thin the age group of from 6 months 
to 3 years Similar figures have been reported 
by numerous authors In Brooks’s® series, 75 
per cent were under 3 vears of age, while, m th^* 
group reported by Greenwald and Messelofl:,* 85 
per cent of the cases occurred within the first 
two jears Sixty per cent of Babbitt’s fifty 
cases occurred m the first year of infancy, whde 
m Prank ’s’^ senes of patients 90 per cent were 
under 3 vears of age Obviously, the condition 

15 essentiaUv one of mfancv and, as will be 
pomted out later, the condition m the oldei chil- 
dren differs quite markedly m its clinical man 
ffestations from that m the infants 

AnatomieaUy, the retropharyngeal glands aie 
paired and bilateral Infection tends, fortu 
nately enough, to be unif ormly unilateral and in 
my senes occurred on the nght side m eighty 
mttances, on the left m fifty-four, and m the 
remamder it was not specified McMurrav' states 
that he has never seen, nor found m the hteia- 
ture, a report of a bdateral abscess 

It is quite natural to assume, as stressed bv 
Brooks,® that such infections would occur more 
commonly in debilitated and undernourished 
children On the eontran , I found the pa 
tient’s general condition recorded as good m 
fifty-one instances and as poor m only twent'’^- 
one Many of the cluldren came from the best of 
healthful surioundmgs, where nutiitional caie 
had been all that could be desired 

ETIOLOGY 

Some form of nasopharyngeal infection is 
commonly assumed to be the precursor of retro- 
pharyngeal abscess Glands draining the naso- 
pharynx would qute naturally, at times, become 
secondaril} infected in the presence of sinu- 
sitis, adenoiditis, tonsilhtis and otitis media 
These conditions may be primary oi the result 
of some systemic mfeetion such as measles or 
scarlet fever Almost invariably retropharyn- 
geal abscess is preceded by a varvmg period of 
illness not directly attributable to the abscess 
itself In table 1 are listed the prmeipal pre- 
vious illnesses which antedated the development 
of the abscess 

Eight per cent of Guthrie’s® twenty caries 
occurred m Mav June and Tuh , tending to re 


fute the idea that this is ncLessaiilv a wmtei 
disease However, from this bst it is quite au- 
parent that some one of the more common man- 
ifestations of infection of the uppei respiratoiw 
tiact IS bv far the most tieqiieut precursoi ot 
letropharyngeal abscess and that the latter is a 
potential complication panieulaih m infants 
It will be noted that by fai the outstanding con- 
dition prelunmarv to the abscess formation was 
some form of cervical adenitis, eithei dramed oi 
undramed Next m frequency was the common 
cold then sore thioats oi tonsillitis and then 
otitis media The diiect relationship of any ot 
these infections to the letiophaiyngeal abscess 
IS an important question and mucli has be^n 
wiitten about the lymphatic drainage m thi^ 
connection Almost anv foim ot pharyngeal or 
throat infection can light up infection in +he 
letrophaiyngeal glands, which seiwe as pomts of 
drainage under these conditions 


TABLE 

1 

PBEVIOrS lOAESS 

Sore throat 

22 

Otitis media 

21 

Cervical adenitis 

46 


(preciously Incised S) 

Head colds 

26 

Tuberculosis 

2 

Unexplained fever 

li 

Measles 

3 

Nephritis 

1 


"Waugh® states that retiophaivngeal abscess 
never occurs m chfldren who liave been pie- 
viouslv tonsillectomized, and he teels that ton- 
sils, diseased m SO per cent ot patients with 
retropharyngeal abscess, aie a potent cause of 
the infection In my series twenty-seven pa- 
tients had undergone previous lemoval ot ton- 
sils and adenoids It is possible that the same 
lack of protection agamst subsecpient abscess 
formation would have been shown by more 
cases but for the fact that in this age group 
the operation is naturally less fiequent than in 
the older children 

DIAGXOSIS 

Of paramount importance m au\ pathologic 
condition is a correct diagnosis Only on tlus 
basis can effective treatment be carried out, 
and, what is more important m a surgical le- 
sion mappropnate treatment avoided In re- 
tropharyngeal abscess diagnosis depends to 
some extent on a consideiation of the prelinu- 
nary illness but to a far greatei degiee on a 
correct interpretation of the chief complaints 
That these are by no means constant and that 
they are complamts frequently characteristic of 
a number of other utterly different conditions 
at once introduce one ot the niajoi pittalls en- 
' countered, namely, an erroneous diagnosis 
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The major chief complaints on admission hs^'ed 
in the present series are shown in table 2 

TABLE 2 
Chief Complaints 


Complaint Cases 


Dyspnea (noisy breathing, snoring, cyanosis) 61 

Dysphagia (regurgitation, anorexia, refusal) 59 

Swollen glands 37 

Stiff neck 31 

Sore throat 9 

Fever 27 

Cough 3 

Convulsions 2 


By far the most common was some degree of 
dyspnea or dysphagia. Of the former there were 
sixty-one instances and of the latter fifty-nine, 
but the two were often combined m the same 
patient The dyspnea was not necessarily al- 
ways urgent m its nature but included m it a 
variety of lesser respiratory difficulties such as 
noisy breathing, snormg and evidence of some 
degree of nasal obstruction True cyanosis was 
rarely present Likewise the dysphagia was not 
always a gross diffieulty m swallowing, such as 
one sees m true esophageal obstruction It in- 
cluded regurgitation of food, a marked degree 
of anorexia, a tendency for the patient to refuse 
food although apparently hungry, and difficulty 
m nursmg Next in frequency (thirty-seven 1 
was the complamt of swollen glands m the neck 
This, of course, is in proportion to the prebm- 
mary history of enlarged glands before the de- 
velopment of the retropharyngeal abscess Stiff 
neck was complained of m thirty-one instances, 
at times erroneously mterpreted as an ortho- 
pedic condition (torticollis or cervical spine dis 
ease), less frequently as a possible memngitis 
Generalized fever was a complaint m twentv- 
seven instances and of course was frequen+ly 
combined to be present with other conditions 
There were two instances of convulsions and, in- 
terestingly enough, only three instances in which 
cough was a chief complamt In addition, there 
were rare eomplamts of bleedmg, vomiting and 
voice changes From this, one gams a veiw uood 
picture of the effect produced by the classic re 
tropharyngeal abscess, dependmg to a great ex- 
tent on its location When high enough up to 
avoid piessure agamst the laryngeal orifice, the 
eomplamts ranged moie m the natuie of diffi- 
culty m sivaUowmg The lowei the obstruc- 
tion, the moie bkely was the pressuie on the 
larynx to cause dyspnea of varying severity It 
was this symptom more than any other that 
gave an alaimmg aspect to the cases enteiing 
the hospital as emeigencies The instances of 
cervical adenitis were piobably mdependent of 
the actual abscess but oecuired concomitantlv 
Stiftness and tendeiness of the neck were of 
coui-sp frequently due to the same eenical aden 


itis rather than to the retropharyngeal abscess 
itself The two were often present together 
While tuberculous disease of the cervical spine 
and attendant mvolvement of the retropharvn 
geal glands is frequently cited as a causative fae 
tor, it was relatively rare m this senes There 
were only four instances m which the actual ab 
scess itself was found to contain typically tuber 
culous material and bkewise only four m whieh 
definite generabzed pulmonary or other systemic 
tuberculosis was recognized The recovery of 
typical caseous material on mcision of the pos 
tenor ‘pharyngeal waU would of course give rise 
to the suspicion of tuberculosis, but most of 
these cases were due to some form of acute m 
feetious disease The matter of urgenev of 
some form of surgical treatment on admission 
to the hospital was classified In twenty-five m 
stances the patient was recorded as hemg acute 
ly lU and m twenty-five the operation of mcision 
and dramage was classified as being required 
immediately 

DURATION OP SYMPTOMS 

It was difficult m tliese cases to estimate the 
exact length of time durmg which the retro 
pharyngeal abscess had been gi'vmg symptoms 
definitely attributable to its presence The pres 
ent illness merged ■with the previous history but, 
on an average, the actual symptoms due to the 
retropharyngeal abscess were of about four days’ 
duration Thus it appears that the actual abscess 
itself IS of relatively rapid development and the 
effects of its presence pnmarily expressed by 
some degree of dyspnea or dysphagia come on 
promptly ‘with the development of the abscess 

EXAMINATION 

Of equal or greater importance in arrival at a 
correct diagnosis is the physical exammation, 
and yet this veiy procedure, fraught as it is at 
times with the giavest risk if ineptly performed, 
has been the immediate cause of a fatabty Ob 
viously, inspection and palpation of the throat 
i offer the two majoi methods of examination 
Neither can be cairied out, so far as the naso- 
pharynx is concerned, without prondmg an ap- 
pioacli to the site of the lesion. As abeady 
pointed out, the latter varies tremendously from 
a point high on the posterior pharvngeal wall to 
a site so low as to be reaUy retro esophageal To 
acliieve a satisfactory examination m a strug 
gling child undei these eiicumstances fretpientlv 
taxes all the surgeon’s skdl Not palpation alone 
but inspection has resulted disastrously m more 
than one able operator’s experience The siin 
pie insertion of a tongue depressor or the open- 
mg of the mouth with a gag has on numerous 
occasions lesulted in tiansient ce.ssation of res 
piration and rareb m an everlasting one Whj 
tins should be has been discussed by various au 
thoi-s It is far more than a temporary obstruc- 
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tiOR to the laryngeal airway from pressure of 
the tongue against the swollen pharyngeal wall, 
smce cyanosis is not an accompanying symptom 
and smce aU normal efforts at restoration of res- 
piration have at times proved futile McMur- 
ray“ reports four instances of alarmmg collapse 
from exanunation with a tongue depressor after 
previous mcision of the abscess, one of which 
ended m fatality He has suggested an asso- 
ciation with changes m pressure on the vagus 
nerve ^SVhatever the mechanism, it is a situa- 
tion to be guarded against, and a possible calam- 
ity IS best avoided by the constant remembrance 
before a finger is lifted m the exanunation that 
the case, regardless of the variety or character 
of the presenting symptoms, may be one of retro- 
pharyngeal abscess Forewarned is forearmed 
In the event of such suspicion many authord 
agree that the most feasible, informative and 
safe procedure is the insertion of a gloved finger 
mto the pharynx, without the aid of either mouth 
gag or tongue depressor Palpation is far more 
informative than inspection, particularly m the 
low situated form of abscess Lloyd® stresses 
the finger as the final diagnostic criterion and 
says that “palpation of the posterior pharyngeal 
wan is important even though it meurs the noisy 
wrath of the infant and the silent reproach of 
the parents ” The gag reflex wdl take care of 
any trauma to the exammer’s finger, and with 
reasonable gentleness accidental rupture of the 
abscess is unlikely 

The characteristic, elastic, tense feelmg on pal- 
pation of the abscess is unlike anythmg else felt 
m the pharynx. The extent of the swelhng can 
be detemuned without m any way impmgmg on 
the tongue or larynx 

In addition to these measures, except m cases 
of dure urgency, routine use should be made of 
a lateral roentgenogram of the neck In twenty 
instances m the present senes this procedure 
revealed a definite enlargement of the retro- 
pharvugeal space and encroachment on the 
pharyngeal or esophageal lumen I cannot stress 
too stronglv the value of this procedure and am 
conscious that m one instance m which it was 
omitted an erroneous diagnosis and the ensuing 
fatality might have been avoided 

DIAGNOSTIC ERRORS 

Fadure, first of all, to suspect the possibility 
of a retropharyngeal abscess, secondly, to m- 
terpret correctly its symptoms and, thirdlv, to 
make the proper phvsical exammation consti- 
tutes the first great factor m subsequent com- 
plications or eien fatalities Such a failure is 
not bv any means always reprehensible, particu- 
larlv when the ease is seen in its earher stages 
before the signs of abscess formation are full 
blown Its possibibtv, however, can alwavs be 
borne m mmd Greenwald and ilesseloff* state 
that m their experience retrophamigeal abscess 


escapes recognition more frequently than any 
other acute disease m childhood None of their 
cases came to them with this diagnosis but had 
been treated for from one to three weeks with 
no suspicion of the correct diagnosis , It is only 
fair, however, to state that the majority of these 
eases had not been seen by a laryngologist, who 
would naturally be more likely to detect the 
presence of such an abscess 
Table 3 depicts the various mcorrect diagnoses 
made m the present senes 


TABLE 3 

Bkboneous Diagnoses 


Diagnosis Cases 


Slumps 2 

Pneumonia and bronchitis 5 

TonsUliUs S 

Laryngeal obstruction 2 

Peritonsillar abscess 2 

Torticollis 1 

Tuberculosis of the cervical spine 2 
Diphtheria 5 

Foreign body 1 

Adenoids 0 

Slenlngltls 3 


It IS at once apparent that the total number 
(twenty-nine) constitutes only about one sixth 
of the total cases, a far better showing than that 
just cited Nevertheless, m no condition encoun- 
tered among children is a correct diagnosis of 
more importance than m the case of retropharyn- 
geal abscess The treatment is so definite and 
its mdications so positive and so productive of 
a successful outcome in the vast majority of m- 
stances that a correct diagnosis is of the utmost 
importance Particularly if an erroneous diag- 
nosis IS made, efforts to pursue an mcorrect form 
of treatment may eventuate m the most disas- 
trous results Such a diagnosis, however, is bv 
no means easy, primarily because sjTnptoms of 
retropharyngeil abscess can so frequently sim- 
ulate other conditions The various forms of 
respiratory obstruction from a sbght snorting 
or snufflmg to severe dvspnea, the difficulties m 
connection with dysphagia, refusal of food, chok 
mg, regurgitation and the like, and particularly 
the effect of the abscess on the mobility of the 
head and neck can all be so characteristic of a 
wide range of other conditions as to make this 
diagnosis exceedingly difficult m many instances 
One fact, however, stands out m my mmd above 
all others, namely, that so long as the examm- 
iiig phj-biciau retains the possibilitj oi retro- 
pharyngeal abscess m his mmd as a cause for 
any one of these varymg symptoms and rules it 
out m the approved and proper technic, he is 
likely to make but few errors It goes without 
saymg that m many mstances the dyspnea will 
be due to true lan-ngeal obstruction, to diph- 
theria, to some external tracheal compression or 
to a possible foreign bodv The diffieultv m 
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swallowing will fiequently be due to some di- 
gestive distill bance or to some acute throat in- 
fection, such as tonsillitis or peiitonsiUitis The 
difBeult movement of the head wdl at times be 
due to some disturbance m the cervical spine or 
to a torticollis or, if retraction of the head isi 
the pieseuting symptom, to a meningitis How- 
ever, letropharyngeal abscess must be kept m 
mind as a possible explanation for any one of 
these symptoms and its presence ruled out by in- 
spection, palpation or x-ray examination It may 
not be the diagnosis at hand, but its possibdity 
must evei be m the physician’s mind Mention 
of these eriois is not m any way mtended to cost 
aspeisions on the diagnostic acumen of the ex- 
amining physician', usually a pediatrician, but 
simply to call attention to the various deceptive 
signs and symptoms which this one smgle con- 
dition can present In two instances mumps 
was suspected, in five pneumonia, in five acute 
tonsfilitis, m two laryngeal obstruction, m two 
peritonsillar abscess, m one acute torticollis, m 
two tuberculosis of the cervieal spme, m five 
laryngeal diphtheria, m one foreign body m the 
larynx and m three mstances some form of men- 
ingitis All these diseases were thus simulated 
m them most characteristic appearance by re j 
tiophaiyngeal abscess to sucb, an extent that | 
the patients were referred to the hospital with 
these diagnoses Strangely enough, in not one 
instance was the condition thought to be due to 
hypeitrophied adenoids "Wlien one considers 
the type of respiratory obstruction which a 
markedly enlarged adenoid can produce, par- 
ticularly m respect to the nasal quahty of the 
voice and the diflBculty of free nasal breathing, 
it IS rather mterestmg to find that none of these 
eases of retropharyngeal abscess were referred 
with this common diagnosis A word should be 
said as to peritonsillar abscess, particulaily 
among a house staff whose experience m throat 
infections is necessaialy relatively limited, it is 
a common occurrence to hear of a case of peri- 
tonsillar abscess m a cluld Actually, true 
peritonsillar abscess or so-called quinsy sore 
throat 13 extremely rare m children A condi- 
tion thus erroneously diagnosed is far more 
bkely to be due to a retropharyngeal or lateral 
pharyngeal abscess, lying directly behind the 
posterior pdlar, bulgmg forward and m this 
manner pushing the tonsil forward in such a 
way as to cause it to appear undulv pronunent 
and to this extent to distort the soft palate. 
Bxammation of the thioat, however, through a 
mouth far more widely opened than is possible 
m a case of peritonsfilar abscess, wdl at once 
reveal the difference There is entire lack of 
the edematous and hyperemic congestion of the 
soft palate surroundmg the tonsil, and the pam- 
ful swallowing and tnsmus so characteristic of 
the one condition are entirely absent m the 
other Only the prominence of the palate and 


tonsil on the affected side sunidates a periton 
sillai abscess When one eonsidei’s the diversity 
of tieatments indicated m these vai-ymg eon 
ditious, it IS at once apparent that such ei 
roi-s may lead to dire consequences if, m the 
presence of a letiopharyngeal abscess, appropu 
ate treatment is not apphed, hence a tracheot 
omy foi supposed laryngeal obstruction is a poor 
form of theiapy for an abscess that reqmres only 
a caieful and aecuiate incision to rebeve the 
entile pictuie Appropriate treatment for vari- 
ous orthopedic conditions will avad but httle if 
they are not present The desperate remedies 
required for tme meningitis are quite out of 
place when the head retraction can be readdy 
lebeved by incising a retrophai’yngeal abscess 

StlESIOAL PROCEDURES 

The piimai’y consideration in the surgical 
treatment of retropharyngeal abscess is drain- 
age, accompbshed by an mcision, mtemallv 
through the posterior pharyngeal wall or ex- 
ternally through the soft tissues of the necL 
OeeasionaUy, as occurred in five of the eases here 
reported, spontaneous rupture of the abscess oc- 
curred, constitutmg at times a lefiection on the 
failure to appreciate the urgent necessity for siir 
gical drainage While adequate release of pus 
is thus usually afforded, such a rupture carries 
with it some nsk of sudden flooding of the 
larynx and aspiration of infected matenal, which 
has occasionally resulted in a fatality Myer- 
son*® reported a case of an infant of 8 months m 
whom sudden cyanosis and respiratory obstruc- 
tion due to rupture of an imsuspeeted abscess 
required emergency tracheotomy to permit as- 
piration of the trachea. Hastmgs, m the dis- 
cussion of an article by Bailow,^^ records the 
performance of emergency tracheotomy for ob 
struetion, subsequently relieved by spontaneous 
rupture of the abscess In both instances there 
IS illustrated the fundamental importance of 
making a coriect diagnosis, thus forestaUing the 
necessity of these emergency measures 

Table 4 bsts the opeiative procedures m this 
group of patients 


TABLE 4 


SUBGICAL ThE-VTSIEXT 

Incision (pharyngeal) 

135 

External incision 

2 

Previous incision 

5 

Transtonsil incision 

2 


It will be noted that simple pharvngeal mci- 
sion was earned out m 83 per cent of the cases 
In five instances the abscess had been previous- 
ly mcised before entrance of the patient mto the 
hospital It IS startling to note that within this 
small gmup theie were no less than four fatab- 
ties While the previous meision cannot be in 
any wav directly associated with this startling 
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mortality it does laise an important question, 
namely, that of premature meision before defi- 
mte localization lias occurred Is^umeixius au- 
thors have stressed this pomt Greenivald and 
Ifesseloft^ record the case of an S months old 
infant in -whom the incision mto a nonfluctiiant 
mass mas followed by fatal septicemia Cer- 
tainly it IS generally agreed that, barrmg some 
respiratory obstruction from tissue swelhng 
there is no haste m providmg drainage unless 
pus IS present When definitely stated, there 
were m the present senes sisty-sis; eases of re- 
corded defimte fluctuation on admission, wlule 
forty-one were said on admission to be nonfluc- 
tiiant Pus was recorded as obtained m eigh+y- 
lune instances and no pns on mcision in fifte^^n, 
the latter mistake due clearly to an mcorieet es 
timate of the presence of fluctuation Incision 
mto acutely iTiflam ed glandular tissue is only 
provocative of spread of the infection In 13 
per cent of the cases no meision was lequired 
Perhaps these cases should not be included m 
a diseussiou of retropharyngeal abscess, but 
beyond the fact that actual suppuration did not 
occur, the cases presented classic signs of the 
condition Pendmg the development of definite 
pus formation, it is advisable to treat these pa- 
tients with such supportive measures as are best 
smted to meet the presentmg symptoms It is 
not to he understood that this means a neglect 
of definite respiratory obstruction reqiuimg ui 
gent treatment but m the absence of the lath'd 
with a definite sweUing of the posterior pharyn- 
geal waU which is not yet fluctuant, much can 
be done by the use of hot irrigations, external 
poultices and the administration of mtravenous 
flmds to mamtam the patient’s nutrition untd 
such tune as fluctuation appears This develops 
nith surprising lapidity m these cases and 
does not necessitate any prolonged period of 
delay Piemature meision, however, has been rec- 
ognized as bemg definitely disadvantageous if 
not actually dangerous 

The actual technic of the operation has many 
lariations, aecordmg to the preferences of indi- 
vidual operators Consideration must first of all 
be given to the question of anesthesia Should 
general anesthesia ever be used and if so uudei 
Avhat circumstances? Numerous authors coun- 
sel against the use of any anesthetie at any time 
Lloyd advocates a general anesthetic aftei the 
initial meision, to complete the operation by ex- 
tendmg the meision downward to the base of 
the cavity, together with tonsillectomy and ade- 
noidectomy at the same time Certainly in any 
ease showmg the shghtest signs of respiratory 
embarrassment, any form of anesthesia would 
seem to be definitely contramdicated and unjus- 
tifiable In this series, m eighteen instances, 
some form ot general anesthetic was adminis- 
tered, fourteen patients receiving ether and four 
gasovvgen In the other 1-14 cases no anes 


thetie was administered It is my teeling 
that geueial anesthesia m these cases is to be 
condemned, particularly m the youngei chfl- 
dien and most assuredly m all eases m which 
there is the least evidence of mterferente with 
flee breathmg In certam instances m the oldei 
children, when the sweUmg is not partieiilailv 
large and when foi some leason it is desnable 
to control the patient moie adequately, a geu- 
eral anesthetie might he permissible, but tlieie 
IS certamly a risk mvolved m such admimstia- 
tion which is of very grave importance lu oue 
instance in this series, when ether was admm- 
istered there was transient, alarmmg cessation 
of respiration, and, with the relaxation of the 
intercostal muscles, i-estoratiou of such respira- 
tion IS notoriously difficult In another ease, an 
emergency tracheotomy was necessary because 
of cessation of respiration at the outset with 
ether admiuistiation The congestion of the cer- 
vical circulation mcident to the administration 
of gas, even when eombmed with oxygen, is such 
as to make it a most undesirable anesthetie tor 
any of these eases Any patient can be re- 
stramed foi purposes of opeiatiou just as read- 
ily as can a patient for direct laryngoscopy, for 
which Jackson has always counseled agamst 
general anesthetie administration Loss of laryn- 
geal reflexes only mcreases the iisk of aspiration 
aside from the danger m the presence of dyspnea 
01 lespu’atoiy obstniction 

The position ot the patient is a factoi whuh 
is divided between two schools, one ot which 
favors the sittmg or upnght position, the other 
the prone or exaggerated prone (so-c^ed Rose) 
position In four mstances m the present senes, 
patients were operated on m the upright postal e 
The remamder, as far as duect mention was 
made of the position, weie operated ou in the 
pi oue or exaggeiated prone, so-eaUed Rose, po- 
sition. Possibly when no mention was made of 
the position there may have been additional m- 
stauces of the sitting postme It was foimeily 
the custom to operate on most of these patients 
in the sitting position by reaching baekwaiil ovei 
the tongue with the left index finger, palpating 
the abscess and then inserting a knife mto the 
anterior abscess wall blindR and following inci- 
sion by immediate reversal of the position of the 
patient in order to prevent aspuratiou ot septic 
secretions ilore and more this position has 
given way to the prone, m which the head is 
extended and direct inspection afforded of the 
posterior phaiyugeal wall, eithei by the use di- 
lectly of a larjTigoscope, as advocated by Tuck- 
er or by the use, as favored by me, ot an an- 
gulated tongue depressor which elevates the 
tongue and epiglottis and by reflected light af- 
fords a good view of the posterior pharvmgoal 
wall with its attendant sweUing Thus under 
direct vision, the most prominent and bnlirnig 
portion of the abscess can be incised its con- 
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tents noted and the latter slowly aspirated under 
complete control, the laryngeal level hemg abo^ e 
that of the abscess and thus preventing aspira- 
tion of secretions At the same tune, this direct 
inspection affords a view of the larynx and 
pharynx and thus enables the operator to detect 
a possible foreign body which might have been 
heretofore nnsuspected Subsequent stretching 
of the edges of the wound is afforded m the same 
manner without any appreciable loss of secre- 
tion into the laryngeal orifice Likewise, there 
IS avoided the necessity for any sudden shifting 
of the patient’s position, and the whole pioeess 
IS done under direct vision 

Some authors have advocated the preliminary 
insertion of a bronchoscope m order to assure an 
unobstructed airway In my experience this 
procedure is an mcreasmg compheation and m 
-those instances m which the protruding pharyn- 
geal wall tends to overhang the larvngeal ori- 
fice, almost a physical impossibility 

EXTERNAL DRAINAGE 

In only two instances m this series was ex- 
ternal dramage carried out In both instances 
the patients ied, though death was m neither 
directly attributable to this form of approach 
The external meision has been advocated for 
those abscesses which are secondary to tubercu- 
lous infection of the spine Babbitt,- in his sum- 
mary of fifty cases, concludes that the external 
route should be more frequently employed in 
evacuating abscesses comphcated by ceivieal 
adenitis Certainly when it is felt that the cer- 
vical swelling IS directly connected and contm- 
uous with the phaiyngeal swelling, as is some- 
times the case, external drainage would seem 
to be the piocedure of choice If, however, the 
cervical swelhng is a secondary and mdependent 
adenitis (by far the commonest situation), it is 
hard to see how external diainage foi the pur- 
pose of reaching a retrophai-yngeal abscess could 
be anythmg but a nsky and complicated prore 
duie 

Kistler'- divides these abscesses mto m^ra | 
pharyngeal and extrapharyngeal The foimer 
lesult from spread of infection mto the lateial 
wall of the phaiynx Bxtiapharyngeal abscess 
es result from mffammatory changes in the deep 
eeiwical glands leading to secondary abscess in 
the deepest gland of the set lying against the 
pharyngeal wall Consequently the lateral 
pharyngeal wall is pushed medially b\ a fluctu 
atmg swelling which bulges into the caviti of the 
pharynx on one side He feels that miraphaim 
geal abscesses should be opened b^ mnsion fiom 
■within and extrapharjmgeal abscesses b\ exter- 
nal operation through the tissues of the neck" 
This extrapharyngeal abscess would appeal to be 
leally an abscess m the pharyngomaxillarv fossa 
and as such is not really ivithm the gioun eom 


monly called retropharyngeal Rarely do 
present to any real extent m the pharyngeal 
but far more frequently produce a degree oJ 
temal swelhng, which is frequently best ban 
by external mcision by the methods of Mo 
or Batson I feel that only rarely is exte 
mcision advisable in true retropharyngeal 
scess, even when the abscess is so deeply loc 
as to be almost retroesophageal The ii 
pharyngeal dramage tract is far more direct 
far less likely to become obstructed 

In two instances dramage was carried 
directly through the tonsil fossa after pre 
mary tonsillectomy Such an abscess is reall-' 
trotonsiUai and yet is m no sense a true pen 
sillar abscess It has all the characteristics 
retropharyngeal abscess except for its exti 
lateral position, and yet is not so deeply loe; 
as a true pharyngomaxillary fossa abscess 
In this connection, mention should be n 
of a type of abscess seen most commonly 
chddien, almost exclusively males, m whic 
swe l l in g appears high on the pharyngeal ' 
diiectly behmd the postenor pdlar Its de 
opment is slow, accompanied often by 1 
fevei The symptoms are those of mild dvs] 
gia, never of any appreciable dyspnea, and 
swellmg frequently subsides ■without ever 
t amin g to frank pus formation or abscess, 
definite development of which should alv 
be awaited before any attempt at dramage 


COJIPLICATIONS 


In 115 of these eases the outcome was recor 
as uneventful By this is meant that, foUov 
mcision and dramage and presumably the 
covery of pus and evacuation of the abscess, 
signs and symptoms of respiratory obstruct 
dysphagia, fever and other evidences of the 
feet of the abscess, subsided m a relativ 
piompt fashion This may have been wit 
the ensumg 'two to thiee days or possibly so: 
what longer Occasional recrudescences of 
ver were present, rarely requirmg subsequ 
incision of the abscess cavity It is these ce 
which give nse to the notation so frequen 
seen on the lecord that the abscess was “opei 
and drained in the routme manner ” Such ca 
give no cause for anxiety but doubtless tli 
successful outcome depended primarilv on 
prompt and accurate diagnosis and careful a 
correct incision and drainage performed w 
the least possible risk to the patient On t 
other hand, m forty seven instances the o' 
come was m some way compensated by one 
more of the conditions hsted m ta le 6 

There were four u^^^an'ies of traeheotom 
eight instances of ' 

stances m which 

mto the deemed a, 


meision mto me .^iich seeondan i, 

cervical glands wms necessai ' 


rticmn 
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twelve ULstRnces of prolonged fever foUowmg 
mcision in wluch, for some reason or other, the 
temperature failed to return to normal, three 
mstanees of severe hemorrhage and finally sev- 
enteen eases of so-called late complications such 


TABLE 5 


COMPIJCATIOVS 

Tracheotomy 

4 

Sepsis 

S 

Supplementary Incision 

14 

Incision of cervical glands 

S 

Prolonged fever 

12 

Hemorrhage 

3 

Late complications 

17 


as meningismus, pneumonitis, otitis media, sinu- 
sitis, scarlet fever or unexplained cough Of 
these complications, certain ones do not require 
any special mention It is obvious that if the 
cervical adenitis developed into abscess forma- 
tion it -would, m the natural course of events, 
require meision m its oivn right The late com- 
plications could in no definite wav be attributa- 
ble to the abscess itself or to its drainage and 
might, of course, have supervened in any ease, 
perhaps, still more probably, in a patient who 
had recently -undergone an infection such as 
retropharyngeal abscess 
Tracheotomy cannot properly be called a com- 
phcation, but the fact that the operation was 
performed undeniably constitutes a complica- 
tion and hence it is here so listed As several 
authors have pomted out, the procedure should, 
theoretically, never be necessary If alarming 
dyspnea is present, the prime indication is 
drainage of the abscess, which -will at once re- 
lieve the obstruction Alm ost alwa-vs tracheot 


was sufBeient to pro-nde adequate drainage It 
IS true, however, that occasionally the wound 
edges become sealed together in such a way as 
to impair drainage, and these edges must be 
separated in order to reestablish drainage Such 
secondary separation is a simple matter but ob- 
-viously requires that an eye be kept on the 
wound until it is e-vident that all the mfeetion 
has subsided, a result which normally takes 
place quite rapidly foUo-wmg the initial evac- 
uation. 

Prolonged fever and sepsis went more or less 
hand m hand, although the two were not neces- 
sarily parallel "Whether the sepsis could be 
-mewed as a direct result of the retropharyngeal 
abscess is, of course a most difScult matter to 
decide The gland itself may have been simplv 
a part of a general septicemia and is bv no 
means to be regarded as its focus Such sepsis, 
it -will be noted in the summary of the deaths 
was responsible for three fatalities In the other 
instances, after a more or less prolonged and 
stormy eourse, at tunes -with metastatic abscess 
formation, the patient recovered It is quite 
probable that, under these circumstances, the 
actual abscess itself was but an meident in the 
entire septic picture In the three mstanees of 
hemorrhage there was a mortalitv of 66 per 
cent These hemorrhages -will be discussed as a 
separate item 

It appears, then, that almost one fourth of 
the total number of patients suffered some fom 
of complication This is distmctly m contrast 
with the general feehng that the condition of re- 
tropharyngeal abscess is of httle moment and a 
source of no special anxiety 

HBAIORRHAGE 


omv enters the picture because the diagnosis of 
retropharyngeal abscess has not been made m 
tune Rarely so much edema of the pharvngeal 
tissues has occurred as to cause larvngeal ob- 
struction even after evacuation of the abscess, 
but this IS most exceptional 

In the present senes, four tracheotomies were 
performed, m three instances m the face of a cor- 
rect diagnosis and m one m which the abscess 
was unsuspected In two instances the patient 
died and m the other two he was cured In 
one mstance the mjudieious use of a general 
anesthehc could he traced directlv as the cause 
of a necessarv tracheotomy It is under these 
eireumstances that a correct diagnosis is of the 
utmost importance m determuung the cause of 
apparent laryngeal obstruction and of always 
remembermg retropharyngeal abscess as a pos- 
sibdity 

Supplementary meision was required as al- 
read-v stated, m fourteen instances Thus, m 
the vast majority of cases a single adequate m- 
into the abscess cavity, with the edges of 
the Wound well spread apart -with a hemostat. 


Severe, sudden and often recurrent profuse 
hemorrhage has been one of the most dieaded 
complications of retropharvngeal abscess Nu- 
merous cases have been reported by various au- 
thors, all of whom agree that m the presence ol 
tvpical pharyngeal hemorrhage, ligation of the 
common carotid arterv is the one and onlv pro 
cedure likely to be o± any avad In the present 
senes (table 6) ^ere were three instances of 
such hemorrhage, two of which proved iatal 
In two eases there was ample warmng to 
mdicate that bleedmg was taking place in or 
around the carotid artery In one of these 
ligation was carried out after two prehminarv 
warmng hemorrhages , m the other the procedure 
was not undertaken and a final severe hemor- 
ihage caused the death of the patient In the 
other instance, foUowmg external drainage, 
there was a single, sudden profuse hemorrhage 
so severe as to occasion death witlnn sixtv sec- 
onds affordmg absolutely no opportumtv for 
(ligation In most cases recorded in the litera- 
ture some prebmman bleedmg occurred as a 
ivarning of the necessity of d°rastic mel^res! 
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nnd ligation under these eircnmstances is im- 
pel ative In aU probability it would have saved 
the third patient in this senes In the patient 
tieated by ligation, a ligature was placed about 
the common carotid arteiy with apparent suc- 
cess This procedure, however, was followed by 
subsequent bleedmg, preaumablv from blood 
doivmg down the external carotid and up the 
internal above the point of ligation on the com- 
mon carotid arteiy This secondary souice of 


thiee occurred following common carotid liga 
lion and one without 

All aualj-sis of the twelve deaths m this senes 
(table 7) gives a moitality of 7 4 per cent 
Death following this condition is, as m manv 
othei instances, a diieet challenge, to the sur 
geon as to how such fatal complications mav be 
avoided Obviouslj it is of impoitanee to make 
the correct diagnosis and of almost equal im 
portame to caiiy out the appi-opiiate treatment 


TABLE 6 
HEMORRH 101 


Name 

Lesion 

Symptoms 

Treatment 

Result 

P 

M 

Left retro- 
pharyngeal 

Repeated hemorrhage 
from pharynx and left ear 

Ligation, common 
carotid, transfusions 

Cured 

J 

M 

Left retro 
pharyngeal 

Sudden profuse hemor- 
rhage, vertebral 

External Incision and 
drainage 

^Died 

0 

W 

Right retro- 
pharyngeal 

Repeated hemorrhages, 
Internal carotid 

Incision and drainage 
packing, transfusions 

Died 


bleedmg is well recognized and it is agreed that 
common carotid ligation must be accompanied 
by external carotid bgation if it is essential to 
pi event this return flow with possible subse- 
quent bleedmg This, howevei, cuts off still 
moie completely the ceiebral circulation, while 
common carotid bgation alone, if sufdeient to 
contiol the bleeding, does not entuely deprive 
this portion of the biain of its blood supply 
In this instance a secondaiy proeeduie was 
earned out m which ligatures were placed about 
both the mternal and the external caiotid and 
brought to tlie surface with a view to ligatmg 
one 01 the othei, provided future bleedmg oe 
cuiied Smee this did not result, neithei of 
these vessels was finally bgated, permitting some 
ceiebial eimilation to take place in this letio 
grade maimer In view of the extent of many 
of these retropharyngeal suppurations, it is 
1 ather remarkable that such bleedmg is not moic 
common, though the ability of the arterial wab 
to protect itself against infection, even when 
diiectly adjacent to suppuration, is well known 
When such bleedmg is apt to occui and what 
tjpe of abscess one might expect it in is quite 
imcertain and can never be predicted Certainlv 
one should always bear it m mind as a pos- 
sible compbcation and, above all, if given sufii- 
cieut warmng by prebmmary but not fatal 
hemorrhage to undertake bgation before it is 
too late It IS not always the carotid artery 
that bleeds In one of my cases the veitebial 
aiteij was mvolved, and Baum'=‘ mentions a 
case of fatal hemonhage, presumably from the 
veitebral artery in which carotid bgation was 
of no avald Lifschutz"' found tweutv- thiee 
cases of serious retropharyngeal hemoirlnge, 
with iiuieteen deaths Of the four lecovenes, 


with the minimum amount of trauma and thi 
gieatest amount of skill An analysis of fatah 
ties should and frequently does yield informa 
tion that should be of help m avoiding subse 
qiient ones In this senes there is no real 
[unifoimitj of age among the fatal cases Two 
[of tliem weie the result of hemorrhage and 
have abeady been discussed In four the mci 
Sion and drainage of the abscess was followed by 
a geneialized septicemia, in which it was diffi 
cult to discovei any etiologic factor It is doubt 
fill here whethei the local treatment had any 
special beaiing on the matter hut, as has already 
been pointed out, m three of these instances pre- 
bmiuaiy incision had been attempted befoie en 
trance to the hospital, suggesting the possibihty 
that premature incision mav result m a spread 
ing of the infection beyond the natural bound 
aries built up by nature m an effort to localize 
the abscess In one instance death followed 
two months after external drainage of a particu 
laily deep seated abscess as a result of niedi 
astinal infection Theie was a possibihtv of 
piematuie xemoval of the diam, resultmg m 
a dowmwaid extension of this infection, and the 
suigeon was left with a feeling that it might 
have been preferable to have dramed even this 
deep seated abscess from inside rather than 
thioiigh the external route In two mstances 
sudden death occurred on the prebmmarv ex 
animation of the patient in one instance nierelv 
by tile insertion of a mouth gag and in the sec 
ond oil luseidion of a laryngoscope to rule out 
larvngeal diphtheria. The question of the sud 
den death on local examination of the throat 
fatalities from which have been reported bv vn 
nous other authors, constitutes a most perplex 
mg problem Death has been ascribed as due 
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to pressure of tlie jaw or tongue against the those in attendance could tell, there was no 
pharyngeal waU, hut there must be more than cause for apprehension and convalescence ap- 
a mere shuttmg off of the laryngeal aiiway, peared to he well under way That the death 
since the death appears to he one of collapse is far from one of violence or suffocation is mani- 
and suspension of circulatory function rather fest by the fact that m one instance the child 
than of asphyxia. The heart ceases to heat and died m the presence of its mother at the hed- 
no efforts of resuscitation have proved of avail side without the latter being aware of the fatal- 
m this particular class of case Others have sug- ity until a nurse came m to examine the child 


TABLE 7 
Deaths 



Name 

Age 

Chief 

Symptom 

Operation 

Time from 
Operation 
to Death 

Cause 

of 

Death 

Other 

Observations 

1 

0 W 

4 yrs 

Hemor- 

rhage 

Incision and 
drainage 

4 days 

Hemor 

rhage 

Sudden xmeon- 
trolled bleeding, 
carotid 

2 

P A 

1 jr 

Dj spnea 

Laryngoscopy 

5 min 

Asphyxia 

Sudden death on 
preliminary exami 
nation 

3 

T S 

4 mo3 

Djspnea, 

(Ijsphagla 

Spontaneous 

rupture 

3 hrs 

Respiratory 

failure 

Died few hours 
after spontaneous 
rupture 

4 

L. R, 

10 mos 

Fever 

Incision and 
drainage 

2 wks 

Pjemia 

Development of 
general sepsis 

5 

3 C 

6 mos 

Dj spnea 

Incision and 
drainage 

4 days 


Sudden death 
cause unknown 

0 

P P 

31 mos 

Dj spnea 

Incision and 
drainage 

li hrs 


Died in bed moth 
er unaware of death 

7 

P T 

4 ers 

Djspnea 

External incision 
and drainage, 
tracheotomy 

4 -n-ks 

kledias 

tinitls 

Sepsis following 
external drainage 

s 

D S 

14 mos 

Ccanosis 

Laryngoscopy 

5 min 

Respiratorj 

failure 

Sudden death on 

laryngoscoplc 

examination 

9 

C S 

1 Ji 

Fecer 

Incision and 
drainage 

5 -svks 

Septicemia 


10 

J M 

4 rs 

Dc sphagla 

External incision 
and drainage 

5 dajs 

Hemor 

rhage 

Sudden spontane- 
ous rupture of 
certebral artery 

11 

W N 

15 mos 

Dj sphagla 

Incision and 
drainage 

7 days 

Septicemia 

Sudden c\ anosls and 
death -f- culture 

12 

R. V 

2 yrs 

10 mos 

Fever 

Previous incision 
and drainage, 
no operation 

3 dajs 

Septicemia 

Acutely ill coma- 
tose, good drain 
age 


gested a disturbance of the vagus ceutei with Death from spontaneous rupture of the abscess 
resultmg cardiac pai-alysis or some other ueuro- and sudden floodmg of the larynx, as reported 
circulatory disturbance the exact nature of which by one author, was not apparent m any of oui 
cannot be ascertamed Suffice it to saj that one cases 

must always beai in mmd, m examination of In general, letrophaijuigeal abscess must be 
these patients, the possibility of such a sudden recognized as a condition carrying potential risks 
cardiac coUapse and at least guard against any- and demanding, first of aU, prompt recogmtion 
thing that tends in anv way to cause piessure and, secondly, adeqnate treatment at an appro- 
cgamst the pharyngeal waU For this reason priate time, with aU possible eara m pro\idmg 
the method advocated bj the wiitei and others adequate drainage to the abscess cavitj 
of operating m the prone position and elei ating It is mterestmg to note that in this entiie 
the tongue and lamncx with a tongue depiessor series there is no record that retrophamygeal 
01 larjTigoscope would appear, in general to abscess deyeloped as a late oi eyen early com 
be the safest method of handling these cases pbeation of adenoidectomy Attention to this 
In two instances death occurred sec oral hours fact has been called by Dixon,'-' who explains 
alter ecaeuation of the abscess vhere •'O tax as it on the basis that the excellent drainage af 
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forded by the open pharyngeal wonnd does not 
permit the sealmg m or -walling off of infection 
Likewise, retropharyngeal abscess as a compli- 
cation of -tonsillectomy was not recorded in this 
series 


CONCLDSION3 

1 Eetropharyngeal abscess, commonly re- 
garded as a condition of no special surgical risk, 
stiU carries an average mortality of 7 4 per 
cent 

2 Only the constant consideration of retro- 
pharyngeal abscess as a possible explanation foi 
a -wide rang© of symptoms -will prevent diag- 
nostic errors 

3 Careful digital palpation of the pharyn- 
geal wall IS preferable to the use of a tongue 
depressor or mouth gag 

4 Pharyngeal incision, -without anesthesia 
and m the prone position, -will suffice to secure 
dramage m almost all cases 

5 Sudden severe hemorrhage must at once 
be controlled by carotid bgation 
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RESUME OF COMMUNICABLE DISEASES IN 
MASSACHUSETTS FOR OCTOBER, 1936 


Disease 

Oct, 

1936 

Oct. 

1936 

5-Yr 

Aver 

age* 

■PrtUATnyaHI-ia 

11 

235 

101 


330 

351 

311 

. 

16 

33 

103 

Dog Bite — — 

718 

804 

461 


Epidemic Cerebrospinal Meningitis 6 13 7 

German Measles. — - — . 38 39 32 


Gonorrhea — 

667 

696 

626 

Lobar Pneumonia 

_ 227 

269 

203 

Measles . — 

— 254 

179 

161 

Mumps 

247 

333 

220 

Scarlet Fever — — ■ 

— 362 

651 

468 

Syphilis — 

— 466 

511 

401 

Tuberculosis, Pulmonary 

__ 286 

303 

303 

Tuberculosis, Other Forms 

30 

41 

38 

Typhoid Fever.^ 

— 8 

13 

22 

Undulant Fever 

__ 6 

8 

2 

Whooping Cough— — 

__ 667 

286 

392 


•Baaed on flgurea for preceding fl\e jeara 


babe diseases 

Anterior poliomyelitis -was reported from Cam- 
bridge, 1, Lowell 2, Milford, 1, New Bedford, 2 
Nortli Brookfield, 2, Quincy, 1 Taunton, 1, Worces 
ter, 1, total, 11 

Diphtheria was reported from Boston, 1 Canton, 1 
CUicopee, 1, Everett, 1 Fall River, 1, Lexington, 1, 
Lowell, 1 New Bedford, 3, Salem, 2, Stoughton, 1 
-Wareham, 1, Worcester, 2, total, 16 

Dysentery, haciilary, was reported from New Bed 
ford, 3, Stockbrldge, 1, total, 4 

Epidemic cerebrospinal meningitis was reported 
from Berlin, 1, Boston, 1 Holyoke 1 Malden, 1 


North Attleboro, 1 Weymouth, 1 total, 6 
Malaria was reported from Newton, 2 
Paratyphoid fever was reported from Cambridge, 1 
Pellagra was reported from Boston, L 
Septic sore throat was reported from Amesbury, 1, 
Boston, 3 Lynn, 1 Somerset, 1 total, 6 
Tetanus was reported from Fall River, 1 
Trichinosis was reported from Boston, 1 Brook 
line 1 Haverhill 1 Wakefield, 1, total, 4 
Typhoid fever was reported from Avon 1 Belling 
ham 1, Billerica, 1 Chelsea, 1 Lincoln, 1, New 
Bedford, 1 Pittsfield, 1, Springfield, 1 total, 8 
XJndulant fevet was reported from Attleboro, 1 
Dalton 1, Northampton, 1 Norton, 1, Pittsfield, 1, 
Wllllamstown, 1 total, 6 


Both for October and this year to date, reported 
cases of diphtheria and pulmonary tuberculosis 
reached an all time record low figure 
This year to date, the reported cases of poliomjel 
Itls reached a record low figure, despite the better 
diagnosis of this disease 

Typhoid fever had the lowest reported October 
Incidence ever recorded 

The unusually low Incidence of reported scarlet 
fever cases continues for the third consecutive month 
The reported incidence of lobar pneumonia con 
tlnues higher than the five->ear average For the 
first time this year there was an appreciable decline 
in the monthly figures of 1936 as comparea with 
1936 

Undulant fever to date continues to be reported 
above last year s record high figure 
-Whooping cough, measles, and mumps continue 

above the five->ear average 

The reported Incidence of cerebrospinal menln 
gltls, chlckenpoi German measles and tuberculosis 
(other forms) was not remarkable 
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CASE 22501 

Presextatiox of Case 

A 53 year old Ameiiean salesman was ad- 
mitted complaining of abdominal pain and 
dulls 

Pour days before entrv be seemed lacking in 
energy and at two o’clock the following mom- 
mg be was awakened witb a severe sh akin g cbill 
Shortly afterward be became nauseated, vom 
ited and complained of severe headache He 
had a gnawing nonradiating pain across the 
nudabdomen thioughont the following dav A 
phvsician gave him some pdls and shortly af- 
terward the patient began to have frequent 
watery stools Headache and pain m the ab- 
domen continued and he was unable to sleep 
Further medication caused the diarrhea to cease 
but he became quite weak and had another chdl 
shortly before entry at which time his temper 
ature rose to 104 5° The skm was thought 
to be shghtly jaundiced during this illness 

The patient’s condition was such that no defi- 
mte past history was obtainable The wife, 
however, stated that he had complained of symp 
toms suggestive of ulcer but the character of 
these was not noted An appendectomy for 
acute appendicitis was performed four vears ago 
His wife also stated that the patient had been 
veiT apprehensive for manv years and had had 
various complamts This illness, however, was 
the first of its kmd Two years before entry 
x-rais of the stomach were negative A month 
before entrv, v-ravs of the chest were likewise 
said to he negative 

Phvsical examination showed a small, poorh 
nourished man with a dry ictenc skin The 
tace was flushed The hmgs were clear The 
heart was normal The blood pressure was 
110/75 There uere tenderness and spasm m 
the right upper quadrant A questionable mas.s 
was palpated beneath the right costal marerm 

The temperature was 100^ the pulse 100 The 
respirations were 24 

Exammation of the nime showed a specific 
gravity of 1 020 wath a traie of albumin and 
a small amount of bde The sediment was neg 
ntiie The blood showed a white cell count of 


16,800, 94 per cent polymorphonuclears The 
stools were negative for amebae but gave a mod- 
erately strong reaction to the guaiae test A 
van den Bergh test showed 3 8 mdligrams bili- 
rubin The blood chlorides were 106 cubic cen- 
timeters 

On the second hospital day the patient had a 
mild chill associated with an asthmatic attack 
dni-mg which squeaking rales and prolonged ex- 
piration were noted. There was no chattering 
of the teeth and ngor appeared to be volun- 
tary There was slight cyanosis of the lips and 
nail beds The pulse was 140, the temperature 
100° The patient was given 1/100 gram of 
atropm and his svmptoms disappeared m five 
minutes The abdommal pam previously de- 
scribed was slightly relieved foUowmg the ad- 
ministration of morphin but the jaundice per- 
sisted, the van den Bergh mereased to 5 milli- 
grams, and the white blood cell to 19,000 

On the third hospital dav a laparotomy was 
performed Shortlv after the administration of 
the spinal analgesic the patient had a chill The 
abdomen eontamed no excess flmd The gall- 
bladder was collapsed and there were no pal- 
pable stones m it The pancreas was normal 
to palpation A portion of the stomach and 
duodenum was visualized and was not remark- 
able There was moderate general enlargement 
of the Ever which was smooth, soft and other- 
wise normal m appearance The common duct 
was moderatelv adherent to the structures 
around it This was opened and a small amount 
of bile expressed Subsequently the duct re- 
mamed perfectly drv except at the time when 
a probe was inserted up the hepabe duet A 
small needle was inserted mto the portal vem 
and a free flow of blood obtamed. Cultures of 
the gallbladder contents and portal vem blood 
showed no growth 

Shortly after operation the temperature rose 
to 104° and dulness with bronchial breathmg 
was ehcited m the right upper chest An x-ray 
showed Imear hazy bands of dulness through- 
out the upper half of the chest The heart shad- 
ow was not displaced The diaphragm was 
normal m position and outline The patient be- 
came progressively worse and died on the sixth 
hospital day, 4 days postoperatively 

Diffzrzxtial Diagxosis 

Dr Eichard H Sweet Here we have a man 
who IS 53 years old, a salesman, who presuma- 
bly hved m this country all his life His chief 
complaint is of abdommal pam and chills "We 
find on reading the historv that the pam did 
not precede the chiUs, because it savs here tliat 
four davs before he came mto the hospital he 
simplv did not feel well and then at two o’clock 
on the foUowmg mommg he was suddenly 
awakened bv a shaking chdl Mo mention is 
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made of pieceding pain Shoi-tly after this 
he had nausea, vomiting and headache All of 
tins goes "With the onset of any severe infec- 
tion Then it mentions that he had, follomng 
that, a gnawing nonradiating pain across the 
midahdomen This happened the followmg day, 
a considerable time after the onset of the symp- 
toms I do not know whether we should assume 
that he was given a cathartic Perhaps he was 
01 perhaps the diarihea that he had went along 
with the disease 

From the past history we obtam little which 
is of any value m making a diagnosis, only that 
he had had some ahdommal symptoms that the 
man who took the history interpreted as being 
suggestive of ulcer The definite character of 
these symptoms was not noted 

We do not know why the x-rays of the ches-t 
were taken If we could he sure he had a mass 
in his upper abdomen we might assume on the 
basis of his history that he had acute chole- 
cystitis with a palpable gallbladder The tem- 
perature IS a little low considermg the severity 
of his illness No mention is made of eosmo- 
phiha 

We discover on reading further that they 
decided to operate on this patient and I wish for 
my peace of mmd that they had not, because up 
to this pomt we might have made a diagnosis 
After we read the surgeon’s note we decide that 
tbeie IS something entirely different from what 
they expected to find I imagine that the sur- 
geon expected to find an acute gallbladder There 
IS no mention as to whether the common duet 
was ddated I think presumably that it was 
not, because apparently he had a normal biliary 
tract, the gallbladder having been normal as 
well One does not usually have to express bde 
from the common duct after it is opened, it 
usually runs out quite freely So we have to 
explam this common duct obstruction which he 
had above the level of the cystic duct Ap- 
parently the surgeon was puzzled by the diag- 
nosis and inserted a needle mto the portal vem 
He might have done that to identify the com- 
mon duct Of course, m cases where it is difll- 
eult to identify the duct we use the needle to 
be sure, but it appears that a sample of blood 
was obtained from the portal vem for culture 
If we assume that is the case the surgeon must 
have thought he was deabng with pylephlebitis 
of the liver or portal vem obstruction Cultures, 
however, were negative 

X-EAT InTEEPEETATION 

Hr Geoeqe W Holmes These portable fil m s 
were taken with the film behmd the patient’s 
back and there is a certam amount of rotation 
The clavicle is shoitened on the right side as 
compared with the left, so that displacement of 
the heart and narrowmg of the right side of the 
chest are m part due to the position m which 


the films were taken, but I t hink there is some 
actual displacement of the mediastmal con 
tents toward the right, which would mean that 
for some reason the lung on that side did not 
expand fully We have a history of a film 
taken a month previouslj m which the chest was 
said to be normal If we can lely on that we 
can rule out any chrome fibrosing process in 
the lung producmg this pietuie and we would 
have to attribute it to collapse followmg oper 
ation or to an acute infection of some sort If 
we went by the films alone it would be very difli 
cult to rule out an old tubeiculosis His heart is 
not mcreased in size and his aorta as far as I 
can make out is normal but it is, of course, hid 
den to some extent by this mediastmal shadow 

Fdbthee Diffebextial Diagnosis 

He Sweet This case puzzled me so mneh 
that before the meeting I took a few moments 
to jot down a few thmgs m two columns foi 
and against two oi three diagnoses I think 
there is something to be said for a diagnosis of 
infection of the liver by means of the portal 
vem, m other words, a pylephlebitis of the 
liver It is not at all nnusual to see pylephl'’- 
bitis of the livei without any leeognizable ante 
cedent disease although there is usually an oh 
vious course of mfeetion We have nothmg 
here to make us suspect that he might have 
one In othei words, there is no history of acute 
appendicitis oi other infection m the area which 
the portal vem drams Then of course we have 
a negative culture from the portal vem which 
may oi may not mean somethmg The mereas 
mg jaundice is rather mterestmg We may of 
eouise have a degree of jaimdice m pvlephlebitis 
hut it IS usually shght Here it seems to be 
mcreasmg and rather tends to make us think 
theie was obstruction m the common duct Of 
course there are many thmgs here that might 
go with pylephlebitis, such as repeated chills, 
intermittent fever, slight jaundice, and diar- 
rhea 

How about hvei abscess? Apparently the 
medical service thought about liver abscess, at 
least amebic abscess of the liver, because they 
made a note that no amebae were found m the 
stools Livei abscess may be associated with 
repeated chills but frequently there is only one 
chill at the onset and repeated chiUs only if 
theie IS a spiead of infection from the primary 
abscess That may or may not be of some help 
I think of more assistance is the fact that there 
IS no elevation of the diaphragm which we 
usually see with abscess of the liver The 
Inei on the other hand was swollen at the 
time of operation Here again we have no 
suggestion of etiology for hver abscess If we 
exclude liver abscess and pylephlebitis we must 
come down to a diagnosis of an acute cholan- 
gitis with eithei associated obstruction of the 
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common dnct, resnltmg from sireUing and in- 
flammation, or possibly cholangitis superim- 
posed on some slowly developing obstruction 
of the common ‘duct, such as might be produced 
by earemoma located about the cystic duct 
Certainly he could have repeated chills and 
fever with jaundice, with swollen liver, all 
from acute cholangitis The operator made a 
note that there were some adhesions about the 
common duct which might mean an acute in- 
fection, and there was apparently a large 
degree of obstruction of the common duet above 
the cystic duet and none apparently below at 
the tim e of the operation, which would seem 
to mdieate that there was a locabzed area of 
obstruction, or possibly that the radicles in the 
hver were blocked off It seems to me that it is 
obvious that the infection is m the liver, 
whether it is confined entirely to the bdiary 
radicles, I do not know I do not know whethei 
he had pylephlebitis or not I should rather 
inchne to a diagnosis of acute cholangitis and 
I rather suspect that there is something more 
than that, possibly a earemoma with a super- 
imposed infection although pylephlebitis cannot 
be ruled out 

Cldhcal Discussion 

Dr Edward B Ben*edict I saw this pa- 
tient ontside and sent him m The histoiy 
as given m the hospital record places the pam 
m the midabdomen, wheieas my impression was 
that it was defimtely lower abdommal at the 
start and only later shifted to the midabdomen 
He also had loose stools before any cathartics 
were given and there was some tenderness in 
the lower abdomen Though the thought of cob- 
bs crossed my min d I did not consider it veiw 
senously I did not make the correct diagnosis 
but I think it IS quite possible to do so if von 
have that additional history 

Dr Sweet That would help a great deal in 
making a diagnosis of pylephlebitis I have 
been looking through the history for sometlimg 
that might suggest acute appencbcitis or other 
etiology for pylephlebitis 

Dr. Tract B Hallort Of com-se, he Jiad 
already had liis appendix removed which ruled 
out the most common primary focus for pyle- 
phlebitis 

Dr Benedict The pam shifted eventually 
to the right upper quadrant There was tender- 
ness in that spot but no mass that we could 
feel 

A PnvsiciAN You have not explamed the 
positive guaiac m the stools 

Dr C M Jones Half of the cases with 
deep jaundice have a posibve guaiae m the 
stools It has no diagnostic significance at all 

A Pfctsician Was a Widal done! 

Dr Mallort Xo 


Clinical Diagnoses 

Acute cholangitis? 

Septicemia ? 

Dr Kichard H Sweet’s Diagnoses 

Before Di Benedict’s comment on the his- 
tory Acute cholangitis 
After Dr Benedict’s report Acute pyle- 
phlebitis of the bver 

Anatomic Diagnoses 

Acute thrombophlebitis of the portal, inferior 
mesenteric and superior hemorrhoidal 
vems 

Diverticubtis of the sigmoid with abscess for- 
mation 

Peiitonitis, acute, locabzed 

Bionehopneumoma 

Icterus 

Xephntis, chrome vaseulai 
Opeiative wound Cholecystostomy, cho- 
ledochostomy 

Pathologic Discussion 

Dr ilALLORT The postmortem examination 
showed a veiy extensive pylephlebitis The poi- 
tal radicles thioughout the bver showed septic 
semipuiideut thrombi The mam portal vein 
itself also showed numerous foci of thrombosis, 
though the thrombosis there was not complete 
We were able to trace the process downwaid to 
the mfenoi mesenteric vein and still farthei 
to the supeiior hemorrhoidal vem Just at the 
jimetion of the sigmoid and lectum there were 
numerous diverticula, two of which were acute 
ly inflamed It then appeared evident that we 
weie dealmg with a pylephlebihs seeondaiy to 
the acute diverticubtis of the sigmoid 
Dr Arthur W Allen How frequently do 
3 ou see that combination 1 

Dr !1Iallort It is a very imusual one I 
do not lemember that we have had another in 
10 years We have had pylephlebitis secondarj 
to ulcerative cobtis but we have not happenetl 
to have one with this combmation Whether 
you get it would depend m part on where the 
diverticulitis was If it was low enough it would 
dram through the inferior hemorrhoidal vein 
and woidd not enter the portal system 

The bmgs showed eoUapse and bronchopiieu- 
moma, nothmg else 

CASE 22502 

Presen Tvn ON op Cise 

A 14 lear old single Poi-tuguese-Amei uin 
storekeepei entered eomplammg ot parah «is of 
the left leg of seven days’ duration 
Durmg the past year the patient did not feel 
so well as usual but had no definite complaints 
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until 6 months before entry, "when he had re- 
cmient spells of gas following meals These oc- 
cuired about once a week He had one or two 
attacks of abdominal cramps with moderate 
diarrhea containing no blood Two and a half 
months before admission he caught a cold which 
lasted several days There was no sore throat 
associated with this Three weeks befoie ad- 
mission foUowmg a dance he caught cold The 
following day he had sharp pains m the left 
lower anterior chest and also in the left 
shouldei This pain was aggiavated by bieath- 
mg and coughing A doctor made a diagnosis of 
pleurisy and strapped the left chest The pa- 
tient continued to work untd 1 week before 
admission, at which time he had some difficulty 
m walking home The foUowmg morning his 
left leg was partially paralyzed and the light 
totally paralyzed There was a sensation of 
pins and needles in both legs spreading up over 
his abdomen On the same day he had a slight 
nosebleed From that tune on he remained 
in bed and developed some difficulty in urina- 
tion and defecation Three days before admis- 
sion he developed complete urmary retention 
and had to be catheterized by his physician 
Two days before entry he vonuted after taking 
a senna laxative His ankles became swollen 
and pamful He became mcontment of feces 
He had noticed during the past 3 weeks small 
bruises on his left chest and upper arms Dm- 
ing the week before entry he developed spon- 
taneous purpuric areas ovei his legs Since the 
onset of the paralysis several of his stools were 
black and difficult to pass 

The famdy histoiy is noncontiibutoiy 
He had always lived in Massachusetts He 
had had two hernial repairs, the first 15 and 
the second 4 years before entry 

Physical examination showed a wed de\ eloped 
and famly well-nouiished, pale, sick man lying 
flat in bed There were purpuric and ecchymotic 
areas over the legs and upper arms The skin 
and mucous membranes were very pale The 
pupils were small and slightly iriegular There 
were several petechial hemoirhages scatteied 
ovei the buccal mucosa Theie was slight ten 
demess ovei the spine m the midscapulai legion 
The heart was not enlarged The sounds were 
of fail quality The blood pressure was 130/60 
The spleen and liver were both moderately en- 
laiged to percussion although the edges were 
not°definitely felt The bladder was half wav to 
the umbilicus The abdominal leflexes weie ab- 
sent Both legs showed flaccid paralysis with 
^e^y slight motion on the right side The le- 
flexes weie equal and active 

The temperature was 101°, the pulse 111 
The lespiiations weie 35 

Exammation of the uime showed a specifie 
„ravity of 1006 to 1008 with a very slight 
I’raee of alDumin The blood showed a red cell 


count of 2,240,000, a hemoglobm of 50 per cent 
The white count was 15,900 The smear showei’ 
43 per cent polymorphonucleai neutrophils, 27 
per cent lymphocytes, 1 per cent eosmophils, 
4 per cent myeloblasts, 18 per cent myelocytes 
and 7 per cent young polymorphonuclear neu 
trophdes There was marked stipphng of the 
red cells with a fair number of leticulocytes and 
normoblasts One stool was tarry A Hinton 
test was negative A lumbar puncture showed 
cleai, sbghtly xanthochromic fluid The in 
itial pressure was 175 There was no response 
after jugular compression on either side, but 
abdominal compression produced a prompt use 
After 5 cubic centimeters weie removed the pies 
sure was 120, aftei 10 cubic centunetei's the 
pressure was 45 The pressure could not be lead 
after 12 cubic centimeters had been lemoved 
An alcohol test was positive The total pro 
tern was 328 milligrams, the sugar 87 5 niiUi 
grams There were no cells 

He was put on constant urmary dramage 
The urme showed some blood On the third 
day he was transfused He rapidly failed and 
died on the seventh day 

DiFPEEEN'mL Diagnosis 

De ALPEiai Kranes This patient presented a 
rather unusual and extremely mterestmg cham 
of symptoms and I am wondering whether we 
can fit them aU mto one pathological picture as 
they seem to mvolve many different systems I 
thr^, however, that we probably can, although 
there are many data that we would like to know 
and that are not mentioned m the history Cei- 
tainly the rapidity of his paralysis was much 
more than one would expect with the usual types 
of cord tumor and suggests a very rapidly de- 
yelopmg lesion m the central nervous system 
The purpura and the blood picture as given heie 
mdicate a very profound disturbance of his 
bone marrow and just what relation that bears 
to the presenting symptoms of paralysis is a 
problem for further discussion The lumbar 
puncture mdicates almost a complete coid 
block. The neurological exammation as we 
have it here is very madequate, as no mention 
IS made of the sensory exammation, and we 
shall be unable to place the level and the ex- 
tent of the cold lesion I do not believe that 
the usual type of cord tumor could cause this 
disturbance of his bone marrow or the periph 
eral purpuia Of course it is possible that 
he has two diseases each mdependent of the 
other and occurrmg more or less simultane- 
ously, one a cord tumoi and the other a disease 
of his bone marrow, but I think it more likely 
that one diagnosis could adequately explain both 
processes 

This entire clmieal picture can be explained 
by either one of two diseases, both havmg pii 
mary bone marrow lesions, one, acute mieloid 
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leukemia, tlie second, multiple mveloma. On the 
data presented here I find it very dimcult to 
distinguisli tetween the tiro In favor of mul- 
nple myeloma is the rapidly developing cord 
compression -which is due to one of two causes, 
either pathologic fracture of an involved ver- 
tebra or an infil tration of the cord -with mvel- 
omatous tumor JJso vre have evidence of some 
degree of renal insufficiency as shovm by the 
urme concentration. Ho-wever, the data present- 
ed on this point are so meager that one hardh 
feels justified in dra-wmg any further conclu- 
sion about the state of the kidneys The hlood 
picture of course is not entirely m keeping with 
this diagnosis unless we assume that they were ' 
mistaken in the recognition of myelocytes and 
myeloblasts and that the cells listed as such 
might have been plasma cells If such were 
the case, I think the diagnosis of myeloma 
would he quite justified. It would be very in- 
terestmg and perhaps quite informative if an 
A-ray of his spme had been taken to rule out 
the possibiLity of a pathologic vertebra as well 
as s-rays of other parts of his skeleton to rule 
the possibility of myeloma m or out The small 
amount of albumin in the unne would not lead 
one to believe that he had much Bence-Jones 
protem present. The other test of value which 
might help us m this diagnosis would have 
been a serum protein, of which there is no men- 
tion There are a number of symptoms in this 
picture, however, which make a diagnosis or 
multiple myeloma less likely In the first place 
purpura is unusual m this disease and much 
more common in the leukemias Secondlv, the 
hlood picture, if correct, is much more m keep- 
ing -with the diagnosis of acute leukemia, and 
thirdly, the pam in his left upper quadrant 
which radiated to his shoulder before entrv is 
strongly suggestive of a splenic mfarct which 
although quite co mm on in the leukemias wou'd 
be quite unusual m myeloma 

IVhat about the rapidly developing para- 
plegia' Does leukemia explain that? I think 
It does "Weiss and Schwab in a recent report 
on central nervous svstem symptoms and lesion-, 
in leukemia report a rather unusuallv high per- 
centage of such svmptoms if looked for In 
this patient it was quite obvious, and as far 
as the mechanism gocs we have one of three 
possibdities fl) a fractured pathologic vertebra 
(2) an infiltration of the cord -with leukemic tu- 
mor tissue, and (3) a hematomyelia, I t hink 
the last possibility is rather remote inasmuch 
as the lumbar puncture showed a complete block 
which would be quite out of keeping -with the 
hemorrhage in the spinal cord. The xantho- 
chromic fluid does not necessarily mean that a 
hemorrhage has taken place The complete 
block on lumbar puncture would adequately ex- 
plain this finding 


All things considered I think the most logical 
explanation for this man s svmptoms and the 
finding IS an acute mveloid leukemia -with infil- 
tration of the spinal cord -with leukemic tumor 
tissue and a splemc infarct as well as the other 
cnstomarv findings in panents dvmg -with this 
disease I cannot completely exclude multiple 
myeloma but I think the weight of evidence is 
in favor of myeloid leukemia 

CuNTCAL Diagnosis 

Alyelogenous leukemia (acute) -with compres- 
sion of the spinal cord 

Dr. Adfeed Eranes’ Diagnoses 

1 Acute myelogenous leukemia. 

2 Ilulnple plasma cell myeloma 

Anatohic Diagnoses 

Ilnlnple myeloma probably atypical plasma 
cell rvpe, -with metastases to the lungs 
and the bronchial lymph nodes 
Extramedullary myelopoiesis liver spleen, 
kidney and lymph nodes 
“Myeloma kidney ” 

Pyelonephritis, acute 
Cvstitis acute and chrome 
Prostatitis acute and chrome 
Hydrothorax, right, sbght 
Pulmonary emphysema. 

Hemorrhage into the deum. old 
Multiple petechiae of the legs, the penear- 
dium the kidneys and the colon. 
Arteriosclerosis mitral valve moderate, 
aorta shght 

Healed hernial scars bilateral with recur- 
rent right inguinal hernia 

Pathologic Discession 

Dr. Tract B Maelost Dr Eranes has come 
to what I believe was the logical conclusion from 
the data which were presented to bun They 
were recorded exactly as they appeared m the 
hospital record Alter the autopsv however I 
was eunous as to the blood findinss and suc- 
ceeded m procuring one or the blood smears on 
which the mtem s differential count had been 
made I -ras unable to find anv plasma cells 
but I dll feel that there were many more im- 
mature red cell elements both erythroblasts and 
normoblasts than he had found That mieht 
have been of some help to Dr TTmnei; m sug- 
gesting the tvpe of anemia seen -ntth bone mm- 
row replacement rather than the type which 
13 characteristic of leukemia. 

The most significant finding at autopsv was 
a large tumor mass which mvolved the vertebral 
column from the level of the first to the fourth 
dorsal vertebrae. Throughout this area it al- 
most completely replaced the bodies of the ver- 
tebrae and at its upper end it projected in- 
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until 6 months before entry, when he had re- 
cuirent spells of gas following meals These oe- 
cuired about once a week He had one or two 
attacks of abdominal cramps with moderate 
diarrhea containing no blood Two and a half 
months befoie admission he caught a cold which 
lasted several days Theie was no sore throat 
associated with this Three weeks before ad- 
mission foUowmg a dance he caught cold The 
following day he had sharp pains m the left 
lower anterior chest and also m the left 
sliouldei This pain was aggravated by bieath- 
ing and coughmg A doctor made a diagnosis of 
pleurisy and strapped the left chest The pa- 
tient continued to work until 1 week befoie 
admission, at which time he had some difficulty 
in walking home The following morning his 
left leg was partially paralyzed and the light 
totally paralyzed There was a sensation of 
pins and needles in both legs spieading up over 
his abdomen On the same day he had a slight 
nosebleed Prom that tune on he lemamed 
in, bed and developed some difficulty m urma- 
tion and defecation Three days before admis- 
sion he developed complete urmary retention 
and had to be catheterized by his physician 
Tivo days before entry he vomited after taking 
a senna laxative His ankles became swollen 
and painful He became inconhnent of feces 
He had noticed durmg the past 3 weeks small 
biuises on his left chest and upper arms Dur- 
ing the week before entiy he developed spon- 
taneous purpuric areas ovei his legs Smce the 
onset of the paralysis seveial of his stools weie 
black and difficult to pass 
The family history is noncontiibutoiy 
He had always hved in Massachusetts He 
had had two henual repairs, the first 15 and 
the second 4 years before entry 

Physical examination showed a well-de\ eloped 
and fairly well-nourished, pale, sick man lying 
flat m bed There were purpuiic and eechjrmotie 
areas ovei the legs and uppei arms The skin 
and mucous membianes were very pale The 
pupds were small and slightly iiiegulai There 
weie several petechial hemorrhages scattered 
ovei the buccal mucosa Theie was sbght ten 
demess ovei the spine m the midscapulai region 
The heart was not enlarged The sounds were 
of fan quality The blood pressure was 130/60 
The spleen and liver were both moderately en- 
larged to percussion although the edges were 
not°defimtely felt The bladder was half way to 
the umbilicus The abdominal leflexes weie ab 
sent Both legs showed flaccid paralysis with 
verj" slight motion on the right side The re- 
flexes weie equal and active 

The temperature was 101°, the pulse 111 
The respiiations weie 35 

Examination of the urme showed a specific 
gravity of 1006 to 1008 with a very sbght 
trace of aloumin The blood showed a red cell 


count of 2,240,000, a hemoglobm of 50 per cent 
The white count was 15,900 The smear shower’ 
43 per cent polymoi’phonuclear qeutrophils, 27 
per cent lymphocytes, 1 per cent eosmopluls, 
4 per cent myeloblasts, 18 per cent myelocytes 
and 7 per cent young polymorphonuclear neu 
trophiles There was marked stippbng of the 
red cells with a fair number of reticulocytes and 
normoblasts One stool was tarry A Hinton 
test was negative A lumbar puncture showed 
clear, sbghtly xanthochromic fluid The in 
itial pressure was 175 There was no response 
after jugidar compression on either side, but 
abdominal compression produced a prompt rise 
After 5 cubic centimeters weie removed the pres 
sure was 120, after 10 cubic centimeters the 
pressure was 45 The pressure could not be lead 
after 12 cubic centimeters had been removed 
An alcohol test was positive The total pro 
tem was 328 milbgrams, the sugar 87 5 milli 
giams There were no cells 

He was put on constant urmary drainage 
The urme showed some blood On the third 
day he was transfused He rapidly failed and 
died on the seventh day 

Differential Diagnosis 

Db Alfred Keanes This patient presented a 
rather unusual and extremely mterestmg cliam 
of symptoms and I am wondermg whether we 
can fit them aU mto one pathological picture as 
they seem to mvolve many different svstems I 
think, however, that we probably can, although 
there are many data that we would bke to know 
and that are not mentioned m the history Cer 
tamly the rapidity of his paralysis was mucli 
more than one would expect with the usual types 
of cord tumor and suggests a very rapidly de- 
velopmg lesion m the central nervous system 
The purpura and the blood picture as given here 
mdicate a very profound disturbance of his 
bone marrow and just what relation that beais 
to the presentmg symptoms of paralysis is a 
problem for further discussion The lumbai 
puncture mdicates almost a complete coid 
block The neurological exammation as we 
have it here is very madequate, as no mention 
IS made of the sensory exammabon, and we 
shall be unable to place the level and the ex- 
tent of the cord lesion I do not bebeve that 
the usual type of cord tumor could cause this 
disturbance of his bone manow or the periph 
eral purpura Of course it is possible that 
he has two diseases each mdependent of the 
other and occurrmg more or less sunultane 
ouslj, one a cord tumoi and the othei a disease 
of his bone marrow, but I think it more likeh 
that one diagnosis could adequately explain both 
processes 

This entire clinical picture can be explained 
[by either one of two diseases, both having pri 
mary bone marrow lesions, one, acute mveloid 
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leuLemia, the second, multiple myeloma On the 
data pTesented here I find it verr difficult to 
distinguish between the two In faTor of mul- 
tiple myeloma is the rapidly developmg cord 
compression which is due to one of two causes, 
either pathologic fracture of an mvolved ver- 
tebra or an infiltration of the cord with myel- 
omatous tumor Also we have evidence of some 
degree of renal insufficiency as shown by the 
nrme concentration However, the data present- 
ed on this point are so meager that one hardlv 
feels justified m drawing any further conclu- 
sion about the state of the kidneys The blood 
picture of course is not entirely m keepmg with 
this diagnosis unless we assume that they were 
mistaken in the recogmtion of myelocytes and 
myeloblasts and that the cells listed as such 
might have been plasma cells If such were 
the case, I think the diagnosis of myeloma 
would be quite justified It woidd be verv in- 
teresting and perhaps quite informative if an 
i-ray of his spme had been taken to rule out 
the possibility of a pathologic vertebra as well 
as x-rays of other parts of his skeleton to rule 
the possibility of myeloma m or out The small 
amount of albunun in the urme would not lead 
one to believe that he had much Bence-Jones 
protem present The other test of value which 
might help us m this diagnosis would have 
been a serum protem, of which there is no men- 
tion There are a number of symptoms m this 
picture, however, which make a diagnosis ot 
multiple myeloma less likely In the first place 
purpura is unusual m this disease and much 
more common m the leukemias Secondly, the 
blood picture, if correct, is much more in keep- 
ing with the diagnosis of acute leukemia, and 
thirdly, the pam m his left upper quadrant 
which radiated to his shoulder before entrv is 
strongly suggestive of a splenic mfarct which 
although quite common m the leukemias woffid 
be quite unusual m myeloma 

IVhat about the rapidly developmg paia 
plegia? Does leukemia explam that? I think 
it does “Weiss and Schwab m a recent report 
on central nervous system symptoms and lesions 
m leukemia report a rather unusually high per- 
centage of such symptoms if looked for In 
this patient it was quite obvious, and as far 
as the mechanism goes we have one of three 
possibfiities (1) a fi-actured pathologic vertebra 
(■2) an infiltration of the cord with leukemic tu- 
mor tissue, and (3) a hematomyeha. I think 
the last possibihty is rather remote masmuch 
as the lumbar puncture showed a complete block 
which would be quite out of keepmg with the 
hemorrhage m the spmal cord The xantho- 
cliromic flmd does not necessarily mean that a 
hemorrhage has taken place The complete 
block on lumbar puncture would adequately ex- 
plam this findmg 


All tlungs considered I think the most logical 
explanation for this man s symptoms and the 
findmgs is an acute myeloid leukemia with infil- 
tration of the spmal cord with leukemic tumor 
tissue and a splenic mfarct as well as the other 
customary findmgs m patients dymg with this 
disease I cannot completely exclude multiple 
myeloma but I think the weight of evidence is 
m favoi of myeloid leukemia 

Clintcal Diagnosis 

Wvelogenous leukemia (acute) with compres- 
sion of the spmal cord 

Dr Alfred Keaxes’ Diagnoses 

1 Acute myelogenous leukemia 

2 iliiltiple plasma cell myeloma 

Anatomic Diagnoses 

Ilultiple mieloma, probably atypical plasma 
cell type with metastases to the lungs 
and the bronchial Ivmph nodes 
Extramedullary myelopoiesis liver spleen, 
kidney and lymph nodes 
“Hyeloma kidney ” 

Pyelonephritis, acute 
Cystitis acute and chi-onic 
Prostatitis, acute and chrome 
Hydrothorax, right, slight 
Pulmonary emphysema 
Hemorrhage mto the deimi, olcL 
Hultiple petechiae of the legs, the pericar- 
dium, the kidneys and the colon 
Arteriosclerosis mitral valve, moderate, 
aorta, slight 

Healed hernial scars bilateral, with recur- 
rent right mgumal hernia 

Pathologic Discussion 

Dr. Tract B Hallort Dr Kranes has come 
to what I believe was the logical conclusion fiom 
the data which were piesented to him. They 
were recorded exactly as they appeared m the 
hospital record Aftei the autopsy however I 
was curious as to the blood findmgs and suc- 
ceeded m procurmg one of the blood smears on 
which the mtein’s differential count had been 
made I was unable to find auv plasma cells 
bnt I did feel that There weie manv more im- 
mature red cell elements both erythroblasts and 
normoblasts, than he had found That might 
have been of some help to Dr Kranes m sug- 
gesting the type of anemia seen with bone mm- 
row replacement rather than the type which 
IS characteristic of leukemia. 

The most signifieant findmg at autopsy was 
a large tumor mass which mvolved the vertebral 
column from the level of the first to the fourth 
dorsal vertebrae Throughout this area it al- 
most completely replaced the bodies of the ver- 
tebrae and at its upper end it projected in- 
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TvaicI to press upon the spinal coid at about the 
level of the first doi-sal It hacj also eroded 
through the bodies of the vertebiae and pio- 
jeeted into the left pleural ca-vuty involving on 
its way the sympathetic chain Another tu- 
mor mass was found m the lumbai region which 
extended anteriorly mto the retroperitoneal tis- 
sues but had not involved the spmal canal In- 
numeiable smaller areas of miolvement were 
found thioughout the remainder of the spine, 
the ribs, sternum, and even the costal carti- 
lages One metastasis was found m the lungs 
and a bronchial gland also contained tumoi 
The other significant findmgs at autopsy were 
moderate enlargement of the Lvei and spleen 
and very marked enlargement of the kidnevs, 
the pair of which weighed 500 grams Theie 
were also numerous internal evidences of the 
purpura which had been evident on the skin 
Scattered hemorrhages were present thioughout 
the laige bowel and one area of massive hemoi- 
ihage was present m the deum A submucosal 
liemoirhage in the bladder produced an appear- 
ance suggesting a polypoid cystitis 

The microscopic examination proved of un i 
usual mterest The tumors in the spine, the, 
other bones and the bronchial lymph nodes were 
similar enough m appearance to make the as-^ 
sumption of a common origin a safe one Each 
of the tumors, however, showed considerable va- 
iietj in the cytology of the component cells 
klany of these cells were more or less sugges 
tive of plasma cells in appearance, although pel 
fectly typical plasma cells with cai-t-wheel 
ehromatm were not found Within each of the 
tumor areas, however, many of the cells were 
much larger and showed ovoid or hoi-seshoe- 
shaped nuclei containing a large nucleus but ht- 
tle chromatin Midtinucleated cells weie very 
infrequent and none of the cells either in the 
fixed tissues or in impression smears made at 
the time of autopsv and stained with Wright’s 


stam and with Qoodpasture’s oxidaze method 
showed any development of granules m the evto- 
plasm It was felt, therefore, that a myeloevtic 
type of myeloma could be safely ruled out The 
sections of the liver and spleen proved qmte 
mterestmg The sinusoids were frequently di 
lated and contained many nucleated cells, among 
which myelocytes, erythroblasts, normoblasts 
and stem cells could be identified Smce cells 
of the led and white series were present m ap 
pioximately equal proportions, it was felt that 
this represented extramedullary hematopoiesis 
inthei than leukemic infiltratiom This is a com 
mon finding in children m response to any 
process which produces a seveie anemia but is 
quite imcommon in adults no matter how severe 
the process It is much more apt to be seen in 
adults, as in this case, m the so-eaUed myelo 
phthisic anemias where for one reason or an 
other hematopoiesis has been crowded out of the 
bone marrow The enlargement of the kidneys 
proved to be due to an especially marked lesion 
of the type which is coming to be known as a 
“myeloma kidney” Some of the convoluted 
tubules, but a great majority of the straight 
tubules, were filled with unusually large and 
dense hyalme easts That these were different 
finm ordinary casts, however, was shown bv the 
fact that around many of them foreign body 
giant cells had formed, a finding nbver observed 
in the ordinary types of nephntis 

To sum up then, we have multiple tumors 
throughout the osseous system, the majority of 
them rather small but two quite large There 
were two metastases outside of the bones The 
liver and spleen showed hematopoiesis and my- 
elopoiesis but no mvolvement by tumor, and the 
kidneys were of the type characteristically seen 
with multiple plasma cell myeloma The his 
tology of the tumors was consistent with, though 
not entirely characteristic of this condition A 
final diagnosis of atypical plasma cell myeloma 
seemed on the whole most reasonable 
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HORIIONES AjSTD HXQIAN BEHAVIOR 

In his address at the symposram, “Factors 
PetermiTiuig Human Behavior”, which was a 
part of the Harvard Tercentenai-v Coufeience of 
Arts and Sciences, Dr James B CoUip^ laid 
particular stress on the significance of the in- 
ternal secretions m relation to human behavior 
As Hoskms- has said, ‘ ‘ The evidence is now con- 
clusive that what we are — physiealli , meutaUj 
^evnallv and emotionally — depends m no small 
measure upon the functions of the endoeime 
glands ” 

Dr CoUip explamed this relativelv greatei 
vmportanee m man than m lower animals as be- 
ing due to the more elaborate development of 
“the frontal lobes of the bram, resulting m im- 
pulses to the ductless glands that oiiginate in 
the higher bram centers, arismg from feelmgs 
not only of consciousness but also of seLf-cou- 
■scionsness The mterrelations of the nervous 
and endoerme systems are manv, and uonual be 
havior depends upon proper correlation of the 
tno Furthermore, he said, individual behavior 
dependent as it is upon conscious, self-conscious 


and nnconseions life, must likewise be profound- 
ly influenced by the particular reciprocal rela- 
tions of the duetless glands and the neiwons sys- 
tem 

Proper functiomng of bodily functions is de- 
pendent, paidiculaily in the highei foims of 
animal life, upon the pieservation of uniform 
composition of the body or tissue fluid, the 
‘milieu mterne” of Claude Bernard This in- 
ternal environment, Dr GoUip added, is the 
only one of the three chief govemors of human 
behavior that can be affected by the hormones 
duectly The other two, hereditarv background 
and external enviionment, may produce indirect 
changes m the honnone patterns of the mtemal 
environment Thus, human behavior, he con 
eluded, can be influenced by the hormones 
through each of the three detenninmg factors 

REFERENCES 

' 1 CoUtp J B Ho'Tnones. Scientific ilonthlj* 43 411 (Nov) 
1936 

2 HoAkins R. Q The Tld<?i of Life Nexr iork W W 
Norton and Co 1933 

EUTHANASIA OPPOSED IN ENGLAND 

On December 1, 1936, the House of Lords re- 
fused to enact legislation to permit physicians 
to rebeve hnman suffermg by euthanasia Lead- 
ing opponents of the proposed measure included 
jLord Dawson of Penn, the Kmg’s phvsician 
jand the Archbishop of Canterbury The vote 
stood at 14 m favor of the bdl and 35 against it 
Lord Ponsonby, who advocated the passage of 
the bill, recorded the prediction that m the 
course of time Parliament would endorse the 
measure He placed, the responsibdity for the 
action on the ^ance of the medical profession 
and the prelates of the Church of England 
The Aivhbishop of Cauteihury expressed the 
opinion that the medical profession should as 
sume aU lesponsibditv foi the attitude of mem- 
bers toward this question stating that he woidd 
“trust the judgment and honor of the medical 
profession” at the same time plamlv mdicatmg 
that there mar be occasions when it is “morally 
legitimate to shorten the life of pain” 

It IS very probable that most of the lebgious 
denominations are disinelmed to adopt a policy 
lelating to euthanasia, and it is not at all likely 
that organized medicme m this countrv would 
commit itself to a general approval of this prac 
tice, because it might impose difficulties of pro 
cedure and complications which would outweigh 
its blessings One can readilv imagine manv 
circumstances which would arouse suspicion as 
to the propnetv of lesorting to euthanasia ex- 
cept through adequatelv safeguarded legal reg- 
ulations, and even with this resource society ai 
large is not apparentlv ready to take this step 
For the comfort of the incurably lU, the pub 
be may be assured that the medical piofession 
has manv resources to assuage the distress of 
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body and mind after there is no expectation of 
reeoTei’v 

There mil undoubtedly be cases when cour- 
ageous and sympathetic physicians will, under 
suitable conditions, rebeve the mcmably sick 
person mthout the technical authority eonfeired 
by law 


THIS WEEK’S ISSUE 


Ashton Graybiel Arthur R Crandell, Chair 
man 

Bristol South (Fall River Section) 

Monday, December 14, at 4 00 p m , at the 
Stevens Clinic of the Dnlon Hospital, Fall 
River Subject Suppurative Lung Disease, 
Lung Abscess and Bronchiectasis Instruc 
tor F T Lord Howard P Sawyer, Co- 
Chairman 


Contains articles by the following named au- 
thors 

Homans, John BID Harvard University 
Bledieal School 1903 Clinical Professor of 
Surgery, Harvard University Bledieal School 
Professor of Surgery, 1936-1937, Yale Univer- 
sity School of Bledicine His subject is “The 
Tieatment of Elephantiasis of the Legs A Pre- 
bminary Report ’’ Page 1099 Address 721 
Huntington Avenue, Boston, Blass 

Kazan JiAN, V H BI D Harvard Univei- 
sity Bledieal School 1921 D BI D P A C S 
Professor of Cbmeal Oral Surgery, Harvard 
University Dental School Visiting Surgeon, 
Blassachusetts General Hospital Surgeon for 
Plastic Operations, Blassachusetts Eye and Ear 
Infinnary Visitmg Surgeon, Oral and Plastic 
Surgery, Boston City Hospital Consulting Sur- 
geon of the CoUis P Huntington Blemorial Hos- 
pital, the New England Deaconess Hospital, 
the Palmer Memorial Hospital, the Beth Israel 
Hospital, the Cambridge Hospital, and the 
Newport Hospital, Newport, R I His subject 
IS “The Repair of Contractures Resulbng from 
Burns ” Page 1104 Address 475 Common- 
wealth Avenue, Boston, Mass 

Richards, Lyman A.B , BI D Harvard 
University Bledieal School 1919 FACS Sur- 
geon m Otolaryngology, Peter Bent Brigham 
Hospital Consultant m Otolaryngology, New 
England Hospital for Women and Children 
Consultant m Bionchoscopy, Union Hospital, 
PaU River Associate m Otolaryngology, New 
England Deaconess and New England Baptist 
Hospitals His subject is “Retiopharyngeal 
Abscess ’’ Page 1120 Addiess 319 Long- 
wood Avenue, Boston, Mass 


01p MnaswclfttssttB iH^hiral 


FOURTH ANNUAL POSTGRADUATE MEDICAL 
EXTENSION COURSE 

The following sessions have been arranged by the 
Committee for the week beginning December 14 

Bristol North 

Thursday, December 17 at 4 00 p m , at the 
Morton Hospital, Taunton Subject The 
Prognosis of Heart Disease Instructor 


Bristol South (New Bedford Section) 

Friday, December 18, at 4 00 p m., at St Luke s 
Hospital, New Bedford Subject Anesthe 
sia (a) Drugs in Anesthesia (b) General 
Care of Patient In Anesthesia. Instructor 
S C Wlggin Robert H Goodwin, Co-Chair 
man 

Norfolk South 

Monday, December 14, at 8 30 p m , at the Quin 
cy City Hospital, Quincy Subject Blood 
Diseases The Hemoglobin and Red Blood 
Cells in Relation to Disease Instructor 
M B Strauss David L Belding, Chairman 

Plymouth 

Tuesday, December 16, at 4 00 p m , at the 
Brockton Hospital, Brockton Subject Dia 
betes General Plan of Treatment In Vn 
compUcated Cases, Diet, Insulin (Regular 
and Protamine) , Exercise Instructor 
Reginald Fltz W H Pulsifer, Chairman 

Worcester North 

Friday, December 18, at 4 30 p m at the Bui 
bank Hospital, Fitchburg Subject Acute 
Abdominal Emergencies Instructor H M 
Clute Edward A Adams, Chairman 


MISCELLANY 


rVY POISON PREVENTIVE 

One hundred and thirty men at the CCC veterans 
lamp, MC 64 Morristown N J , served as willing 
jninea pigs to prove that there is a preventive and 
1 definite cure for Ivy poison Lieutenant Colonel 
T M Blank U S Medical ReseWe Corps, and Dr 
Arthur F Coca Pearl River, N Y , physician whom 
he called in as a consultant in the work, describe 
;ta results (Journal of Allergy, September ) 

From January the entire command of “2217 V 
which Includes the Morristown camp, was engaged 
In mosquito control In New Jersey This Involved 
much labor and scouting in swampy areas where 
poison Ivy and poison sumac abound As a resifit, 
there had been 129 cases of poison Ivy by April 24, 
ilxteen of them so bad that they had required hospi 
ml care The morale of the camp, the report con 
Jnues, was being adversely affected, and still the 
lumber of cases increased 
No really critical tests bad ever been of 

prevention of the Irritation by Immunizing -^th In 
lections Into the blood stream, the best method to 
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use if It would work. The doctors determined to 
try this way 

They divided the men into three groups The first 
received a fairly weak injection of the actual irri 
taut from poison ivy plants in four weekly doses 
This caused their blood to prepare a material which 
would fight off the poison Itself when they came 
mto accidental contact with the plants just as peo- 
ple vaccinated against typhoid fever acquire im- 
munity to that disease Of the 45 men in this group, 
only 9 reported poison ivj infection In the 6 weeks 
following their treatment A second group was 
given similar injections, 12 times as strong as the 
first The ensmng 6 weeks saw 3 cases develop 
among them. A third lot, of 45 men again, got no 
Injections Of these 45, 30 got poison ivy' Mem 
hers of each gn'oup were In each of the work gangs 

The report concludes on a faintly regretful note 
As each man was found to have the skin irritation, 
he was given the anti poison Ivy injections Routine 
inspections saw to it that the cases were diagnosed 
early The number of cases decreased from the hun 
dreds earlier in the year to none at all in August. 
There was one case m September but that was 
of a man who had not been immunized 

The regret of the doctors lies In the fact that be 
cause of this practice of treating the men as they 
became ill, nobody was left unvacclnated at the end 
of the treatments who could be used to tell quite 
certainly whether the men were being eiposed as 
much as before to fhe poisoning — Science Aeirs Let 
ter, November 21, 1936 


THE DISTRIBUTION OP PHYSICIANS 

Former studies have been mainly concerned with 
determining the ratio of population to physicians as 
a measure of medical service available in the coun 
try concerned According to these data the ratio 
is much lower in the United States as compared 
with the different European countries While the 
European coimtrles have from two to four times as 
many persons per physician as the Umted States 
the complaint of a surplus of physicians is common 
to nearly every country The report of the Com 
mission on Medical Education' stated that there were 
approiimately 780 persons per physician in the 
United States and estimated on actuarial bases that 
the probable population ratio in this country by the 
year 1980 would be 680 which seemed conclusive 
evidence of a definitely increasing oversupply of 
physicians 

Leland s study analyzes more closely the geograph 
Ic distribution of physicians in the United States 
and shells a varying ratio In the different sections 
of the country as Indicated by a ratio of 583 In 
Colorado 614 in New York, 621 In California 671 
in Massachusetts 966 in New Jersey 1 040 in 
Louisiana, 1 340 in North Dakota, and 1 400 in South 
Carohna It Is arbitrarily assumed that the number 
of people outside Incorporated towns and dependent 
on the medical facilities In each city is approximate- 
ly equal that is that nearly the same number of 


persona would be drawn to a city of 1,000 to 5,000 
as to one of 100,000 or over 
Leland claims that there is no absolutely accurate 
method by which to determine the amount of medi- 
cal service available for a community or the num- 
ber of persons served by physicians according to the 
size of the town In which they are located It is 
manifestly evident that the extent of patronage in 
any locality Is determined by such diverse factors as 
good roads, telephones competition of medical fa 
cllitles in adjoining communities Income of the 
population, recommendations of friends and reia 
tlves, and so forth In the large cities the greater 
number of physicians confining their practice to one 
of the recognized medical specialties is a further Im 
portant factor in arriving at an estimation of the 
general medical service The study also takes into 
consideration the number of physicians engaged in 
teaching and administrative work, or otherwise not 
in active practice Any assertions that the medical 
service of the average community can be measured 
by the number of physicians within Its immediate 
geographic limits are contrary to weU known facta 
— Federation Bulletin 22 No 11 (Nov ) 1936 

REFERENCE 

1 FLiml Report of the Coromittlon on Medical Elducatlon 
New Tiork Office of the Director of Study 1932 


THE MASSACHUSETTS BOARD OF 
REGISTRATION IN MEDICINE 

Pbelhiinabt Repost on Examination 
Novembeb, 1936 

Approved Not Total 

Approved 

Repeaters 


(3 or less) 

16 

65 


(4 or more) 

3 

43 

127 

First Time 

53 

41 

94 


72 

149 

221 


LUNCHEON FOR MISS BISSELL FOUNDER OP 
THE CHRISTMAS SEAL IN THE UNHTED 
STATES 

An honorary luncheon for Miss Emily P BlsseU 
will be held at the Twentieth Century Club 3 Joy 
Street, at one o clock, December 11 A charge of 
?1 00 will be made 

Miss Bissell will contribute to the program 
Dr Horace Paine Stevens whose father living in 
Cambridge was cured of tuberculosis in 1865 after 
being treated by Dr Henry I Bowditch, will also 
speak His subject is Tuberculosis Then Dr A1 
ton S Pope Director of the Division of Tuberculo- 
sis State Department of Public Health will speak 
on Tuberculosis Now 

There will be on display a very extensive exhibit 
of the tuberculosis Christmas Seals of the nations 
Including of course our own 


1140 


EDITORIAL DEPARTirE^T 


K J OF iE 
DEC 10 1930 


AN HONOR CONFERRED ON DR A. W 
SELLARDS 

The Laveran Gold Sledal o£ the Socidtd de Path 
ologle Exotique of Paris has been conferred upon 
Dr A W Sellaids, Associate Professor of Tioplcal 
Medicine at the Harvard TJniveisitj Medical School 
This medal was confeired first in 1927 upon Sir 
Arnold Theiler, in 1929 upon Edm Sergent m 1931 
upon J Rodhain, in 1933 upon E Roubaud 
Dr Sellards has been associated with the French 
Investigators in the study of yellow fever since 1927 
This work has cnlminated in the development of an 
effective vaccine which has now been employed for 
the piotectlon of moie than 20,000 persona Dr 
Sellaids first demonstrated that the virus of yellow 
fever could be preserved in iltio and transported, 
and in 1928 he brought the first strain from Africa 
which was established at once in several laboratories 
in Europe London New York City and Boston 


CORRESPONDENCE 


A HDMILIATING MISSTATEMENT 

Boston, December 2 193G 
Editor, New England Journal of Medicine, 

At a regular meeting of the Boston Society of 
Anesthetists held last evening it was suggested 
that the following editorial In the Rhode Island 
Medical Journal (19 182 [Nov] 1936) be brought to 
jour attention 

"To THE ASIEBI(1A^ COLLEGE OF SuBGE0^8 
On October 16 1846 at the Massachusetts Gen 
eral Hospital in Boston, William Thomas Green 
Morton fiist demonstrated what we now know as 
Surgical Anesthesia In the woids of WlUlam Osier, 
Before October 16, 1846, surgical anesthesia did not 
enst — within a few months it became a world wide 
procedure and the full credit for its introduction 
must be given to William Thomas Green Morton, 
who on the date mentioned demonstrated at the 
Massachusetts General Hospital the simplicity and 
safety of ether anesthesia That demonstration is | 
the cornel stone of the foundation of Modern Sur 
gery If it had failed of success it is unlikely that 
the American College of Surgeons would now exist 
The October Bulletin of the American College of 
Surgeons states The art and science of anesthesia 
have rapidly advanced since 1844 and 1846 when 
Crawford Long and Daniel Moiton made their his 
torlc discoveries ’ A misstatement humiliating to all 
of us slighting the name of a great benefactor and 
a topic of professional pride A comparable error 
has not been recorded since the London Dictionaiw 
of Dates, in 1851 stated that 'the discovery -nas first 
made by Mr Thomas Morton of Boston For ig 
norance of the most momentous event in the his 
toiT of surgerj the Dlctlonarj of Dates might be 
foi given but not the official publication of the 
i\orlds greatest suiglcal societv A H M 
Sincerely yours 

Russell F SIIELIX)^ M D Secretary 
31 Pinckney Street Boston 


REGENT DEATHS 


CUTLER — Cn VELEs Neivtox Cutlee, MD , a retired 
physician and a member of the Massachusetts Med 
leal Societj died in Plainfield New Hampshire, Sep- 
tembei 6 1936 ^ 

Dr Cutlei was born in Chelsea Massachusetts, in 
1876 the son of Dr William T Cutler and Mrs 
Annie (Alden) Cutler He graduated from the Bar 
vard Medical School in 1898 After retirement Dr 
Cutlei 111 ed for ten years in Plainfield except when 
he was visiting In the South 


TUCKER — Geobge Eveeett Tuckee, M D , of Salem, 
Massachusetts, died at the Salem Hospital, Novem- 
ber 30, 1936 Dr Tucker was born in Hyde Park, 
Massachusetts, where he piepaied for Bowdoin Col- 
lege from which he graduated in 1906 He then en 
terefl the Bowdoin Medical College and graduated 
therefrom in 1908 joined the Massachusetts Medical 
Society in 1908 and was later appointed to member 
ship on the staff of the Salem Hospital, serving to 
the time of his decease 

He was a member of the Massachusetts Medical 
Society the Essex Countj Bowdoin Alumni Associa- 
tion the Salem Klwanis and the Salem Country 
Clubs 

Dr Tuckei’s widow Mrs Rachel R (Dillon) 
Tucker a daughter. Miss Baibara Tucker, and a 
brother Herbert Tucker, of Ailington, survive him- 


McMAHON — ^Fbancis Joseph McMahon, MJ), of 
376 Washington Street Brookline, Massachusetts 
djed at hie home December 1 1936 He was born 
In 1884, the son of Mr and Mrs Thomas F McMahon 
and was educated at Brookline High School, Holj 
Cross College, and graduated from the Tufts College 
Medical School in 1911 

Dr McMahon was formerly a member of the 
Massachusetts Medical Society and was a member of 
the Holy Cross Club St Lawrence s Chapter, M C 
O F and the Tufts College Medical School Alumni 
Association 

For several years Dr McMahon was associated 
with the Welfare Department of Brookline 

In addition to his parents and his widow, Mrs 
Mildred Ashley McMahon, Dr MeJIahon is survived 
by a daughter. Miss Mane a son Francis J , Jr , a 
brother Peter, and a sister Miss Mary McMahon 

SWAIN — Howabd Towvsexd SwlI^, M D , of 226 
Commonwealth Avenue Boston died at his home 
December 6, 1936 

Dr Swain was bom in 1868 and, after graduating 
from Phillips Exeter Academy, entered the Harvard 
Medical School graduating therefrom in 1897 

He served six years at the Massachusetts General 
Hospital and the Boston Lying in Hospital and later 
served on the staffs of these hospitals for several 
years 

He was a Fellow of the Massachusetts Medical 
Society and the American Medical Association 

Dr Swain is survived by his widow, Mrs Harriet 
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French Sivain a son, Howard T Swain, Jr., of Den 
ver Colorado, and two daughters Mrs C Rodgers 
Burgin, of Milton, and Mrs Henry K TJ Beecher 
of Boston 


NOTICES 


SUXDAY AFTERNOON LECTURES AT THE 
HARVARD ilEDICAL SCHOOL 

The Faculty of iledicme of Harvard University 
offers a course of free public lectures on medical 
subjects to be given at the Medical School Build 
ing D Longwood Avenue Boston on Sunday after 
noons beginning next January 10 and ending March 
21 The lectures will begin at four o clock and the 
doors will be closed at five minutes past the hour 
No tickets are req^uired. 

The schedule is as follows Januarv 10 Professor 
Philip Drinker, Air Conditioning and Health 
Januarj 17, Dr Soma IVeiss Blood Pressure — Low 
and High , Januarv 24 Dr Tracy J Putnam Pain 
and Its Treatment January 31 Dr C Macfie 
Campbell, Social Stress and Mental Health Feb- 
ruary 7 Dr William T Salter CanceF February 
14 Dr Edward D Churchill Surgical Aid in Lung 
Diseases February 21 Dr Theodore H Terrv 
“The Care of the Eyes February 28 Dr Louis K. 
Diamond The Anemic Child March 7 Dr WU 
ham H Robey, Preparing lor a Comfortable Old 
Age March 14 Dr Arthur Hertig Abnormal 
Terminations of Earlv Pregnancy and March 21 
Dr Joseph C Aub Glands of Internal Secretion 
and Human Activity 


MASSACHUSETTS MEMORIAL HOSPITALS 
There wall be a luncheon meeting of the Surgical 
Section in the Aid Association Room ground floor 
Talbot Memorial 82 East Concord Street, Boston 
on Friday December 11 1936 at 12 noon 
Surgical deaths during the month of October wiU 
be discussed 

Milo C Gbeex Secretary 


CLINICS FOR CRIPPLED CHILDREN IN MASS 
ACHUSBTTS UNDER THE PROIUSIONS OF 
THE SOCIAL SECURITY ACT 

Clinic Date Orthopedic Consultant 

Haverhill — January 6 1937 — Dr Arthur T Legg 

Brockton — January 14 1937 — Dr George W Van 
Gorder 

Salem — January 4 1937 — Dr Harold C Bean 

Gardner — January 12 1937 — Dr Mark H. Rogers 

Greenfield — December 11 1936 January 8 1937 — 
Dr Harry R Wheat. 

Pittsfield — December 14 1936 Januarv 18 1937 — 
Dr Francis A Slowlck. 

Springfield — ^December 16 1936 Januari 20 1937 — 
Dr Gaim deN Hough Jr 

M'orcester — December IS 1936 January 15 1937 — 
Dr John W O Meara 

Lowell — December 19 1936 Januarv 30 1937 — ^Dr 
W Russell MacA.usland 


Hvannis — December 22 1936 Januarv 2b 1937 — Dr 
Paul Morton 

Fall River — December 28, 1936 Januarv 25 1937 — 
Dr Eugene McCarthv 


BOSTON CITY HOSPITAL 
The Ophthalmic Service of the Boston Citv Hos- 
pital invites physicians to attend the Henrv Willard 
Williams Memorial Lecture Wednesdav, December 16 
1936 at 8 15 p m., m the Cheever Amphitheater 
This will be given by Dr Allen Greenwood who 
is Consulting Ophthalmic Surgeon at the Boston 
City Hospital and the Massachusetts Eve and Ear 
Infirmarv Dr Greenwood was formerly President 
of the American Academy of Ophthalmology and 
Oto-Larvngology His subject is “History of Oph 
thalmology in New England. 

Dr Benjamin Sachs Professor of Ophthalmologv 
at Tufts College Medical School will preside 

Phvsicians medical students and nurses are cor 
diallv inviteu 

Jaxies W Maxajiv MJD 2Iedica! Diiector 


MASSACHUSETTS INSTITUTE OF TECHNOLOGY 
Depaktxiext of Biolooi VXD Public Health 
Invitations to attend the Ninth Massachusetts In 
stitute of Technology Delta Omega Lecture have 
been issued. 

Time Wednesdav December 16 1936 at 5 00 p m 
Place Room 10 250 Massachusetts Institute of 
Technology Cambridge 

Subject The Place of Health Education in National 
Health Programs 

Illustrated by motion pictures in natural 
color showing school children and scenic beau 
ties In various conntnos 

Speaker Clair E Turner, DrJAL Professor of Biol 
ogv and Public Health Massachusetts Institute 
of Technology 

The lecture Is open to all who are interested 


MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 

At 3 30 p m. on Thursdav December 17 in the 
Amphitheater of the Peter Bent Brigham Hospital 
Dr William P Murphy Associate in Medicine Har 
vard Medical School and Senior Associate in Medi 
cine Peter Bent Brigham Hospital wlU give a medi 
cal clinic To it are cordiallv Invited practitioners 
and medical students 


The clinics for December 24 and 31 wlU be omitted 
owing to the holldavs The next clinic will be given 
by Dr Christian on Januarv 7 


WORCESTER CLINTC FOR CRIPPLED CHILDREN 
Under the Social Security Act Massachusetts has 
organized Services for Crippled Children to be ad 
ministered by the Department of Public Health 
These services will be conducted in close coopera 
tlon with the Alassachusetts Medical Societv the 
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matter has already been brought before the Preal 
dent and Secretary of your District Medical Society 
It Is proposed to hold the first clinic In Worcester 
In the near future Physicians of the Worcester Dls- 
tiict Medical Society are requested to make applica 
tion to the Department of Public Health at the 
State House for such services for any crippled chll 
dren under the age of 21 years, who are unable to 
pay for necessary medical and surgical care or for 
apparatus A committee consisting of the following 
members has been designated by the President of 
the Worcester District Medical Society to pass on 
the eligibility of patients for such care Dr Ralph 
S Perkins, Worcester, Dr James A. Glvan, Worces 
ter Dr Joseph P Mulhem, Worcester, Dr Charles 
V King, Worcester. Dr Gilman V Chase Clinton 
Dr Alvin R Moses, Charlton, Dr John W 0 Meara, 
Worcester, Dr Charles B Ayers, Worcester, Dr 
John B Kelley, Worcester, Dr Leslie R Bragg, 
Webster, Dr John V Gallagher, Milford, Dr Kent 
T Royal, North Brookfield 
Dr Paul Wakefield, Supervisor of Clinics for 
Crippled Children, will consult the above named 
committee and wUl be in Worcester several days be- 
fore the clinic Is held, and can be located through 
Dr John W O Meara, the Orthopedic Consultant of 
this clinic. Dr Wakefield will be glad to confer 
with you on any question that occurs to you 
“Crippled children” Is defined as follows 
“For administrative purposes, the term 'crippled 
children’ Is understood to include those children 
under 21 years of age who are sufitering from polio- 
myelitis, bone and Joint tuberculosis, congenital de- 
fects, cardiac conditions, arthritis, and such other 
similar conditions as may lead to or have produced 
crippling, and which may be treated advantageously 
It Is planned to Include children under the age of 21 
years who require plastic operations following 
burns, accidents, congenital defects such as hare- 
lip cleft palate, and so forth It Is not planned to 
Include the care of children who are the victims of 
‘acute’ accidents, or who require operations for 
hernia, or for the removal of tonsils and adenoids, 
nor is It planned to provide custodial care for chll 
dren of low mentality or for other children ’ 
Attention' Is also Invited to the fact that It Is now 
possible to admit to the Lakeville State Sanatorium 
patients of all ages, who are crippled as a result of 
poliomyelitis — Excerpts of a letter from Henry D 
Chadtoich, 2IJ) , Commissioner of Ptidlic Health 


ANNOUNCEMENT 

Leslie H Van Raalte, M D , announces the opening 
of an office at the Munroe Building, 1246 Hancock 
Street, Quincy, Mass 


REPORTS AND NOTICES 
OF MEETINGS 

WILLIAM HARVEY SOCIETY 

The WiUlam Harvey Society of the Tufts College 
Medical School met on November 6, 1936, In the 


Auditorium of the Beth Israel Hospital, Dr James 
J Hepburn presiding Dr Allen 0 Whipple, Pro- 
fessor of Surgery In Columbia University, spoke on 
the subject ‘ Recent Advances In Surgery of the 
Pancreas" Di Whipple pointed out that, until 
within the last five years surgerv of the pancreas 
had been limited to treatment of acute Inflammation 
by Incision and drainage, and to evacuation of cysts, 
which usually had to be marsuplalized Tumors were 
rarely attacked, due to fear of pancreatitis, duodenal 
leakage, or Insufficiency of the gland During the 
years 1930 to 1936, Dr Whipple has surgically 
treated 91 cases of pancreatic disease of the follow 


Ing types 

Diseases No of 

cases 

Acute panel eatitls™, 19 

Chronic pancreatitis 10 

Cysts of the pancreas 7 

Dermoid cysts of pancreatic region 2 

Cystadenomas of the pancreas 4 

Islet adenomas with hyperinsullnlsm 6 

Difluse islet hypertrophy 1 

Sarcoma of the pancreas 1 

Carcinoma of the pancreas 34 

Carcinoma of the papilla of Vater 6 

Carcinoma of the duodenum 3 


Acute pancreatitis was first completely described 
by Dr Reginald H Flta In the Boston Medical ond 
Surgical Journal In 1889 Little has been added to 
our knowledge of the pathology of the condition 
since his observations Tissue destruction Is due to 
the proteolytic action of activated trypsinogen In 
the pancreatic secretions The trypsinogen may be 
activated by the regurgitation of bile Into the pan 
creatlc ducts, or by the ferments liberated by broken 
down leucocytes, or Ischemic pancreatic tissue The 
toxemia of acute pancreatitis resembles the symp 
toms often observed In high obstruction of the gas 
trointestinal tract or in severe burns There Is a 
marked disturbance of the electrolyte and fluid bal 
auce of the body, and It Is believed by Dr Whipple 
and his coworkers that the symptoms may be due 
to an Increase In the amount of potassium In the 
blood The belief that operation should bo per 
formed as soon as the diagnosis of acute pancreatl 
tis has been made has been proved false The low 
blood pressure, and circulatory collapse should be 
coi reeled by administration of Intravenous saline 
and glucose transfusion, heat and morphine After 
improvement In the clinical condition It la possible 
to tell whether the patient Is suffering from an 
acute or subsiding process, and whether an opera 
tlon IS indicated The treatment of acute pancreatl 
tis by making multiple openings In the capsule is 
dangerous, since It injures more tissue, and may 
precipitate more difficulties Dr Whipple advocates 
removal of the free peritoneal fluid, and the placing 
of a drain near the Involved portion of the pan- 
creas without Incision of the capsule If there Is an 
associated Jaundice the gallbladder should also be 
drained 

The differential diagnosis of acute pancreatitis 



AOL 215 
NO 24 


EDITORIAXi DEPARTMENT 


1143 


and other upper abdominal conditions maj be aided 
by determinations of the lalue of the serum amy 
lase In acute pancreatitis this value is found to be 
markedly elevated, probably because of edema of the 
periductal tissues and partial obstruction of the pan 
creatlc ducts In a series of 11 cases of acute pan- 
creatitis observed by Dr Whipple, there was a 
high level of the serum amjlase In 9 patients He 
has found that the vlBcosimetric method of Thomp- 
son is the most satisfactory since It la subject to 
only two per cent error The slow, chronic occlusion 
of the ducts occurring in tumors of the head of the 
pancreas causes very little rise In serum amylase 
levels due to atrophy of the pancreatic tissues 

Cjsts of the pancreas may be divided Into four 
main groups 

(1) Retention cysts 

(2) Cysts associated with neoplastic diseases (eg, 

cystadenoma) 

(3) Paeudocysts (developing after trauma) 

(4) Dermoid cysts situated behind the pancreas 

The majority of cysts are closely adherent to 
the celiac axis and Its branches Only those lying 
in the tall of the pancreas can be removed com 
pletely and the larger the cyst the greater Is the 
danger associated with its removal Dr Whipple 
marsupiallzes these cysts to the anterior abdominal 
wall and places a Wangensteen drain In the cavity 
to keep it dry Primary healing of the wound is oh 
tained and good granulation tissue forms with the 
contraction of the cyst walL The sutures are re- 
moved, and a sclerosing solution is instilled into the 
cavity Such instillations must not be made tmUl 
after the tenth postoperative day, and not more 
often than every other day Sis to 10 applications 
are sufficient to secure contraction of the cavity, 
and early closing of the wound Dr Whipple empha 
sized the Importance of using silk technic in these 
operations Such technic demands complete asepsis, 
absolute hemostasis, the use of fine instruments and 
careful regard for primary union, conditions essen 
tlal In surgery of the pancreas Large bites of 
hemostats and catgut sutures lead to necrosis of 
tissue and activation of pancreatic ferments with 
resultant digestion of the catgut and severe hemor- 
rhage 

Since 1929 when Graham removed the first Islet 
adenoma with relief of the symptoms of hyperinsulin 
ism there have been 19 cases of islet adenomas re 
ported In the literature in which operative treat 
ment was successful Sn of these cases were Dr 
Whipple E patients Not all cases of hypoglycemia 
are due to pancreatic disease Lesions of the pltul 
tary and fioor of the fourth ventricle and certain 
types of liver disease may produce a chronic lower- 
ing of blood sugar and must be considered In the 
differential diagnosis An Important diagnostic pro- 
cedure is the injection of adrenalin Mobilization of 
sugar will occur in cases of hyperinsulinlsm but 
not in cases of hypoglycemia due to other causes 
Medical treatment of hyperinsulinlsm is only rarely 
successful and in cases falling to respond to such 


treatment surgical intervention is Indicated Dr 
Whipple has foimd spinal anesthesia most satisfac 
tory for such operations and he uses a transverse 
incision through both recti muscles The gastro- 
colic omentum is incised, and the whole pancreas 
carefully inspected for adenomatous growths, which 
usually appear as purplish pink nodules, and occur 
most frequently In the tail of the pancreas Search 
should be made for more than one such adenoma, 
since they are occaslonaUy multiple They are 
usually easily shelled out, and are covered by a firm 
capsule If no adenoma is found, two-thirds of the 
pancreas should be resected Ail silk technic must 
be used In all cases, and only those cases are 
drained in which resection is necessary In the re- 
ported cases there have been no fatalities, and in 
aU of the cases In which an adenoma was removed, 
the hypoglycemia was cured. Some of the cases 
developed hypoinsulinism following operation, and 
had to be treated with Injections of insulin 

Operations for malignancy of the pancreas are 
extremely hazardous because of the dangers of pan 
creatltls and the poor condition of the patients at 
the time of operation. Removal of malignant 
growths of the pancreas or of the ampulla of 
Vater should be made In two stages In the first 
stage a gastrojejunostomy and cholecystgastros- 
tomy should be performed, and the common duct 
ligated The second stage should be performed 
three weeks later, at which time a portion of the 
duodenum is excised together with a V shaped sec 
tion of the pancreas including the tumor The ends 
of the duodenum are inverted, and the cut edges of 
the pancreas are sutured together The wound Is 
closed with drainage All of the four cases treated 
in this manner survived the operation, but have 
suffered from cholangitis because of Infection enter 
Ing the biliary system through the cholecystgas 
trostomy Dr Whipple hopes to eliminate this draw 
back In future operations by modifications of the 
gastrojejunostomy and cholecystgastrostomy 

GREATER BOSTON MEDICAL SOCIETY 

The first meeting of the Greater Boston Medical 
Socletv for the current year was held at the Beth 
Israel Hospital Auditorium on November 10, 1936 
The paper of the evening was presented by Dr 
L M Rabinowitch Assistant Professor of Medicine 
and Lecturer In Pathological Chemistry in McGill 
University Medical School on the subject ‘ Effects 
of Protamine-Zinc Insulin and Other Mixtures of 
Zinc and Insulm in Diabetes MelUtus ' 

During the past eleven years numerous unsuc- 
cessful attempts have been made to retard the rapid! 
ty of the action of insulin by combining It with cer 
tain metals Recently Hagedom has succeeded in 
retarding the rate of absorption of subcutaneously 
injected Insulin by imitlng It with protamine The 
prolonged action of protamine insulin is not entire- 
ly accounted for bj the delay In absorption, how 
ever 

In 1934 Scott found that pure Insulin practically 
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always contained zinc when crystallized If zinc 
were added to Insulin the action of the latter was 
found to be prolonged and with excessively large 
amounts of zinc the activity of Insulin can be al 
most completely blocked Zinc has been found to 
form a very complex compound with insulin and 
piotamine and by means of spectrographic meth 
ods it has been possible to determine the exact 
amount of zinc present in such molecules All com 
merclal preparations of insulin have been found to | 
contain a certain amount of zinc, varying In amount 
from 0 626 to 1 16 mg per 600 units 

Dr Rablnowitch has used an Insulin preparation 
containing 1 mg of zinc per 500 units and the pa 
tlents studied have been on a high carbohydrate — 
low calorie diet The preparation used is very 
stable and has retained Its full potency for a period 
of nine months even when kept at loom tempeia 
ture Use of crystalline zinc Insulin caused the 
blood sugar of diabetics to be maintained at normal 
low levels for a length of time comparable to that 
obtained by use of protamine insulin Protamlne- 
zinc insulin maintained, low blood sugar levels for 
a much longer time than either of these prepara-- 
tlons however Patients on the daddei diet re- 
quired a smaller dosage of protamlne-zinc Insulin to 
maintain a normal blood sugar than those placed 
on the routine high carbohydrate — low calorie diet 
immediately and the time required foi diet and 
insulin regulation In the former group was only 
half that required tor the latter Of all the cases 
treated with protamine zinc Insulin none have ex 
peileuced insulin reactions a fact which may be 
explained by the ability of the body to liberate glu 
cose into the blood by means of the adrenal mecha 
nlsm more rapidly than it can be depleted by the 
slowly acting insulin compound 
The appearance of transient glycosuila in an ap 
parently well controlled diabetic should not be 
considered an indication for Increase in Insulin 
dosage since glycosuria continues for several hours 
aftei the blood sugar has risen above the renal 
threshold even though there is Immediate fall of 
blood sugar to normal levels 

Using protamine zinc Insulin Dr Rablnow Itch has 
been able to reduce the number of injections to but 
one per day, and the dosage required is smaller 
than that required for pure insulin Of 133 cases of 
diabetes mellltus leceliing therapy with this new 
preparation there have been only six failures all 
In patients In whom theiapy with other Insulin 
preparations was also a failure 

Following the conclusion of Dr Rablnow Itch s pa 
per the meeting was opened for discussion Several 
physicians told of the success with which they had 
used protamine zinc insulin and protamine insulin 


IIASS'ICHUSBTTS GENERAL HOSPITAL 

A. Clinical lleetlng of the Staff of the Massachu 
setts General Hospital will be held in the Aloseley 
ilemonal Building on Thuisday December 17 1936 
dt S 15 p m 


aid S King, M D 

3 Surgical Tieatment of Lung Tumors — ED 
Churchill M D 

Theie will be an exhibit before and after the meet 
Ing that will end promptly at 10 p m 

Physicians, medical students, nurses and social 
workers are cordially invited 

Committee on Hospital Meetings 

GEAVTLEi W Tatlob, MJ3 Chairman, 
Eable M CnATirvx MX), ^secretary 


NEW ENGLAND PHYSICAL THERAPY SOCIETI 

The regulai meeting of the New England Physical 
Therapy Society wall be held at the Hotel Victoria 
271 Dartmouth Street, Boston, on Wednesday eve- 
ning December 16, 1936 at 8 p m 
Pi lor to the program there will be a meeting of 
the Council at 6 p m followed by a Round Table 
Dinner at 6 30 p m 

PBOGBAAI 

The Intensity of the Solar Radiation Leslie Lyle 
Campbell Ph D Cambridge Mass , Professor of 
Physics Simmons College 
Cell Response to Physical Measures George B Percy, 
M D Salem Mass 
Question Period 

All members of the medical profession are cor 
dlally Invited to attend 

WnxiAir D McFeb, M D , Secretary 
41 Bay State Road, Boston Mass 


TUFTS COLLEGE MEDICAL ALUMNI CLUB 
OP WORCESTER COUNTY 
There will be a meeting of the Tufts College 
Medical Alumni Club, Wednesday evening. Decern 
ber 16 at the Worcestei City Hospital (Thayer 
Hall Nurses Home) At 6 30 p m dinner iviU be 
served for which a charge of ?1 50 ivlll be made 
The Scientiflc Program Is scheduled for 7 30 p m 
Dr Siegfried Thannhauser, Associate Professor of 
Medicine, Tufts College Medical School, will present 
a Clinical Presentation and Discussion of AVard 
Cases fiom the City HospltaL ’ 

Dr Thannhauser yvas Instructor of Internal Medi 
cine at the University of Jlunich In 1917 He served 
at Muller Clinic, Munich for 14 years has been 
Professor of Medicine and Physician In Chief Uni 
verslty of Heidelberg Professor of Medicine and 
Physician in Chief at the Medical Academy in Dus 
seldorf and Professor of Medicine and Chief of 
Clinic at the University of Freiberg 

Since 1935 Dr Thannhauser has been associated 
with the Boston Dispensary 

P W vsnacBX MD President 
N S ScvBCEixo MD, Secretary 
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XEW ENGLAND OPHTHALMOLOGICAL SOCIETY 

The three hundredth and thirteenth meeting ot 
the New England Ophthalmologlcal Societv will he 
held on Tuesday December 15, 193G at the Mass 
achusetts Eye and Ear Infirmary 243 Charles 
Street, Boston 

The Clinical Pathologic Conference is scheduled 
for 4 15 p m., the subject being Sympathetic Oph 
thalmla (1) Clinical Cases, (2) Review of Litera 
ture (3) Pathological SUdes 

At 8 00 p m. there will be a demonstration ot 
new instruments as follows Modified Souter Tonom 
eter by Dr J J Regan New Needle Holder by 
Dr F H. Terhoeff Irrigation Speculum, bv Dr 
■W B Lancaster, and LaCarrere Diathermv Needle 
bv Dr E B Dunphy 

An address entitled Ocular Allergy” will be de- 
livered by Dr Albert D Ruedemann of Cleveland 
Ohio Discussion will then be opened by Dr Fran 
cis M Rackemann of Boston 


BOSTON SOCIE'rY FOR THE ADVANCEMENT 
OF GASTROENTEROLOGY 

Thera will be a meeting ot this societv in the 
Cheever Amphitheater Boston City Hospital Jan 
uary 15 1937 12 00 m. 1 00 p m 
Dr P E TTuesdale wtU speak on Gastro-Enteros- 
tomy as It Has Been Practiced for the Last Twen 
tv Five Tears 

Physicians and medical students are invited to at 
tend 

Lesteb R YVmrtKEH, MD Secretary Ti eatit) er 
41 Bay State Road 

Boston Massachusetts 


NEW ENGLAND HEART ASSOCIATION 

The next meetmg of the New England Heart As 
sociatlon will be held at the Boston Cltv Hospital In 
the Amphitheater ot the Mallory Institute of Path 
ology on Monday December 14 1936 at S 15 p m 

PEOGBAil 

1 Demonstratiou of Specimens in Relation to 
Symptoms A. Subaortic Stenosis B Cardiac 
Perforation from Sohtary Abscess Dr Soma Weiss 

2 Circulatory Effects of Nitroglycerine Dr 
James G M Hamilton 

3 The Effect of Thrombophlebitis on the Venous 
Yalve Drs Edward A Edwards and Jesse E. Ed 
wards 

4 The Relation of the Nutritional Deficiencies to 
the Cardiovascular System 

A. The Relation of Vitamin C to Rheumatic 
Fever Dr James YI Faulkner 

B The Clinical Features and the Characteristics 
of the Disturbance of the Heart and of the Circula 
tion in Nutritional Deficiencies Dr Robert W Wil 
kins. 

C Y Itamln B, Deficiency and the Heart in the 
Bat Drs Paul M Zoll and Florence W Havnes 


D Structural Characteristics of the Heart In De- 
ficiencies, and Therapv Dr Soma Weiss 

All members of the New England Heart Associa 
tion and Interested phvsiclans are Invited to attend 
James M Faxilkneb, MJJ, Secretary 


BOSTON SOCIETY OF PSYCHIATRY 
AND NHIDROLOGT 

The next meeting of the Society will be held at 
the Boston Yledlcal Library on Thursday evening 
December 17 1936, at S 15 o’clock. 

PBOGBAAI 

Contributions to the Mmd Body Problem 
-1 Introduction 

Dr Frank Fremont Snuth. 

2 Environmental Stress as a Precipitating Factor 
in Rheumatoid Arthritis 

Dr Walter Bauer (b> invitation). Dr Stanley 
Cobb and Dr Isabel YYTiiting (by invitation) 

3 Report ot a Patient with Hysteria 

Dr Mandel E Cohen (by invitation) Dr Fred- 
erick S Coombs (by invitation) and Dr 
John H Talbott (by invitation) 

I Studies on a Patient with Hvsterla. 

Dr Mandel E Cohen 

II The Acid Base Balance of the Blood In 

Hysterical Hyperventilation 
Dr John H. Talbott 

H Houston Merritt Secretary 
Boston City Hospital 
Boston, Massachusetts 
December 4 1936 


BOSTON MEDICAL HISTORY CLUB 
S Fenwav 

Monday December 21 1936 at S 15 P m. 

At the Boston Yledlcal Library 
The Many Sided Galen Fred B Lund, MX) 

‘ Guy Patin — A Sixteenth Century Parisian Phy- 
sician. Merrill Moore MX) 

BEXJAinN Spectob MX) , Secretary 


SOdETY YEEETINGS, CONGRESSES 
AND CON’EEKENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY DECEMBER 14 1936 

Monday, December 14 — 

•S 15 p m. New England Heart Association Boston 
City Hospital. -Vmphitlieater of the MaUory Tns tl- 
tute of Pathology 

Tueiday December 15 — 

•9 a m - 10 a m Bo.,ton Dispensary 25 Bennet 
Street Boston. Blood Clinic Dr William Dame- 
shek. 

9 30 a. m Massachusetts General Hospital Tho- 
racic Clinic Ether Dome 

•12 m South End Medical Club Office of the Boston 
Tuberculosis .Association o54 Columbus .\\enue 
Boston. 

4 15 p m New England Ophthalmologlcal Socleta 
Clinical - Pathologic Conference Massachusetts 
Ejo and Ear Inarmarv .13 Charles Street Bos- 




1146 


EDITORIAL DEPARTilENT 


N' E J OF M 
DEC 10 ISIS 


8 n m New England Ophthalmologlcal Society 
Demonstration of New InatruxnenW Massachu- 
setts Eye and Ear Infirmary, 213 Charles Street 
Boston 

Wednesday, December 16 — 

Sam hlassacnusetts General Hospital Grand 
Rounds— Orthopedic Depar^ent T.,,„net 

•9 a m - 10 a ni Boston Dispensary 25 Bennet 
Street Boston Hospital Case Presentation Dr 

tl2 Clln?cS^]^thologic Conference Childrens 

4 p®:^^‘-‘l‘rm“'sSgroal pathological Conference. 
Dr Cutler and Dr 'Wolbach Peter Bent Brtgham 

•6 p^m^^^Massachuaetts Instltu^ of 

partment of Blologry and Public Health Delta 
Omega Lecture Room 10-260 

•8 pm New England Physical Thera^ Society 
^Qtel Victoria 271 Dartmouth Street Boston 

•8 IS D m Boston City Hospital Ophthalmic Setw- 
ice Hen^ WUIard Williams Memorial Lecture 
Cheever Amphitheater 

Thursday, December 17— 

Sam Massachusetts General Hospital Clrcula- 

•8 30°-’^9 M”a!‘m^°^change visit Surgical and Ortho- 
pedlo Staffs of the Peter Bent Br gham and me 
Children s Hospitals held this week at The Chll- 

•9 ^^m^fo^a'^m Boston Dispensary 26 Bennet 

^ Street Boston Social Service Case PresentaUon 

11 m m^ l^sSchusettZ General Hospital Medical 

12 Geneml Hospital CUnloal- 

•3 3o’p*m°*MedI^^ CaSic Peter Bent Brigham Hos- 

•8 il-rm^S^h-Sse^tU^Serefal Hospital Cllnleal 
Meeting of the Staff Moseley Memorial BuUd- 

8 ifp m Boston Society of Psychiatry and Neurol- 
ogy Boston Medical Library 

Friday, December 18 — „ „ 

•9 a. ra -10 a m Boston Dlspensa^ 25 Bennet 
Street Boston Body Fluid Loss and Fepalr Dr 

12 m^^^ilMMChusetts General ^spltal Urological 
Conference Out-patient Department 

Saturday, December 19— 

•q a m -10 a m Boston Dispensary 25 Bennet 

® Street Boston Hospital Case Presentation Dr 

•10 I Bounds at the P^er Bent 

Brimam Hospital Conducted by Dr Henry A. 
Christian 


1*8?eS m &®s oft^Samusetts Medical Society 

December 10— Pentucket AssoclaUon of Physicians Ho- 
tel Bartlett 96 Main Stre^ Haverhill at 8 30 p m 

of^mbor 11— Wllllara Hkrvey Society Auditorium of 

Hospitals Lun- 

phAfiti Meeting of Surgical Section See page 1141 

December 14-New England Heart AssoclaUon See 

^olcimLr 16-New England Ophthalmologlcal Society 

^'D0?lmbe“^16— Massachusetts Eye and Bar Infirmary 
MonSy CUnIco-PathoIogIcal Conference See page 949 

‘®®D^c^L?e°r''l5^louth End Medical Club Office of the 
Bo°tSS TSberlffitsIs Association 554 Columbus Avenue 

®°n5c2mba/^16^Massachusett3 InsUtute of Technology 
Dep'ar'tSem of and Public Health Delta Omega 

Lecture See ^ge l^ City Hospital Ophthalmic Serv- 
lce° hT:^ Memorial Lecture See 

’“Doci^mber 16-Tufts College Medical Alumni Club of 

'^December'^I^New^Engtand Physical Therapy Society 

S««3^«®b“'‘^7_iredlcal Clinic at the Peter Bent Brigham 

®D£!^?i■be^^®7-Mis^^cVusetts General Hospital Clinical 

“cfeoomb^^17-^^Mon^Soc?l^f/ of Psychiatry and Neurol- 

°®Decfmbe^2l-Boston Medical History Club See page 

H45 Mfcrh 21 1937— Sunday Afternoon Lectures 

Januao' 1° ; Mar'h Ij' i^^qI See page 1141 
at the Harrard M^lcal acnoo Advancement 

of^cSentU’c^ see page 1145 


February 25, 26 27, 1937— The New England Hospital 
Association Hotel Statler Boston 
March 30 April 2, 1937 — F7rst International Conference 
on Fever Therapy Postponement notice See page 5’ 
Issue of July 2 

April 21 24 1937 — American Society for Experimental 
Pathology See page 107S issue of May 21 
October 25 29, 1937 — ^American College of Surgeons Chi 
cago, Illinois 

DISTRICT MEDICAL SOCIETIES 

FRANKLIN DISTRICT MEDICAL SOCIETY 
Will meet at the Weldon In Greenfield at 11 a ra the 
second Tuesdays of January, March and May 

CHARLES MOLINE, MJl Secretary 

Sunderland 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
January 13, 1937 — Bear Hill Golf Club Stonehara 
March 16, 1937 — Danvers State Hospital, Danvers 
May 11, 1937 — Bear Hill Golf Club, Stoneham 

KENNETH L MACHACHLAN M.D , Secretary 
1 Bellevue Avenue, Melrose 

NORFOLK DISTRICT MEDICAL SOCIETY 
January 19, 1937 — 8 15 p m The Peter Bent Brigham 
Hospital Communications and Case Presentations by the 
Staff Suggested title — ' Abdominal Fain from the Medi- 
cal and Surgical Standpoint Details of program to be 
announced 

February 23, 1937 — Time, place and details of program 
to be announced 

March 30, 1937 — 8 16 p m New England Deaconess 
Hospital A Symposium on Diabetes entitled A Snrvey 
of the Diabetic Work of the George P Baker Cllolc 
In the New England Deaconess Hospital’ Communlca 
tlons and Case Presentations by the Staff. Drs Elliott P 
Joslln Howard P Root, Priscilla \nite, Alexander Marble 
and Allen P JosUn 

May, 1937 — ^Annual Meeting Details to be announced. 
Note The Censors will meet for the examination of 
candidates on the first Thursday of May 1937 Fee of 
JIO 00 is payable at the time of examination Application 
blanks may be obtained by writing the Secretary, fur 
nlshlng name, address and name of school of graduation 
In medicine Application must be made at least three 
weeks prior to date of examination. Candidates whose 
applications are on file will receive proper notices 

PRANK S CRUICKSHANK, MD, Secretary 
1247 Beacon Street Brookline 

PLYMOUTH DISTRICT MEDICAL SOCIETY 
January 21, 1937 — 11 a. m Bridgewater State Farm 
March 18, 1937 — 11 a. m Brockton Hospital 
April 16, 1937 — Annual Meeting 11 a. m. Duoy Hos- 
pltaL 

May 20, 1937—11 a, m Lakeville State Sanatorium 

FRED P WEINEB, M.D , Secretary 
231 Main Street Brockton 

SUFFOLK DISTRICT MEDICAL SOCIETY 
January 27, 1937— Boston Medical Library 8 15 p m 
Joint Meeting with the Boston Medical Library Anthro- 
pology Dr Carieton 8 Coon 

March 31, 1937— Boston Medical LIbrw 8 15 p m 
’ Social Insurance — It Affects the Medical Btofea^m 
Dr Charles E Mongan. Discussion Dr Channlng Protn- 

'^Aprlf 28, 1937— Annual Meeting Boston Medical UbrW 
8 16 p m Problems In Surgical Diagnosis Dr How- 
ard M Clute 

CONRAD WESSELHOEPT M.D President 
CHARLES C LUND M.D Secretary 

WORCESTER DISTRICT MEDICAL SOCIETY 
January 13, 1937— Worcester City Hospital Worcester, 
Mass 6 15 p m Dinner — oompUmentary by the hospital. 
7 30 p m Business session and solentlflo program 

February 10, 1937— Worcester State Hospital WorcM^ 
Sfana. 6 16 p m Dinner — oompllmentaiw by the hospital 
7 30 p m Business session and solentlflo program 

March 10, 1937— The MemorIM Hospital YhMritM. 
Mass. 6 16 p m Dinner— compliment^ by t^hospltaL 
7 30 p m Business session and sclentlnc proffrain 

April 14, 1937— Worcester Hahnemann Hospl^ Worces- 
ter Mass 6 16 p m Dinner— compllraent^ by t^ 
hMpItai 7 30 p m. Business session and solentlflo pro- 
gram * _ 

Mav 6 1937— At 4 30 In tbs rooina of the Worcester 
toe. at 34 Elm Street. Worcester. wUl 
bo held the wring meeting of the Board of Censors 

Wednesday Afternoon and wUl^e 

miat Time and place for tnis meeiinK wm wo 

SSS!n^?ldlf on Sly sprlSg Issue of the Journ^ 

ERWIN^ C anLLER M.D Secretary 

27 Elm Street Worcester 
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SYMPOSIUM ON NUTRITION AND THE DEFICIENCY DISEASES 

Held at the Tercentenary Session of the Harvard Medical School 
on September 14, 1936 

HARVARD AND NUTRITION* 

Chair iiAx’s Address 

B\ GEORCE R MIXOT M D t 


A MOXG John Harvard’s books vras a copv of 
“Directions for Health,” by Sir Villiam 
Vaughan that passed through many editions 
This tieatise gives directions as to diet, so that 
the Harvard authorities mav well have been 
acquainted with this problem from the earlv 
davs of the college Certainlv, withm the sec- 
ond academic year, they must have sensed the 
importance of proper food for their students 
Although the wife of the first “professor” Xa- 
thaniel Eaton, was responsible for the students’ 
fare, the magistrates of the couit learned slie 
often gave them only porridge and pudding, 
never beef, and the bread was sometimes “made 
of heated sour meal” Harvard’s first “die- 
tetian”, howevei, branded as caluninv the fur- 
ther assertion that their mackerel were cooked 
ungntted and that there was “goat’s dung m 
their hastv pudding” It is still true today that 
good food may be spoiled by a poor cook This 
state of affairs was soon corrected, hut m those 
early davs “short commons” were heard of 
from tune to tune Indeed Xathaniel ilather, 
writing from England, asked, “Hath the mea- 
grenesse of their winter commons shrunk up 
their guts and made their brames to pensb, 
that they have quite forgotten US'*” Although 
such remarks may suggest the occurrence of 
dietary deficiency disease, there is ample evi- 
dence that by and large the colonists had good 
food Edward Johnson, in his Wonder Work- 
mg Providence”, wrote in 1654, “The poor wd- 
demess hath not onelv equalized England m 
food but goes beyond m some places ” 

Prom antiquity nntd modem days, disease 
Was considered largely due to some positive m- 
jurious agent Concepts of diet chiefly con- 
cerned what foods were harmful To diet meant 
“to be deprived m large measure of the pleas- 
ures of the table” Todav we know that the 
lack of substances is an important cause for 

Prom the TT oradlke Memorial Lahoratory Second and Fourth 
Medical Servlcva (Harvard) Boston City Hospital and the 
Department of M dlcine Harvard Medical School 

George R. — Professor of iledlclne Ilarxarl I nltersjt> 
Medical School For record and address of author * -e This 
'Noeka r*ju» page 11S2 


lU health Theie are of eoui'se hanuful efteits 
from excess of food, bnt the underfed and mis- 
fed, owing to a deficit in one or moie aspect of 
the diet, create far more important problems 
The major problems of nutrition concern sup- 
plying a diet optimal in multiple factors for 
each given individual at each stage ot life The 
energv requirements of the body must be met 
as well as manv other specific requirements 
The addition of vitanmis and mineials does 
not replace calories Quality, although of fun- 
damental importance, cannot be substituted for 
quantity The desire to be a slun young ladv 
may lead to emaciation bnt not nece«saiilv a 
dietary deficiency disease 

I The science of the phvsiologv of metabolism 
was founded by Sanetorius, who died the year 
Harvard College was founded The names of 
Lavoisier, von Voit, Rnbner, Atwater and Lusk 
are among many others intimately associated 
with the development of knowledge of metab- 
olism and nutrition Studies on nutrition at 
Harvard were few during the 150 vears when 
these men made fundamental observations 
J C Warren, James Jackson and Jacob Bigelow 
recognized the importance of diet for health, 
and Warren has been considered to have “made 
a science of the regulation of food” Bnt the 
emphasis of these men was on overeating, al- 
though Jackson gave consideration to the qual- 
ity of food Henry P Bowditeh first establislied 
the correct curve for growth of man, and this 
was further studied by W T Porter These 
studies and the extensive ones by Charles S 
Minot on growth have a bearing on problems 
of nutrition Botch’s contributions to infant 
nutrition, begun in 1SS7, were significant He 
gave birth to the idea of individualization and 
variation and looked upon nutritional disturb- 
ances as bemg caused bv certain elements of +he 
diet rather than bv diet as a whole Botch em- 
phasized the necessity of thinking ot food ni 
terms of its components Frederick C Shat- 
tuck was one of the leaders in the recognition 
that the increased caloric requirements of ty- 
phoid fever patients must be met A new wave 
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of Intel est in metabolism began about 1908 when 
Benedict, at tlie Carnegie Nutiition Laboia- 
toij, desciibed bis new “unit lespuation” ap- 
paiatus His woik and that at Coniell of Bn- 
Bois, a giaduate of Harvaid College, by means 
of cbmcal ealoiunetry bare led to impoitant 
adiances Joshn, at fiist witb Benedict, lias 
made extensive metabobe studies of diabetes, 
and Talbot, oiigmally woiking witb Benedict, 
lias formulated tbe energy lequuements of tU' 
fants and children Tbe metabobe studies at 
Harvaid conceimng endoeime disoideis aie 
outstanding, being led by Means and Aub under 
tbe oiigmal stimulus of EdsaU Bootbbv of 
tbe Mayo Clinic also began bis metabobe studies 
wbile working at tbe Petei Bent Brigbam Hos- 
pital Duiiug tbis twentieth centuiy tbe eon- 
tiibntions of Otto Pobn to nitiogen metabolism 
and to tbe development of biochemical methods 
have done much to aid m tbe undei standing 
of nutiition pioblems 

About 25 years ago was tbe dawn of tbe 
“newei knowledge of nutiition”, when it be- 
came lecoguized that for health, m addition to 
piotem a souice of energy in tbe foim of pro 
tern caibobydiate oi fat, and a suitable supplj 
of certain oiganic salts, it was also necessaiv to 
have a particular quality of pioteiu and what are 
now caUed \itamins Moie has been learned 
about tbe science of nutiition in tbe past quarter' 
centui} than m any otbei peiiod of tbe woild’sj 
bistoij Nut)ition Ahstiacts lists foi tbe past 
year about 5000 articles on tbe suboect The 
development of knowledge has, howevei not 
been entiielv beneficial in its application, 
wliicb IS ceitainlj^ unfoituuate cousideiing that 
about fifteen billion dollars a year aie spent foi 
food in tbe United States alone Tbe public’s 
enthusiasm foi Mtamins aud minerals lUustiates 
well tliat “a little learning is a dangerous 
thmg” Xo advantage to tbe public health has 
been gamed by clevei advertising emphasis on 
tbe infinitesimal amounts in which vitamins oc- 
cni in oidinaiv foodstuffs and tbe exploitation 
of tbe ‘ vitamin conscious” portion of tbe pop- 
ulation with costly piopiietaiy foods and rem- 
edies of uuceitain vitamin content Tbe pop- 
ulaiization of tbe i datively recent and con- 
stantly cbaiigiug knowledge has also lesulted 
ill leiv little intelligent imdei standing of tbe 
facts 

In leceiit leal’s there has been very signif- 
icant woik at Hai’vaid concermng some of tbe 
modem aspects of nutrition, and lou will bear 
sboith fiom some of tbe contiibutors them- 
sehes Haivaid was rather late m actnelv en- 
teiing tbe vitamm field, and such names as 
Eijkmaii Hopkins, Punk, McCollum McCarri- 
•,011 aud Mendel are not found on her loster 
Yet Oliiei Wendell Holmes m 1861 said, “I 
cannot help bebeving that medical cuiative 
tieatment will by and by resolve itself m a 


good measme mto modifications of food swal 
lowed Tbe effects of cod bver oil 

are only bmts of what will be accom 
plisbed when we have learned to discover what 
oiganie elements aie deficient or in excess m a 
case of ebionic cbsease ” Today tbe Umversitr 
has no man tiamed throughout Me as a student 
of nutiition There aie beie, however, diverse 
activities and potential opportunities to serve 
as a background for tbe furtbei development 
of such studies which can have a far-reaelimg 
influence m many diffeient fields Tbe mutual 
interaction of tbe laboiatoi’y and the ward wiU 
aid to sohe pioblems of nutrition m i elation 
to disease 

Nutiition intimatelj eoneems tbe welfare of 
man, and bis place m future bistorv will de 
pend in no small part on what be decides to 
eat If the optimal, not usual, diet for man 
at all ages and under vai’ying circumstances of 
bis activity aud envnonment weie known aud 
if, tbiougbout geneiations, each person took an 
ideal diet — one nicely adjusted with respect to 
aU its constituents at an optimum level for the 
best possible achievement — not only would muth 
fllness be prevented but tbe pb’vsical and men 
tal development of man would be improved, 
leadmg to consequences of vast importance Nu 
tritional studies can ■wisely concern every phase 
of metabolism of organisms aud then component 
cells Tbe effects of unsatisfactoiy nutrition 
play important roles m economic, educational, 
and sociologic problems, as weU as mduee dis 
orders lefdiable to every biancb of medicine and 
dentistry The effects of food on vitahty, nor 
mal development, repioduetion and longevity 
aie fundamental and widespread, and there are 
multiple oppoi tunities throughout tbe world foi 
prevention of many sorts of disorders and of 
some unsocial states by better nutrition 

In tbe United States tbe essential food ele 
meuts are abundant and easilj procured In 
dividual low pui chasing powei plav^ some role 
in tbe production of faulty nutrition, but more 
often it IS due to ignorance of the principles 
of good nutrition or to faddism Tbe physician 
must be scrupulously caieful in prescribing 
diets, for example for diabetes or peptic ulcer, 
not to allow them to be deficient in any respect 
Dietary deficiency mav' arise not only because 
of an impiopei intake of one oi more substances 
lequiied by tbe body, but also because estab 
lisbed disease may prevent tbe formation, ab 
sorption and utilization or cause abnormal loss 
from the body of necessary substances The ef 
feats of extra demands are always to be reck 
oiied nitli The pbj’siologie strain of childbear- 
mg requires dietaiv factors to be from 10 to 
over 100 per cent greater than the standard 
requiiements for women Moreover, since the 
maternal diet in pregnancy and lactation in 
evutably affects the well being of the infant, the 
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Lealth of the wliole popiilatiOR depends to a 
gieatei or less extent on tlie nutrition of thf 
motliei-s With inci eased metabolism from ex- 
ercise or other causes the demands foi laiioiis 
essential substances such as vit amin s B and G 
increase, ivhile the lequirement of mineials and 
Titamms is fai greatei dm mg gi-oivth than m 
adult life The mfineuce of infection m de- 
creasmg the effectiveness of Inei extiaet iron, 
Autamm C and the like is noAV AveU recognized 
The majoi problems of nutrition do not concern 
clear-cut deficiency diseases hut the pieveution 
of the occnirence of partial defieieuev Boi- 
d prime states of nutritional instahihty are much 
more common than is iisuaUv appreciated Theie 
IS a Avide zone betiveen optimal nutrition and 
the level at Avhieh classic symptoms of lecog- 
nized dietarv deficient states develop The un- 
desirable influence of a faulty diet in the zone 
of partial deficiencA mav become detectable 
onlv after yeai-s oi generations Departuie 
from an optimal diet, eien if shght, mai' pro 
duce illness when operative over a long peiiod 
of tune, especiallv if eombmed with digestive 
disturbances oi conditions mhibitmg the utiliza- 
tiou of substances derived from food Such ad- 
verse factors as infection chrome fatigue and 
arteriosclerosis can act to piecipitate distmct 
dietan deficienev syndromes when a state of 
nutritional mstabditv exists Rapid improve- 
ment follows adequate treatment of deficienev 
disease but qmek lesults m the health and 
longevitv of a people aie not to be expected 
through bettei diet 

The deteimiuation of the existence of a mild 
state of snboptimal uutiition is diflBcult A 
carefiiUv taken diet historv mav be of gieat 
value Signs of impiopei development especial 
Iv of the skeleton oi anemia may be pieseut 
Snuptoms mai be absent or onli vague such 
as a lack of sense of well-bemg RapicUc in 
creasing knowledge such as that coucemmg the 
chemical constitution of some of the Autamms 
IS leadmg to procedures that aid us to detei 
mine if a deficiency exists 

The prmciple of treatment of deficient states 
consists m snpplvmg the deficient substances 
on a quantitative basis The outstandmg signs 
of defieiencA usuallv rapidly vamsh when 
enough mateiial enters the bodv to place the 
mdividual lugh m the zone of partial deficienev 
The deficient state must be met in toto, foi 
example, m permcions anemia a ceitain amount 
of liver or stomach preparation is needed to 


mamtam a fairlv satisfaetoiw condition with 
over tour miLhon led blood cells, but it takes 
much moie to meet all the individnars leqmre- 
meuts Todav’s knowledge does not permit us 
to prescribe with precision the amounts of the 
thirtA'-six 01 more substances which aie re- 
quiied for collect nutiition We must be gmded 
by the general pimciples derived from the re- 
sults of leseareh and piactical experience To 
detect deficiencies and to remedy them piece- 
meal by supplements of manufactuied concen- 
trates ■^1 not at piesent solve the problem Ex- 
peiience tells us that a mixed diet of natural 
food stuffs, one especiallv rich in mdk, green 
Acgetables, fruit butter, eggs and food Avith 
ample protein of good biologic value gives the 
best results 

As one looks back to the tune of the celebra- 
tion of the two hundredth year of this Univer- 
sitv, we may say that essentiallv nothing was 
known about nutrition We should probablj 
shudder if we knew what our successors Avdl say 
one hundred years hence about our meager 
knowledge of that subject Yet we may take 
satisfaction in knowing that the foundations for 
then knowledge have been laid It remains foi 
us to seek diligentlv for moie information m 
the laboratory and at the bedside We may 
thus cairv forward the work that the ultimate 
goal may be nearer for those who foUow us 

CiiuRircx Mixot I have made no allusion to one 
verv essential dietary constituent namelj water 
Its physiologic success has been critically considered 
by Professor Lawrence J Henderson Anj marked 
departure from the normal content of body water 
gives rise to consequences which may prove serious 
The minimal normal requirement lor adult man is 
about 1500 gm everj twenty four hours but this 
maj be far too little to supplx the demands In cer- 
tain pathologic states Upon the distribution of Avater 
In the body depends the translocation of other mate- 
rials and to a certain extent this relationship Is 
reciprocal Thus upon the content of Avater in each 
tissue depends the continuation of the activity ot 
that tissue It is often convenient to look upon 
water of the body as occurring in several compart- 
ments They are distinguished not onlj by location 
but by the particular electroljtes In solution The 
major portion of body water is in the cells The 
extracellular bodj fluids one-quarter of which are 
In blood plasma form about 20 per cent of the body 
A\ eight. These fluids bring nutrient material to the 
tissue cells and carrA aAvaj waste products ot cell 
actlvltv Thej also proAude a stabilltv of certain 
physlochemical conditions Avlthln the organism which 
are fundamental tor life There are few men in this 
world as well fltted as Dr James L Gamble Profes- 
sor of Pediatrics to discuss the Importance of the 

Elitracellular Fluid and Its Alalutenance to our life 
and happiness — 
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EXTRACELLULAR FLUID AND ITS MAINTENANCE* 


BY JAMES L GAMBLE, M D f 


T he extracellular body fluids are the plasma 
of the blood and the interstitial fluid (m- 
cludmg lymph) that lies between the Yascular 
compartment and the tissue cells, as roughly 
shown by the diagram m flgure 1 Extracellu- 
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lar fluid constitutes, as Claude Bernard appre- 
ciated, the immediate environment of the organ- 
ism This aqueous medium which surrounds the 
tissue cells sustains two important services In 
the flrst place it conveys nutrient and waste 
materials With this transport function we 
have long been f amili ar The other service 
which extracellular fliud must provide, our 
knowledge of which we owe largely to Law- 
rence ^lenderson, is a stability of physicochem- 
ical conditions withm the organism Pronunent 
among these are reaction in terms of hydrogen 
ion concentration, osmotic pressure and temper- 
ature The values for these physical proper- 
ties m cell fluid rest on the values at which 
they are held m the surrounding medium The 
necessity for nearly stationary values may he 
indicated by recalling that the rates at which 
processes of chemical change proceed are, in 
widely varying degree, affected by alterations 
m the accompanying physical circumstances 
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It is therefore evident that the mnumeiable and 
mterrelated chemical reactions that together 
accomplish what we call metabolism would rap 
idly fall out of adjustment, if these underlying 
conditions were not held at fairly constant 
values 

The chemical anatomy of extracellular flmd 
IS described by the two middle diagrams m fig- 
ure 2 In these diagrams the relative values for 
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the concentrations of the chenucal components 
of extracellular fluid are shown The values 
for the cations or potential base are superim- 
posed m the left hand columns and those for 
the anions or acid radicals m the nght hand, 
columns The values for the nonelectrolytes, 
that IS substances which do not dissociate into 
anions and cations, are shown across the dia- 
gram Except for the very much larger con- 
centration of protem m the blood plasma, the 
chemical structure of the two extracellular flmds 
IS, as may be seen in the diagrams, almost iden- 
tical _ , 

As regards the history of extracellular fluid, 
the first diagram describes the chemical com- 
position of the aqueous medium in 
earhest forms of life were successful The re 
semblance of the electrolyte pattern of sea water 
to that of extracellular flmd is very stnlnng 
We find the same four components of tlie total 
base value, the same prommence of the concen- 
trations of sodium and of chloride ion, an 
same pair of buffermg substances, free car- 
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lomc acid and bicarbonate In other -words the 
chemical skeleton of sea -water is clearly -cis’ble 
m ertraceUnlar fluid 

That extracellnlar flnid is a surrounding and 
not a peryading medium is sho-wn by the -widely 
different electrolyte pattern of cell fluid which 
IS described by the last diagram in figure 2 
Quite recently it has become fairly well estib- 
lished that the two most prominent factors of 
the chemical structure of extracellular fluid so- 
diuta and chloride ion, are not permitted to 
pass the boundaries of protoplasm That is, 
their position is exelusiyely extracellular Ob- 

lUJUSTRATlNG ADJUSTABILITY OF 
PLASMA BICARBONATE 
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-viously this circumstance should facilitate ac- 
curacy of control of the quantities of sodium 
and chloride ion m extracellular fluid, a matter 
of importance smce, as wiU presently appear, 
these two factors constitute a framework on the 
stabflity of which the necessary constancy of the 
physicochemical properties of extracellular fluid 
almost entirely depends To turn for a moment 
to the concentration of bicarbonate ion (HCO3) 
which IS a promment part of the mechanism that 
defends body fluid reaction, this concentration 
of bicarbonate ion is constructed from that 
largest end product of metabolism, carbomc 
acid, to such ^ent as the concentration of total 
base stands aboye that of the other acid radi- 
cals Owmg to this mendicant position of the 
bicarbonate concentration, defects deyelopmg 
in other parts of the electrol-rte structure cause 
a change m the bicarbonate yalue This is il- 
lustrated by the diagrams m figure 3 In the 
second diagram the concentration of the other 


acid radicals (A) is aboye its usual yalue -with 
the result that -the quantity of base ayaflable for 
the coyermg of bicarbonate ion is correspond- 
mgly reduced In the next diagram is shown 
the reyerse change which produces an extension 
of bicarbonate. In the last diagram a reduc- 
tion of the total base yalue is seen to cause an, 
equal reduction of the concentration of bicar- 
bonate ion Eeferrmg again to figure 2, it may 
be seen that the normal yalue for the bicaroo- 
nate ion concentration depends chiefly on an 
accurate control of the two large structural 
factors, sodium and chloride ion 

The osmotic yalue of extracellular fluid is, 
of course, determined by the sum of the con- 
centrations of all of its chemical components 
Here the concentration of sodium, o-wmg to its 
large size and also to the adjustability of the 
bicarbonate ion concentration, plays an almost 
determining role That is, the adjustable fac- 
tor being on the acid side it follows that the 
total base yalue determines the height of the 
electrolyte structure or, m other words, the os- 
motic yalue of the electrolytes The contribu- 
tion of the nonelectrolytes to the total osmotic 
yalue is, as may be seen in the diagram, rela- 
tively small, and it is also seen that nearly aU 
of the total base is sodium "We thus find that 
the osmotic yalue of extracellular flmd rests 
almost entirely on control of the concentration 
of sodium Chloride ion, the other large skele- 
tal factor, plays no direct part m determinmg 
the osmotic ydue because of the circumstance 
that a change m the concentration of chloride 
-will be offset by a reciprocal change in the 
concentration of bicarbonate ion We can read- 
ily see, howeyer, that the concentration of 
chloride ion, by filling m the space between a 
suitable concentration of bicarbonate ion and 
the other relatively very small acid values, per- 
mits the concentration of sodium to a magmtude 
that enables it practically to determme the os- 
motic value 

We thus find surrounding the tissue cells a 
fluid of qmte remarkable chemical mgenuity 
Obviously -this fluid is constructed from ma- 
terials derived from the water and food mtake 
As regards control of these materials except for 
the concentration of free carbonic acid which 
is held at a fixed value by the respiratory mech- 
anism and the concentration of protem which 
IS established by a mechanism which is not yet 
-visible, the chemical pattern of extracellular 
fluid IS sustamed by the kidney The kidney 
IS very madequately described as an organ of 
excretion Were the removal of waste products 
its only function, a much simpler organ would 
suffice Its complexity of design and mtricacy 
of function are required for the construction 
and accurate defense of extracellular flmd on 
the chemical constancy of which depends the 
successful operation of -vital processes Ilaeal- 
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lum, legal ding the establishment of the enclosed 
aqueons medium as the largest forward step in 
the history of the animal organism, has de- 
sciihed the kidney as the organ pa) excellence 
of evolution 

For the mamtenanee of extraeellulai fluid 
only three materials are directly required wa- 
ter, sodium and chloride ion All of the other 
items of its chemieal structure are provided by 
the processes of cell activity This is not the 
ease for sodium and chloride ion because of 
their extracellular position Nor is the water 
of oxidation released by metabolic processes near- 
ly suflSeient to cover the expenditure of water 
ui the removal of waste products in urine and 
m the dissipation of heat from the body by the 
vaporization of water "We can therefore under- 
stand why two special sensations were devised 
to insure an adequate mamtenanee of extia- 
cellulai flmd — the sensation of thirst and a spe- 
cific cravmg for sodium chloride These consid- 
erations also enable us to understand the re- 
markable efSeaey of an extremely simple thera- 
peutic agent, physiologic salt solution, for le- 
paii of defects m the volume and structure of 
extracellular fluid 


CHAlB3Il^ MrvoT Alterations in the extracellular 
body fluids may lead to edema Decrease of colloid 
osmotic pressure exerted by the plasma proteins is 
an important factoi In the accumulation of fluid 
In the tissues and serous sacs The commonest meth 
od of depriving the body of protein is through a 
prolonged or excessive reduction of protein in the 
diet In 1860 Blschoff and Volt noted that a bread 
diet led to a negative nitrogen balance and an in 
crease in body water It has been appreciated only 
recently however, that there is a close connection 
between protein deficiency and edema, although the 
occurrence of dropsy with undemutrition has at 
tracted attention for centuries Like other deficiency 
diseases, nutritional edema has appeared in epidemic 
form under conditions which Impose severe odds 
In man a struggle for existence and it has been de- 
scribed under such names as epidemic dropsy war 
prison or famine edema and hunger swelling Pro- 
tein deficiency may inhibit growth and also cause 
symptoms, such as muscle weakness without the 
appearance of visible edema Nutritional edema in 
a pure and marked form is rare but mild degrees 
are common in the course of other Illnesses Al- 
though nitrogen starvation Is of prime importance 
there are many accessory factors which must be 
taken into consideration This has been demonstrat- 
ed in connection with edema following surgical oper 
atlons especially by Dr Chester M Jones at the 
Massachusetts General Hospital who will non dis- 
cuss Protein Deficiency 


PROTEIN DEFICIENCY 

BY CHESTER 21 JONES, 21 D ° 


D r LLnot has commented upon at least one 
of the causes of protein deficiency He has 
also suggested that this deficiency, like most 
otheis, IS to be obseiwed only larely in what 
might be called a puie state I should like to 
amplify his lemaiks and to comment upon the 
symptoms due to piotem depletion, the mecha- 
nism uudeiljung them and their treatment 
An exact definition of protem deficiency is 
difficult but it is piobably best described as one 
111 which the deficiency is lefiected in a lack 
of axailable protein in the plasma with a 
tendency to edema and serous effusions There 
aie several important causes — an uisufiicient 
piotein intake, inadequate absorption of pio- 
tein an abnormally gieat loss of piotem fiom 
the bodjq mereased destinction of piotem in 
the bodj and msiifiicient legeneiation of pio 
tern Piotem depletion may deielop acutely, 
but as a lule its manifestations aie to be eon 
sideied as the lesiilt of a chronic condition 
The simplest and the most obvious cause of 
piotem lack is an msufiicieut intake 

In Oldman cnil life there are two common 
causes Extiemelj' bad economic conditions m 
indnidiial families maj result in a limitation 
of meat and othei nitrogenous food A second 
cause and one that is extiemelv impoi-tant, is 
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the presence of an undeilymg local or consti- 
tutional disease with marked anorexia lesult 
mg m a limitation of dietary piotem This is 
tiue m diseases of the digestive tract, especial 
ly if there is any degree of obstruction wtli 
iomitmg, and is of particular importance mas 
much as the lesultmg food and protem lack 
may seriously comphcate necessary surgical 
measuies In other ivords, the deficiency sec- 
ondary to the fundamental condition may actual 
ly determme the success ivith which the iindei- 
Ijmg disease is handled 

Diseases such as diabetes, because of the m- 
adequate utilization of food, are m a sense 
eqmialent to a deficient food intake and aic 
not infrequently associated with a protein cle 
ficieucy, wluch, howeiei, is almost always a 
pait of a general dietary lack 

A somewhat less common cause is that of pro 
tern loss, which may be due to several pathologic 
conditions Massive hemorrhage may pronde 
an acute loss of plasma protem which the oi 
ganism is unable to regenerate before the de- 
xelopment of climcal snnptoms Obviously the 
hemorrhage must be of major pi oportions, and 
m addition there must be present an associated 
ehiomc disease that is the cause of the bleed 
mg and that m itself retards the letocerj from 
the sudden loss of plasma Such an eient mar 
occur diiiing the eoui’se of a bleeding iilcei 
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01 in cirrhosis ot the livei ivrth bleeding fioni 
esophageal ranees Under sneh conditions mas 
sire hemoiihage maj precipitate acute piotem 
deficiency \nth its resulting clinical srmptoms 
Chrome protem loss occui-s ti-picallr in the 
nephiotic syndrome 'with its stiikmg albu- 
minuria lu e:xtieme cases the plasma piotem 
mai leach a rery low figuie To a lessei de 
gree chronic protein lack mar result fiom thf* 
othei forms of renal msiiffieienei because of the 
associated albuminuria Less common is the de- 
pletion seen in the later stages of cirrhosis It 
IS possible that m this type of lirer disease as 
in many other degeneratire conditions, thei e is 
a fadiiie to form protem properly, but in the 
later stages of eurhosis theie is an appreciable 
loss of protem m the ascitic fluid Wlien the 
ascites recurs at a rapid rate so that fieqiient 
taps are necessary, the loss of albumin mar 
reach proportions that are of leal importauee 
A somewhat aualogons situation occurs m the 
luther rare condition of adherent mediastino 
pericarditis -with its mediastmal and poi tal r e- 
nous stasis and resultant serous effusions Ob- 
nously anr chrome esiidatn e disease that neces 
sitates frequent tapping or diamage mar seiwe 
as the basis for piotem depletion 
Pailuie of absorption of protem can occui_ 
under rarrmg ciicumstances Obrioush loug- 
contmued diarihea due to such diseases as 
ulceratire colitis, tuberculous entei itis and the 
like, mar result m a strikmg failure of absoip- 
tion with consequent protem lack and lov, plasma 
protem ralues ilalignant disease of the lower 
mtestmal tract occasionallr mar produce a diai- 
rhea of sufficient sereritr to brmg about a simi- 
lar result In sprue peimcious anemia beriberi 
and so forth absorptn e processes mar be made 
quate because of the mereased mtestmal rate and 
also because of the changes m the mtestmal mu- 
cosa Dm mg 1 elapses m these deficiencr states it 
IS becoming well recognized that strikmg mucosal 
alteration occurs which can senouslr interfere 
with secretorr and absorptn e processes Thus 
the immediate results of a specific deficienci 
state, such as pemieioiis anemia mai be the 
derelopment of a further specific trpe of de 
ficiency due to a malfunctioning cbgestire tiact 
Abnormal piotem destimetion and diminished 
protem regeneiation aie nndoubtedlr opeiatn< 
in many cases of protem depletion, but such fac 
tors are difficult to eraluate Obrioush m se- 
rere febide states, m which the piocesses of 
catabolism are mereased and the food intake n 
decreased mmoi degrees of protem lack raai 
derelop With more chronic febrile distuibances 
sucb as occur m subacute bacteiial eudoeaiditis 
pulmonarj tuberculosis and the lymphomas 
here may well be a sufficient destniction 
Mch pi-otem to cause a real protem deficiencr 
^tJi Its resultant clinical manifestations In 


such mstauces the factor ot mereased destine- 
tion is almost alwats coupled with an inade- 
quate intake 


The regeneration ot both protem is not at al' 
eleailr undei-stood Pibi-mogen is knotm to be 
foiTued bi the Inei, but this piotem consti- 
tutes onlr 3 to 6 pei ceut of the total plasma 
protems and at present one can oidr speculate 
as to the oiigin of the othei albumin aud glob- 
uLm components It is piobable that m the 
clnomc degeneratne diseases the piocesses con- 
ceined with the normal legeneration of boib 
aud plasma protem are mteriered 'iiith siiffi 
cienth to coutiibute to a defiuite piotem de- 
ficiency 

In the pieseuce ot seiious piotem lack cei- 
tam clinical snuptonis occur Muscle wastimr 
nth its associated weakness is the ob-noiis le 
suit of the loss of body protem from anr of 
the causes alieady discussed The lowenng ot 
the plasma piotem is the cbrect result of^the 
protem lack It has been weU established that 
the albiimm fi action of the blood is the mosi 


auki Lilt; uiussv siowiy leg^euei 

ated m cases of protein deficiency Because the 
molecular size of the albumm components of 
the plasma proteins is definitelr much less than 
that of the globulins any strikmg dimmution 
of the albumm content of the plasma lesults in 
a maiked loweimg of the osmotic pi-essuie m the 
ciiculatmg blood, with an associated tendenci 
to edema aud seinus effusion 
This tendency to form abnormal accumula- 
tions of water m the tissue spaces or m the 
serous carities is characteristic of piotem defi- 
ciencr regardless of the underlrmg cause As 
a inle the edema is subcutaneous and is to be 
noted onh m the ertremities As such it is 
chieflr of mipoi-tance as an indication ot the ser- 
eritr of the underl’rmg condition Too Ue- 
quenth it is assumed that it is due to eaicbae 
or lenal failuie and the true cause is oreilooked 
In addition to the peripheral edema one may 
obserre somewhat less commoulr an aeeimiifla- 
tion of fluid m the sei-ous eaiities This mar 
also occur m the absence of demonstrable edema 
berous effusions due to protem lack are usiiallr 
to be noted m cases of nephrosis eiiihosis of 
me lirer, mediastmopencaiditis and the like 
A tmid location foi the abnoimal deposition of 
fluicl e:asts but this is not commonly leco"- 
nmecl This is m the iiscera themseh es Edema 

fadorl attributed to eaidiac 

failure That it mat occui as the lesult of pio- 

Tem lack or that such riscera as the heart oi the 
mtestme mat also participate m an abnormal ac- 
cumulation of water is less well known 

r,rZ i^T espeiimental obsem atious 

proMded us inth some reiw interesting data con- 
cerning such a phenomenon In oiii el-peimients 
animals uere subjected to railing ot 

pure protem stariation Once the pfasm-THmiem 
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level had bfeen definitely reduced, various ma- 
neuvers were carried out, such as the establish- 
ment of sterile drainage from the peritoneal 
cavity, the production of sterde subcutaneous 
abscesses and the performance of an entero- 
anastomosis At the same tune adequate or 
slightly excessive amounts of fluid m the form 
of normal salt solution were administered sub- 
cutaneously By such means various postoper- 
ative situations were closely simulated After 
varying periods of time, which were more or 
less dependent on the degree of protem starva- 
tion preceding the operative procedure, periph- 
eral edema usually developed Free fluid was 
noted frequently m the serous cavities To us, 
however, one of the most mterestmg flndmgs 
was the very striking increase m the water con- 
tent of the viscera We found as much as 10 
per cent mcrease m the water content of the 
lungs, 5 per cent m the heart muscle and 7 per 
cent in the wall of the ileum Such increases 
in the water content of the organs imply a 
marked change m tissue physiology, and it is 
haid to heheve that such changes are consistent 
with normal function It seems equally logical 
to suggest that such variations from the normal 
may fiequently constitute the background for 
the so called “poor-nsk" patient 

The development of nutritional edema is not 
dependent solely upon the actual level of the 
plasma protem or albumin Even with extreme- 
Ij’- low values edema will not occur without a 
sufficient fluid intake Limitation of fluid, due 
to an msuffieient intake by mouth or other routes 
or by reason of excessive vomiting or diarrhea, 
may definitely influence the course of abnormal 
water accumulation m the body In eases of 
adianced nephritis strikmg edema has been 
known to disappear durmg the period of vomit- 
ing associated with the development of uremia 
In spite of a very low plasma protem, it was not 
possible to produce edema m oui experiments, 
even m those animals m which depletion was 
extreme, unless the amount of fluid admims- 
teied was somewhat m excess of the normal 
dady mtake Another variable of equal impoi- 
tance is the mtake of sodium chloride Liipir 
tation of this substance prevented or diminished 
the abnormal deposition of water m the tissues 
The functional condition of the heart, kidneys 
and liver, the presence of sepsis and mcreased 
eapiUary permeability are all additional fac- 
tors of importance, but, without question, the 
lowermg of the plasma protem and albumin 
1 alues constitutes the most important smgle fac- 
tor affecting the development of the outstand- 
ing s 3 Tnptom of edema in casis of protein de 
ficiency 

A brief presentation of two cases wdl best 
illustrate the phenomenon under discussion and 
will indicate how the condition may develop 


under circumstances other than those of smiple 
starvation 

The flrst ease is that of a 62 year old man 
with a typical story of partially obstmchng 
pylonc ulcer of fifteen years’ duration He 
entered the hospital because of vonutmg Ex 
ammation showed loss of weight and edema of 
the legs, gemtals and abdommal wall The 
plasma protem was 5 7 per cent With rest and 
careful feedmg the edema disappeared, and a 
gastroenterostomy was performed Durmg the 
first week after the operation vonutmg re- 
curred, and at the end of this period edema 
developed rapidly Ohguria was an associated 
findmg, with the speeifie gravity of the urmc 
reaehmg 1 034 On the tenth day a watery diar 
rhea developed, suggestmg edema of the intes 
tme, and two days later pulmonary edema was 
noted He died the following day The plasma 
protem one week after the opeiation was 4 5 
per cent Necropsy showed gross edema and 
flmd m the serous cavities The malfnnction 
mg of the gastroenterostomy was due to a sink 
mg edema of the walls of the jejunum andflenm, 
with partial obstruction of the site of opera 
tion due to the swellmg 

This case is typical of protem deficiency due 
to the malnutrition accompanying gastromtes 
tmal disease The necessary surgical mcas 
ures could but aggravate the existmg protem 
lack, and the required fluid and salt that had 
to be administered postoperatively could hardly 
fail to cause edema with the existmg low plasma 
protem An almost unavoidable vicious circle 
was established, with the rapidly developmg vis- 
ceral edema completmg the final picture of tis 
sue failure 

The second case is an example of acute pro 
tern depletion The patient, a man of 40 years, 
entered the hospital because of acute hemor 
rhage There was a history of chrome alco 
holism, with recent symptoms of anorexia and 
mild mdigestion Examination showed marked 
paUor, sweatmg and a rapid pulse Light per- 
cussion revealed a definite mcrease m splenic 
tdulness The hemorrhage was of sufficient de 
gree to give a red blood eeU count of only 
1,500,000 and a serum protem of 4 5 per cent 
Subsequent x-ray exammation showed esopha- 
geal varices The particular pomt of mteiest 
was the sudden development of ascites and 
edema about a week after the bleeding had sub 
sided This was undoubtedly due to an acute 
protem deficiency, caused by the hemorrhage 
and aggravated by three other factors — the in- 
abflity to take sufficient protem by mouth, the 
necessity of administering moderately large 
amounts of flmd by clysis and the inability of 
the liver to function normally in relation to the 
regeneration of plasma protein With the 
gradual return of the blood to a more norma! 
lei el the ascites and edema disappeared 
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The treatment of protein deficiency depends 
upon the factors causing it In general it can 
he said that in acute depletion, such as niav 
occur after massive hemorrhage, the chief con- 
sideration IS the early replacement of the lost 
plasma protein This can be accomplished best 
by repeated, early blood transfusion Protein 
feeding, because of the nature of the underlving 
disease, frequently has to be postponed until 
iveU mto convalescence The a dmin istration of 
minimal amounts of fiuid and sodium chloride 
IS essential 

For the protem deficiencies due to simple 
starvation, the providing of adequate amounts 
of protem m the diet is usually sufficient Ani- 
mal protem is the food of choice 


ficiency, m order to raise qmckly the plasma 
albumm 

In summarj, then, 'ue can say that protem 
deficiency, acute or chiome, has as its causes 
(1) an insufficient mtake ot protem, (2) fadnre 
of absorption, (3) an increased loss of piotem 
from the body or, possibly, mcreased destruction 
or failure of regeneration of protem Treatment 
consists, obviously, m providmg an adequate 
protem mtake wheneiei possible, m the specific 
treatment of any other deficiencies ivhieh may, 
at the same time, mterfere with the proper ab- 
sorption of protem, m appiopnate surgeiy with 
proper precautions m instances where inadequate 
mtake or insufficient absorption is due to a le- 
sion of the gastromtestmal tract , or m the more 


In those instances where an insufficient pro- 
tem mtake is due to an underlymg obstmctmg 
disease, such as ulcer or carcmoma, successful 
treatment depends upon a direct attack upon the 
fundamental cause of the condition, nsuallv bv 
surgical procedures In addition, preoperative 
and postoperative care of the patient bv re- 
peated transfusions, limitation of flmd and salt 
and occasionally emergency feedmg by jejunos- 
tomy constitute the necessary measures for com 
plete success Eecogmtion of the problem of 
protem deficiency m relation to the “poor risk” 
patient will go far to merease the success of sur- 
gical measures mdicated m such cases 
If improper absorption is due to mucosal 
changes, secondarv to a condition such as beri- 
beri, the treatment of the primary defieienej 
usually results m the successful management of 
the symptoms due to protem laek 
^Vhen there is protem deficiency due to a 
chrome disease, such as nephritis, cirrhosis, and 
so forth, therapeutic measures must consist large- 
ly m the administration of slightly better than 
mamtenance amounts of piotem m the diet and 
hmitation of salt and fluids Diuretics mav at 
times be of temporary assistance m controlling 
the existmg edema, and of these the mercurial 
preparations are the best Thev are chiefly 
useful m cases of cirrhosis with low plasma 
protem and recurrent ascites Transfusions are 
of only temporary help, but at times are indi- 
cated, even m the chrome cases of protem de- 


ehromc eases m the use of transfusions and diu- 
retics m order, at least temporarily, to alter 
plasma protem values In all instances 1 + is 
expedient to limit fluid and sodium chloiide 
mtake 


UHAiRirAN Minot Deflcieiic\ of protein plays but 
a small role In producing a deficit In the hod> of the 
compound protein, hemoglobin The clinical study 
of deficiency of this substance resolves itself largely 
Into a study of iron deficiency It has been known 
that iron was a specific for the green sickness’ 
chlorosis since before the da> s of Sydenham and 
that diet could affect the amount of iron in the blood 
since Menghini in 1746 showed that it could be in- 
creased by feeding iron-containing foods We are 
indebted to George H Whipple for placing on a secure 
quantitative basis the influence of food on anemia 
^ however manj mjsteries about the 

metabolism of hemoglobin and iron Certain facts 
have become clear and among them is the actualit\ 
that iron deficiency is a dominant factor in the pro- 
duction of hypochromic anemia which appears clinl- 
raUy under various names such as anemia of chronic 
blood loss idiopathic hypochromic anemia and simple 
P^’.^snancy The last was included in 
\\ alter Channlng’s (our first Professor of Obstetrics! 

paper in 1S42 These anemias that respond 
entirely satisfactorily to the oral administration of 
among the so-called secondarj 
anemias in a less exacting medical era Heath with 

fn'h^och?'^ demonstrate 

in hypochromic anemia that iron given by injection 
be returned quantitatneh as newly formed 
hemoglobin (10 milligrams of iron forming 3 ^ms 
of hemoglobin) Thus there is clear-cut evSe 
of direct participation of the deficient substance in 
the recoiery following its administration The 
Mechankm of Hemoglobin Defieienej will be pre- 
sented by Dr Clark W Heath ® 


MECHANISM OF HEMOGLOBIN DEFIGIENCri^” 


BY CLARK W HEATH, At D T 


F or tbe purpose of tbis discussion I wrsb to 
3pply tbe term “hemoglobin defieiencv” to 
that type of anemia m vhich the formation of 
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hemoglobin is particulaih at taiilt, uamelv Iiv- 
poehiomic anemia ’ 

Hemoglobin mav be regaided as a protein m 
Aviiich a large molecule, globin is linked with 
a smaUer iron containing molecule, hematm 
Under ordinary nutritional circumstances tbe 
bode apparentlv is capable of fumisbimr on de- 
mand aU the substances winch go to make up 
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the protein molecule, hemoglobm, with the fre 
quent eiception of iron Even the pyrroles, 
whieli form an essential part of hematm, can 
appaiently be manufactured in the body But 
lion IS, of course, an element that is unchanged 
and unchangeable and must be provided to the 
body from outside Although it is extremely 
important to the body, it is not present m very 
generous amounts and is very easily exhausted, 
paiticularly when hemoglobm is lost by hem 
oiihage When iron is given mtramuseulaily 
to eases of profound hypochromic anemia it can 
be lecovered quantitatively m newly formed 
hemoglobm This illustrates the peculiarly im- 
poitant place that iron has in the formation 
of hemoglobm In the absence of a supply of 
lion, that is, m iron deficiency, hemoglobm can- 
not be manufactured 

hlevertheless, there are a number of sub 
stances that, m the piesence of uon, have been 
shown to haie an additive effect upon hemo- 
globm pioduetion In Whipple’s woik will 
be found certain foodstuffs arranged accord- 
ing to their powei of regeneratmg hemoglobm 
m dogs lendered chromcally anemic by re , 
peated bleeding and mamtamed on a diet pooi 
m hemoglobm-regeneratmg factors A pai 
tieular liver extract, piepared by precipitat- 
ing the aqueous extiact with 70 per cent al- 
cohol, has been shown to pioduce hemoglobm 
legeneiation m these dogs Bde pigment, 
ehloiophjU and chloiophyll derivatives have 
been shown to be effective, when added to small 
doses of iiDn, m mcreasmg blood regeneration 
m liiTiocluomic anemia of man Copper is 
apparently a neeessaiy substance for hemoglobin 
fonnation, and this has been definitely proved 
m small ammals Although iron will be ab 
SOI bed when given to anemic rats m the absence 
of copper. It will not be utilized to form hemo 
globm untd copper is added Other metals, such 
as cobalt, mckel and manganese, perhaps have 
m lery minute amounts, a similar influence to 
coppei The practical value of these substances 
m human hypochromic anemia is very doubt- 
ful These substances, while aidmg blood re- 
generation, do not seem necessanlv to be sup- 
plvmg specific deficient factors of the hemo 
globm molecule itself, but to be helpmg mter- 
mediate metabolic processes m the foimation ot 
hemoglobm Foi example, the administration 
of suboptimal doses of iron m aeid-buffeied mix- 
tuies will cause greater blood production than 
m alkaline mixtures, probably by facditatmg 
lion absoiTption m the small bowel 

lu addition to the administration of these 
laiious substances that aid hemoglobm legen- 
eiatiou, theie are innumerable factors that have 
impoitant modifying effects A certam healthy 
state of the body is necessary for the formation 
ot hemoglobm and the maintenance of the nor- 


mal hemoglobm concentration Hemoglobm 
manufacture is a chemical process takmg place 
contmuously and is closely associated with other 
metabohc processes of the body Thus, the ab 
sence of the thyroid secretion, deprivation of 
vitamm C and any diseased condition, such as 
chronic infection, nephritis or carcmomatosis, 
that mterferes with metabohe processes of the 
body, mcludmg cellular function and formation 
m general, will mterfere with hemoglobm for 
matron These various states frequently result 
m anemia, which may be hypochromic m nature 
and which sigmfies, therefore, an inhibition of 
the process of hemoglobm formation, though 
not on the basis of a deficiency of the essential 
components of hemoglobm Unless these fac 
tors are adjusted properly, the administration of 
iron m eases of iron deficiency will fail 

A deficiency of non m the body is common 
and, as noted, leads to hypochromic anemia The 
anemia is, as a lule, quickly alleviated by giv 
mg morganic salts of iron by month Iron so 
given does not act as a so called “stimulant”, 
but supplies a deficiency, for iron is meffective 
m other types of anemia not associated with 
iron deficiency How the deficiency of iron 
comes about is not clear m every case, but cer 
tarn general rules can be formulated The 
body IS very sparing of iron There is no defi 
nite evidence ttat a negative iron balance, that 
IS a loss of iron from the body, can be produced 
by lunitmg the amount of iron m the diet Al- 
though Sherman has stated that 15 nuUigrams 
per day is an optimum iron mtake, diets con 
tammg much less non wdl mamtam the iron 
balance This is true even though only a frac 
tion of the iron m the food is available to the 
body The amount of uon excreted in the urme 
IS piactically negbgible Therefore, there is a 
marked diffei ence between the metabohsm of iron 
and the metabohsm, for example, of such ele 
ments as nitiogen or calcium, for a loss of nitio- 
gen or calcium may veiy easily be produced b> 
restrictmg these substances m the diet One 
must search for a loss or an mcreased cousunip 
tion of iron to explain m large part an iron de 
ficieney 

Theie are a numbei of mechanisms active 
during different periods of life by which iron 
may be lost or exhausted In growth there is a 
demand for non to supply in particular the in- 
creasing mass of hemoglobm m the expanding 
blood volume and also to supply the needs foi 
iron of the tissues of the body In pregnancy 
there is a demand for non by the fetus In 
women there is a eontmual demand for iron 
due to the blood loss accompanying menstiua 
tion These factors of iron consumption and 
loss must play a primary role in the causation 
of hypochronnc anemia, dietary deficiency of 
iron or malabsoiption of iron in a diseased gas 
tiointestmal tiact being of secondary impoi 
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tanee This state of affairs is theoretically true 
lu all dietary deficiency states First in impor- 
tance IS the loss or increased consumption of the 
deficient substance and, secondly, madeqnate m- 
tate 

The recognized tvpes of iron defieiencv anenua, 
some of vrhich m the past have been regaided as 
of very obscure etiologv are as foUous hvpo- 
chromic or nutritional anemia of infanev and 
childhood, chlorosis, “idiopathic ’ hvpochromie 
anemia, hvpochromie anemia of piegnancv and 
hvpochromie anenua of blood loss 
Iron deficiency occurs m childhood piobahly 
because of the excessive demand of groivth m- 
adequate non endowment from the mother di^^ts 
pool m iron (for example, an exclusive m il k diet 
durmg the first vear of life) and gastrointestinal 
disturbances that interfere vrith absoiptiou It 
occurs m girls after puberty usuaUv because of 
the combined demands for iron of srroivth and 
menstruation together uith diets poor m non 
The theoretical demand for iron m a veai ’s time 
m a girl after puberty is approxmiatelv the 
same as the demand for iron of a noimal preg- 
nanci Chlorosis, although much less common 
than m the preeedmg century has not disap- 
peared and, at least m mdd form is undoubted- 
Iv very common Dr Arthui J Patek and I 
have observed in the past tuo years at least six 
cases of severe anemia m guls uhieh seemed 
verv typical of Tvhat could be called old-fash- 
ioned chlorosis In “idiopathic” hvpochromie 
anemia, ■which usually occurs in middle aged 
women, careful clmical studv of cases has shown 
almost without exception blood loss usually bv 
menorrhagia or bleeding hemoirhoids occuinug 
m a subtle and chrome form but some cases 
have had multiple and frequent nregnancies 
diets poor m iron or gastiomtestmal dis- 
turbances, associated ■with achlorhvdna, that 
mterfere ■with absorption of iron The hvpo 
chromic anemia of pregnancy residts from the 
demands of the fetus for iron, poor iron reserves, 
a diet poor m iron and malabsoiption of iron 
The demand foi iron when there is blood loss is 
obvious The effect of factors alteiiug the in- 
ternal metabolism of iron on the production of 
anemia requires study and is bnt one of many 
aspects of hemoglobin metabolism that i^mam 
to be solved 


It seems desirable and important to group all 
of the various types of hypochromic anemia 
under the term non deficiency There is no 
question that these forms of anemia represent a 
deficiency disease iloreover, this is a deficiency 
diseasq m which the extent of the defieiencv 
can be determined quantitatively at any tune 
by the determmation of the hemoglobm m the 
blood and m which the deficient factor, iron can 
be supplied quantitatively The various ways 
m which the deficiency arises are now fairlj- 
well understood "We have, therefore, data con- 
cerning this deficiency disease which we have 
not as vet been able to obtain concerning those 
deficiency states in which the deficient factors 
are orgame substances and the manner of ac- 
tmty IS bttle understood If the climcian will 
bear in nund the fundamental causes of iron 
deficiency as seen m man ■will ebminate, if pos- 
sible, causes of blood loss and ■will treat such 
cases by the administration of proper doses of 
iron, there ■wdl be a verv laige uiunber of peo- 
ple, especially women, with much better health 

Dr Heath illustrated his communication hv several 
lantern slides 

Cir.vntMAN Minot Modern knowledge of nutrition 
has in large part developed hj- means of studies 
on normal animals in ■which dietarv deficiency dis 
ease is produced bv the elimination of specific sub- 
stances In the diet That deficienc\ disease in man 
ma> and frequently does develop because of some 
disturbance of the gastrointestinal tract in spite 
of an apparently adequate diet is of recent recogni- 
tion Dietary defieiencv Itself may lead to defects 
of the stomach and intestines and thus a vicious 
cjcle can arise 

A totally new concept for the origin of a defieiencv 
disease was demonstrated in 192S when it ■was showm 
that Addisonian pernicious anemia arose because 
of an abnormalltA of gastric secretion Since then 
the knowledge of the relationship of the gastrolntes 
tinal tract to dietarj deficiency disorders has ad- 
tanced rapldlv The man responsible for the ingen- 
ious hvpothesis and beautiful demonstration of the 
role that a lack of a gastric factor on the one hand 
and a dietarv factor on the other plavs in the pro- 
duction of pernicious and related macrocj-tic anemias 
has justlv received recognition for his work from 
different parts of the world and in various ways 
Dr Castle is to be congratulated on his epoch making 
contribution to clinical medicine and human physiol- 
ogy He will speak to us on The Relationship of 
Defective Xutrltlon to Changes in the Gastrointestinal 
Tract regarding which he constantlv adds informa 
tion 
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DEFECTIVE XTJTRITION AND CHANGES IN THE GASTROINTESTINAL 

TRACT— CASTLE 

MTAIUN C and FORIIATION OF INTERCELLULAR JL'V.TERIAL 

WOLBACH 


THE RELATIONSHIP OF DEFECTIVE NUTRITION TO 
CHANGES IN THE GASTROINTESTINAL TRACT* 

(Abstract) 


BY ■\villiaii b 

A n impoitant though, obvious feature of nu- 
tiition IS the fact that food, until it has 
left the alimentary tract, is still in a physiologic 
sense outside the body The digestive tube is 
essential to the reduction of the raw mateiials 
of the food to the proper size and constitution 
for absorption Failure of this normal function 
of the alimentaiy tract may thus “condition” 
a deficiency of water, salts or energy-produemg 
material Certain vitamin deficiency diseases 
are also appaiently produced by gastrointes- 
tmal defects Indeed, the function of the ali- 
mentary tract may be specifically concerned m 
the metabolism of an accessory factor in the 
food For example, during the past decade, 
studies of the maeroej’tic anemias that respond 
to suitable livei extracts have disclosed a par- 
ticular function of the normal stomach in re 
spect to blood formation Thus, a factor in the 
food normally becomes effective in the bodv as 
“liver extiact” only after contact -with a sub- 
stance secieted by the stomach Disturbances 
of the function of the ahmentary tract, even 
of certain portions of it, may thus have a gen- 
eral or a subtly specific effect upon the nutri 
tion of the individual Once established, cer- 
tain disturbances of the digestive tract may 
“condition” the individual for a dietary de 
fieiency disorder even though he pai-takes of a 
diet completely adequate for normal man 

Digestive disturbances since the dawn of med- 
ical knowledge have been known to result from 
improper food About fifteen years ago Me- 
Carrison in India showed that widespread 
clianges of the alimentary tract in animals can 
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castle, m d t 

be produced by defectiie nutiitioii It is uoir 
becoming recognized that defective diets may 
produce in man degeneiative defects, at least 
of certain portions of the ahmentary tract Con- 
ditions associated ivith clianges, temporaiw or 
permanent, m the tongue, stomach and intes 
tmes are apparently due in manv instances to 
chrome dietar}^ deficiency They are chmcally 
manifest in pemieious anemia, sprue, pellagra 
and in less well-defined conditions frequenth 
seen in hospital and private practice Thus an 
adequate diet is essential lest irrepaiable in 
jury be done to the organ that conditions the 
raw material of the food before it is converted 
into the nutrient medium of the body 

CnAiBir IN Ml^OT The history of scurvy forms 
a fascinating chapter in the history of the world 
and science One should not neglect to enjoy the 
description by Jacques Cartier in 1636 of the cure 
of scurvy ‘ by drinking in six days a (spruce) tree 
twice as large as a T'rench oak”, nor should one 
fall to read the records of the controlled experiments 
in 1747 by James Lind showing that orange or lemon 
juice is a specific cure It was not until about 1919 
that scurvy was generally accepted as a deficiency 
disease due to the lack of a specific chemical sub- 
stance Only recently has vitamin 0 (cevitamic acid) 
been Isolated and synthesized The importance of 
characterizing the vitamin deficiencies pathologically 
was appreciated by Dr Wolbach more than twelve 
years ago He was the first to point out that repair 
phenomena during recovery from vitamin deficiency 
must be studied Recently he has noted that we have 
in the study of vitamin deficiencies an opportunity, 
for the first time in the history of biology, to cor 
relate intracellular chemistry and cellular morphol 
ogy Dr Wolbach with Dr Howe has made numer 
ous Important contributions to the pathology of vita 
min deficiencies Their most significant discovery 
is the characterization of scurvy as a disease in which 
the whole pathologic anatomy can be based on the 
consequences of the deficiency of intercellular mate- 
rial ‘ Vitamin C and the Formation of Intercellular 
Material will now be presented by the Shattuck 
Professor of Pathological Anatomy Dr Wolbach 


VITAJVIIN G AND THE FORJVIATION OF INTERCELLULAR 

MATERIAL 

BY & BURT WOLBACH, II D * 


T he name vitamm counotes a prefoi-med sub 
stance necessary for some essential intraeel- 
lulai chemistry m the body Because no one 
today has detoed vitamins, it is pertinent to 
state that the substances so designated are all 
directly or mdirectly of plant origin They aie 
not sources of eueigj and are not building ma- 

•Wolbach S Burt — Shattuck Professor of Patholocical \nat 
om> Han ard Unit erslty Medical School For record and address 
of author see This Weeks Issue pace 11S2 


terials as are fats, eaiboh3drates and proteins 
Deprivation of a vitamm suppresses a plivsio 
logic process The cells concerned may exhibit 
structural changes, but mav survive and be capa- 
ble of giovvth and multiphcation Such effects 
are easdy demonstrable m epithehal cells in iita- 
min A deficiencv, m cartilage cells in -vitamin D 
deficiency and in all suppoitmg tissue cells m 
vitamin C deficiency 
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Vitamm C deficiency, of all those studied, pro- 
duces the most striking alteration in the body 
structures Because its chemical structure and 
some possabdities of its function withm cells are 
knoivn, I take this occasion to present agam the 
consequences of this deficiency, which affords 
the best promise of a complete solution of any 
of the Titanun deficiency phenomena — a solution 
of great importance for progress m the physi- 
ology and pathology of mterceUular materials, 
notably the so-called degenerative diseases of 
blood vessels and jomts and even the processes 
characteristic of old age 
Vitamin G (ascorbic or cevitamic acid) is nec- 
essary for the formation of all mterceUular sub- 
stances havmg eoUagen as their basis, and its 
absence prevents the formation of the matrices 
of white fibrous tissue, bone, cartilage and den- 
tme This explains aU gross lesions of scurvy 
The consequences of its absence aie therefore 
most apparent m growing animals and m the 
repair of lesions of the above tissues The de- 
ficiency does not prevent multipbcation of the 
cells of each type of tissue, but the cells assume 
a common morphology, approximately that of 
embryonic connective tissue, and histologic ap- 
pearances mdieate that a hqmd material is pro- 
duced m lieu of the normal matrix Adminis- 
tration of ascorbic acid by mouth oi parenter- 
aUv IS promptly foUowed by the production of 
intercellular substances and by the resumption 
of cytology characteristic of the tissue con- 
cerned This method of suspendmg and m- 
ducmg coUagen formation m growmg animals 
and m experunentaUy created defects permits 
study of the sequence of formation and diff=*r- 
entiation of mterceUular materials and has 
definitely proved that coUagen is a secretory 
product of the ceU, m exclusion of several the- 
ories of its origm 

Extended studies of gumea pigs m absolute 
vitamm C deficiency and of others mamtamed 
for long periods on madequate ascorbic acid 
rations have failed to reveal morphologic evi- 
dence of loss of function of epithehal tissues, 


but have given evidence of a quantitative re- 
lationship between the amounts of vitamin C 
administered and the quantity of mterceUular 
materials produced Biochemists, m attemptmg 
to apply the properties of ascorbic acid to phys- 
iology essential for the organism, have failed to 
reahze that there is at least one recoverable end 
product dependent upon its presence Because 
ceU division occurs m absolute vitamm C de- 
ficiency and, therefore, the contmuation of syn- 
thesis of proteins, the speculations of a morphol- 
ogist, irresistibly, though timidly, are along the 
Imes of attributmg to ascorbic acid a late role 
m the formation of coUagen, possibly the poly- 
merization of a simple molecule hazUy m mmd 
as somethmg like gelatm or whatever the ap- 
parently liquid substance is that the mesen- 
chymal ceUs produce m scurvy 

Dr Wolbach then demonstrated a number of Ian 
tern slides of tissue sections Illustrating the patho- 
logic effects of vitamin C deprivation 

CnAiBiiAX Mixot In my introductory remarks 
I alluded to the Importance of detecting and correct 
ing suboptimal nutrition Deficiencies are relatively 
easily produced during growth, so one may expect 
to observe the effects of partial dietary deficiency 
more often in children than in adults Disorders 
from improper food may appear to be slight, yet 
under such circumstances they may slowly lead to 
altered function and anatomic changes that permit 
organisms or other factors to be the more immediate 
cause of disease There is no phase of medicine 
more essential than preventive pediatrics The earlv 
correction of any nutritional defect in the child is 
of the utmost importance. Slightly improper nutri- 
tion during growth may cause defects many years 
later and a shortening of the span of life The ad- 
vances being made in different fields of medicine and 
biology are aiding to detect incipient deficiency states 
Dr Blackfan with Dr Wolbach has contributed 
information concerning the early diagnosis of vita 
min A deficiency Histologic changes may develop 
In the tissues before external symptoms are obvious 
Studies concerning the early recognition of vitamin 
deficiency are being actively pursued in various de- 
partments of the University The Thomas Morgan 
Rotch Professor of Pediatrics, Dr Blackfan will now 
tell us of the progress of knowledge in this important 
field 


PROGRESS IN THE EARLY RECOGNITION OF 
VITAiVIIN DEFICIENCY STATES* 

BY KEXXETH D BLACKFAX, M D T 


I N this consideration of the progress m the 
earlj recognition ot vit amin deficiency states 
it would seem appropriate to recall the manv 
milestones which have been passed smce a num- 
Tier of clinicians r = - ^ ’ whose writmgs have 
become classic, elearlv described the advanced 
clinical manifestations of rickets, scurvy, ben- 

From the Departra nt of Petllatrlc« Harvard Medical School, 
and the Infant* and Children a Hoipitala Boston, 

♦ Blackfan Kenneth I> — Thomas ilorpan Rotch Professor of 
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ben, xerophthalmia and peUagra Attention was 
directed bv these wnters of medical history to 
the chief diagnostic features in each one of 
these diseases — ^namelv, m rickets, to beadmg 
of the ribs and deformities of the limbs, in 
seurvv, to bleeding of the gums and painful ex 
tremities, in beriberi, to a paresis of the limbs 
and a tachveaidia with terminal caidiae failure 
in xerophthalmia, as the name implies, to a pe- 
culiar dryness ot the conjunctivae which led to 
bkndness and which was associated with mainu- 
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tiTtion and stoppage of growth, and in pellagia, 
to a glove-like dermatitis of the hands, a red 
tongue and gastrointestinal disturbances There 
fore the late cbnieal manifestations of these 
disorders have been known for a long time 

Notwithstanding these contiibntions, the the- 
ories as to the etiology of these cluneal entities 
were for many years wholly speculative It was 
intoxication. It was infection. Many other 
fanciful suggestions were entertained When 
it was finally agreed that the true nature of 
these disorders rested on a dietary basis, it be- 
came possible to prevent and cure them em- 
pirically Nevertheless, the actual errors m the 
diet remained a mystery until new light on this 
subject was shed through experiments on small 
laboratory animals 

It has been said that Lunin*' in 1881 first 
demonstrated that white mice would not thrive 
on a purified diet containing the “proximate 
principles” in milk He thought the diet was 
so unpalatable and monotonous that the mice 
lost their appetite and mevitably died of mal- 
nutrition The significance of this observation 
was not fully appreciated untd Sir Frederick 
Gowland Hopkms^ confirmed these experiments 
His smgular contribution was the demonstra- 
tion that full health was lestored when a small 
amount of milk was added to the purified diet 
Shortly it was found that the efi’ectiveness ol 
adding fiesh milk to a purified diet was due 
to a number of “hitherto undesenbed” essen 
tial dietary factors The term, vitamin, used 
popularly to indicate certain of these food sub 
stances, which even in minute amounts make 
the difference between health and disease, was 
introduced in 1912® Thus the “deficiency” 
era w'as begun 

It has become known m this wav that in a 
diet adequate for the preservation of health and 
the prevention of disease theie is needed a cor- 
lect proportion and a sufficient amount of water 
and the chemical component parts of piotein, 
fat, carbohydrate, minerals and vitamins The 
necessary nutritive substances must not only be 
contained m the food, hut they must be present 
m a digestible foim and their absorption and 
utihzation must not be mterfered with by undei- 
lying pathologic processes 

We have much to learn about the limits withm 
which the body can adjust itself to variations m 
mtake of the different vitamins, but within 
these limits not every deficiency bungs about 
discernible alteration m function It is only 
when the limits of safety are giosslv overstepped 
that the moiphologic and physiologic effects be- 
come detectable by chmeal means ® 

It IS not surprising to find that following each 
new expeiimental diseoierj in this field, phisi- 
eians have been stimulated to search by the nse 
of lefined diagnostic measuies, applicable to 


man, foi eaily evidences indicatmg a vitamm de 
ficiencj In vitanun A deficiency, there has de 
veloped the photometer test,” and keratmized 
epithehal cells m the mine and m scrapings 
from the cornea are found before the diagnostic 
sign, xei ophthalmia, makes its appeal ance “ ” 
In vitamm B deficiency, no very eaily test has 
proved acceptable before the pathognomome 
signs suggestive of beiibeii oi pellagra become 
noticeable Foi vitamin C deficiency, it is clear 
that the x-iay may leieal changes in the long 
bones before the beaded ribs and the bleeding 
gums aie observed So too foi vitamm D de 
fieieney, the x-ray may portray the characteris 
tic cuppmg and frajung of the long bones be- 
fore the rosaiy or bowed legs are apparent 
Today, as the consequence of the recent ad- 
vances eoneermng the chemical and morphologic 
natuie of vitamms, it may be said that we are 
entering a new era — an era of recognizing stRl 
eat Itei states of vitamin deficiency Quanti- 
tative chemical tests are at hand ready for clmi 
eal application, wheieby the concentration of 
vitamius A Bi, C and D can be measured with 
a certain degree of confidence By them it 
should be possible to appraise not only the nn 
tritional status of the individual with respect 
to meetmg the optimum vita min requirements, 
but also to detect the presence of more than one 
vitamin deficiency m the same mdividual 
Time wdl not permit a discussion of the 
chemical and morphologic characteristics of the 
vitamins so we will pass diiectly to the mpre 
salient featuies of the quantitative chemical 
tests foi vitamins A, Bi, C and D 

For vitamin A, the antimony tiiehloride test 
IS the one best suited foi clinical purposes Carr 
and Price'^ found that antimony trichlonde 
produced a blue color with vitamin A The 
average value m man on an adequate diet as de 
termined by the Lovibond tintometer is 40 blue 
units per 100 cc of serum or approximately 0 05 
milligrams per cent of ntamin A It has been 
found that the average normal concentration of 
vitamin A varies with the diet and with advanc 
mg age The unitage is very low m severe in- 
fections With proper precautions and careful 
selective measurement of color mtensity, this 
IS a simple, rapid quantitative test for the analj- 
sis of vitamm A m blood serum and tissues 
Turning now to vitamin Bi, several chemical 
tests have been suggested which, it is believed, 
ivill serve a useful purpose These are the esti- 
mation of bisulfite binding substance, methjl 
glyoxal and pyruvic acid ^® Each of these 
requires fiuthei studj to determine its clinica' 
applicabilitj Concerning the pjnuvic acid test, 
Peters'® has shown that m iitamm Bi deficiency 
there is a defect m oxidizing certain earbohv- 
drate inter mediates in nervous tissue — m par- 
ticular, pyriiMC acid Vitamin Bi is the factor 
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that serves to promote its oxidative removal 
Pyruvates have been found lu the blood of pa- 
tients ivith beiiberi m China, and the blood of 
experimentally depleted animals contams pyru- 
vic aeid in relatively large amounts The feed- 
mg of vitamm Bi m the diet of depleted ani- 
mals causes pyruvic acid to disappear and brings 
about restoration to full health 

The chemical test for mtamm C is the titra- 
tion method ■with the dye, mdophenol blue, which 
forms a colorless compound with ascorbic acid 
This test IS widely used for the analysis of as- 
corbic acid m urine and tissue The determma- 
tion of ascorbic acid m the blood awaits furthei 
confirmation before its actual significance can 


cretion was perceptibly aftected Another 1000 
milligrams were giyen before urmary yalues 
were incieased to 40 pei cent of the amount in- 
gested and before the ascorbic acid yalues in 
the blood approached the normal leyel 

It is mterestmg to point out the close corre- 
lation between the chemical tests for yitamin G 
deficiency and its histologic counterpart In 
studies of the liyer tissue in twenty-fiye unse- 
lected infants at autopsy, Ingalls-^ found that 
the ascorbic acid yalue m six was distinctly 
below the estimated normal yalues foi liyei 
tissue — ^15 to 30 milligrams per cent In these 
SIX patients the ascorbic acid yalues yaried oe- 
tween 2 7 and 5 3 milhgiams, and m each of 


infantile scurvy 

determination of ascorbic acid before and after treatment 

URINE 

MQ. 
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he stated IVith a barely adequate diet, 20 to 
40 milligrams of aseoibic acid are excreted in 
the urme daily A series of oiaUy administered 
test doses of 200 miUigrams of ascorbic acid 
pro'vides valuable information as to the state of 
vitamm C nntrition, as surplus ascorbic acid is 
not excreted until adequate storage in the tis- 
sues is present After “saturation” has been 
reached, 75 per cent of a 200 milligram dose is 
excreted m the nrme ivithin eight hours of in- 
gestion The average normal value m the blood 
IS 0 8 to 2 milligrams per cent and m the liver 
IS 15 to 30 milligrams pei cent ■■ 

Figure 1 dlustrates the ascorbic acid content 
m the urme and blood from an infant with 
advanced scurvy Note the ascorbic acid values 
for urme m the left column The values for 
blood are mdicated m the next column. On ad- 
mission, there was a negbgible quantity of as- 
corbic acid m the urme and blood Five doses 
of 200 milligrams of the crystallme vitamin 
were admmistered by mouth before urmary ex- 


these patients studies levealed the chaiacteiistie 
histologic changes of eaily scurvy In another 
patient who presented both clmieal and roent- 
genologic e'vidences of acute scurvy durmg life 
and the histologic changes of scurvy at neeropsv, 
the ascorbic acid content of the livei was neg'i- 
gible 

Before laekets is recognizable clmicallv, rhe 
determmation of calcium and phosphorus m the 
blood serum mdieates that optimal amounts of 
vitamm D are not available A serum phospho- 
rus of less than 3 milligrams per cent and a 
calcium and phosphorus product of less than 40 
mdicate moderate or severe rickets It should 
be emphasized that the calcium and phosphorus 
figures require evaluation as to activity of 
groiTth and ■with the level of serum protein 

It has been claimed that the most sensitive 
test for detectmg active or current rickets is 
found by measurmg the phosphatase m the blood 
In the begmmng of the disease it is mcreased 
and does not return to normal until healmg is 
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tntion and stoppage of gro^vtli , and m pellagra, 
to a glove-like dermatitis of the hands, a led 
tongue and gastrointestinal disturbances There 
fore the late ehnieal manifestations of these 
disorders have been known for a long tune 

Notwithstanding these contiibutions, the the- 
ories as to the etiology of these clinical entities 
were for many years wholly speculative It was 
intoxication It was infection i\Iany other 
fanciful suggestions were entertained "WTien 
it was finally agreed that the true nature of 
these disorders rested on a dietary basis, it be 
came possible to prevent and cure them em- 
pirically Nevertheless, the actual errors in the 
diet remained a mystery until new light on this 
subject was shed through experiments on small 
laboratory animals 

It has been said that Lnnin° in 1881 first 
demonstrated that white mice would not thrive 
on a purified diet containing the “proximate 
principles” m milk He thought the diet was 
so unpalatable and monotonous that the mice 
lost their appetite and inevitably died of mal- 
nutrition The significance of this observation 
was not fully appreciated until Sir Frederick 
Gowland Hopkins^ confirmed these experiments 
TTis singular contribution uas the demonstra- 
tion that full health was restored when a small 
amount of milk was added to the purified diet 
Shortly it was found that the effectiveness of 
adding fresh mdk to a purified diet was due 
to a number of “hithei’to undescnbed” essen 
tial dietary factors The tem, vitamin, used 
popiilaily to indicate certain of these food sub 
stances, which even in nunute amoimts make 
the difference between health and disease, was 
introduced in 1912® Thus the “deficiency’ 
eia was begun 

It has become known m this wav that in a 
diet adequate foi the preservation of health and 
the prevention of disease theie is needed a cor- 
rect proportion and a sufiScient amount of water 
and the ehemical component parts of piotem, 
fat, carbohydrate, minerals and vitamins The 
necessary nutritive substances must not only be 
contamed m the food, but thev must be present 
in a digestible foi-m and their absorption and 
utilization must not be interfeied with by under- 
lying pathologic processes 
' We have much to learn about the Limits within 
which the body can adjust itself to variations in 
mtake of the diffeient vitamins, but within 
these limits not every deficiency brings about 
discernible alteration m function It is only 
when the limits of safety are grosslv overstepped 
that the morphologic and physiologic effects be- 
come detectable by cbnical means “ 

It is not surprising to find that following each 
new experimental discoverv in this field, plnsi- 
eiaus hav e been stimulated to search by the use 
of lefined diagnostic measures, applicable to 


man, foi eaily evidences indicatmg a vitamm de 
ficienej In vitamin A deficiency, there has de 
veloped the photometer test,^“ and keratmized 
epithelial cells in the urine and m scrapings 
from the cornea are found before the diagnostic 
sign, xerophthalmia, makes its appearance “ 
In vitamin B deficiency, no veiy early test has 
proved acceptable before the pathognomonic 
signs suggestive of beiibeii oi pellagra become 
noticeable For vitamin C deficiency, it is clear 
that the x-iay may reveal changes m the long 
bones before the beaded ribs and the bleeding 
gums are observed So too foi vitamm D de 
ficieney, the x-ray may portray the eharacteris 
tie cupping and frajing of the long bones be- 
fore the rosaiy or bowed legs are apparent 
Todajq as the consequence of the recent ad- 
vances eoneeiTiing the chemical and morphologic 
nature of vitamins, it may be said that we are 
entering a new era — an era of lecognizmg still 
eaihei states of vitamin deficiency Quanti- 
tative chemical tests are at hand ready for clmi 
cat application, whereby the concentration of 
vitamins A, Bi, C and I) can be measured vntli 
a certain degree of confidence By them it 
should be possible to appraise not only the nu 
tritional status of the individual with respect 
to meeting the optimum vitamin requirements 
but also to detect the piesence of more than one 
vutamin deficiency m the same individual 
Time wiU not permit a discussion of the 
chemical and morphologic characteristics of the 
vitamins so we v^ pass directly to the mpre 
sabent features of the quantitative chemical 
tests for vitamins A, Bi, C and D 
For vitamin A, the antimony trichloride test 
IS the one best suited for clinical purposes Carr 
and Price^'* found that antimony trichloride 
produced a blue color with vitamm A The 
average value in man on an adequate diet as de- 
termmed by the Lovibond tintometer is 40 blue 
units per 100 cc of serum or approximately 0 05 
milbgiams per cent of vutamin A It has been 
found that the average normal eoneentrabon of 
vitamin A varies with the diet and with advanc- 
mg age The unitage is very low m severe m- 
fections With proper precautions and careful 
selective measurement of color intensity, this 
IS a simple, rapid quantitative test for the analj- 
sis of vntamm A m blood serum and tissues 
Tuinmg now to vitamm Bi, several ehemical 
tests have been suggested which, it is believed, 
will serve a useful purpose These are the esti- 
mation of bisulfite binding substance, metlijl 
glyoxal and pyruvic acid ^® Bach of these 
requires fuithei study to detennine its clinica' 
appbcabibty Concerning the pjiuvic acid test, 
Peteis'® has shown that in intamin Bi deficiencj 
there is a defect m oxidizmg certain carbohi- 
drate intermediates in nervous tissue — m par- 
ticular, pi nine acid Vitamin Bi is the factor 
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interests -srould be advanced by a patbologist, -wblcb 
led to Dr Wolbacbs and Dr Howes successful en 
deavors to characterize vitamin deficiencies patho 
logically 

DenW carles is rare in primitive people and is to 
be associated with so-called civilization The incl 
dence of caries in children may be reduced by regu- 
lation of the diet as Dr Howe, among others has 
demonstrated Oliver Wendell Holmes would cer- 


tainly be pleased to realize that as one of the real 
founders of dental education at Harvard he had 
helped pave the waj for the recognition that the 
development of dentistry and medicine must go hand 
in hand and be increasingly closely associated The 
Relation of Avitaminosis to Oral Pathology” is a 
significant topic The Thomas Alexander Forsyth 
Professor of Dental Science, Dr Howe will speak 
to us on that subject 


THE RELATION OF AVITAMINOSIS TO ORAL PATHOLOGY 

B\ PERC\ R HOWE, DOS* 


T HF most pn mm nn pathologic lesion of the 
oral cavity is decay of the teeth Until 
20 years ago dental canes was supposed to be 
due to the fermentation of carbohydrate mate 
nal with the formation of lactic acid The 
acid was supposed to eat its way into the tooth, 
forming the cavity Bacterial examination of 
canons material showed lacto-haeiUi to he pres 
ent in the cavity However, no one has as yet 
succeeded m producing canes m animals hi 
means of these hactena or by feeding ferment- 
able sugars or starches Added to this is the 
widespread prevalence of dental canes, the in- 
cidence of which IS estimated by competent au- 
thorities to be about 95 per cent among school 
children Doubt has ansen as to the entire 
vahdity of this theory Caries has, howevei 
oceurr^ among animals on diets deficient m 
vitamins and in calcium or phosphorus The 
precise cause remains obscure and affords a sub 
ject for further study 

Pyorrhea is nearly as common as canes oc- 
curring more often in adults than m children 
The bacterial aspect of this disorder has also 
been relegated to a secondary position It is 
generally conceded that pyorrhea is not a dis- 
tmet disease entity but is a symptom of an 
anomalous metabolic condition Lesions sinulai 
to it follow m scorbutic or rachitic feeding 
The mcidence of both canes and pyorrhea is 
as great, if not greater, than it was 50 years 
ago 

Disturbance of the nonnal growth and de- 
velopment of the bones that form the structuie 
of the oral cavity, resulting m irregulanty m 
the position of the teeth and of the constne- 
tion of the nasal passages, has followed in ani- 
mals when they have been deprived of vitamin 
C or D 

The effects of a deficiency of vitamin A, C or 
D on tooth structure dunng the formative pe 
nod have been desenbed m detad m the lit 
erature It is well understood that the most 
striking effects are produced early m life and 
that they may be earned so far as to result in 
permanent deformitj of calcified tissues 

Howe Percy R — Alexander Porsyth Profe»»or of Dental 
Science Harvrrd Dental School For record and address of 
author leo ‘ThU ■\% eek • Issue page IIS'* 


The temporary teeth begm to calcify at about 
the third fetal montli Caps of the permanent 
teeth are found at five and one-half months 
The mandible, from a single center of ossifica- 
tion, IS the first hone to calcify with the excep- 
tion of the elaviele The maxdlae hegm to os- 
sify from SIX centers of calcification at from 
the sixth to the eighth fetal month The process 
continues rapidly dunng mfanev and young 
childhood Intermption of the normal process 
IS followed by defective teeth and irregulanty 
m their arrangement At this tune m life these 
matters are m the hands of the medical prac- 
titioner The dentist sees the teeth onlv after 
them eruption. His efforts are mainly repara- 
tive 01 corrective He is fitted neither hi tram- 
mg nor by experience to give authoritative ad 
vice on nutritional matters 
While there is much that is obseuie concern- 
ing dental conditions and, while the need foi 
protracted mvestigatiou is self-evident, sufficient 
evidence has been disclosed to indicate that the 
dental disaster of today is largely due to min- 
eral and Yit amin deficiencies 

Tliere is some evidence to he seen m vitamm 
studies that supports the finding of diffraction 
studies, m that unsuspected changes occur m 
the orgamc substance of teeth and bones m such 
a condition as rickets The organic substances 
of the teeth have not been studied to any ex- 
tent and await investigation The whole sub- 
ject of tooth structure was disregarded uutd 
the studies of Mrs Mellanhy, Zilva, Wells and 
some mvestigators here began to show that tooth 
structure and dental canes were associated 
Yitamm investigation has clearly shown that 
the teeth do not stand apart from the rest of 
the body but that, on the contrary, they are inti- 
mately associated with its physiological processes 
The same pathologic response to vitamms A, C, 
or D deficiency and to recoverv therefrom on 
furnis hi ng the deficiently fed animal with the 
missmg factor is seen m the teeth as elsewhere 
While absolute defieiencv of these vita mins 
enables the student to study the cellular per- 
formance in tissue in a clear-cut fashion, m 
clinical practice latent, protracted and often nn- 
recognized effects are encountered These are at 
the moment under imestigation, and it is prob- 
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complete In this respect it is a more reliable 
and sensitive indev than the information secnred 
fiom the calcium and phosphonis product and 
the x-iay Further information is needed to 
determine the significance of phosphatase as 
an indication of eailv iitamin D deficiency-^ 


MULTIPLE VITAMIN DEFICIENCY 


Ricketts asd ScoBn: 

Patient A 4 mos old female Wt. 11 lbs 
Diet Cow 8 milk formula 
Never ^ven cod liver oil 
Never given orange Juice 
Physieal Signs Anemia, tenderness of limbs 
Beading of ribs cranlotabes 
Roentgenogram ‘‘Somewhat suggestive of scurvy 


Ascorbic Acid 
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Calcium 
Phosphorus 
Phosphatase 


Chemical Tests 

Admission Discharge 
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FIGURE 2 

In figure 2, data are given illustrative of a 
multiple deficiency state An infant of four 
months was studied with equivocal symptoms 
and physical evidences and roentgenologic 
signs of rickets and scuny Note the chem- 
ical tests, as they suggest the presence of 
both iickets and scuiwy On admission the 
ascorbic acid in the blood was 0, the calcium 
and phosphorus product was 27 88 and the phos- 
phatase test was high normal — 0 29 units Treat- 
ment for rickets and scurvy was followed by a 
return of ascorbic acid to 0 45 miUigiams per 
cent with a calcium and phosphonis product of 
47 84 

To reiteiate, ue have readj^ foi clinical 
application chemical tests foi the detection, 
quantitativeb^ of foiii specific vitamins For 
vitamin A there is the antimony trichloride 
test, foi vitamin Bi fnrther work is needed 
to determine the value of the pvuuvic acid 
test, foi vitamin C theie is the indophenol 
test, and for vitamin D there is the phospha- 
tase test, as well as the calcium and phosphorus 
measuiements of the blood In conclusion it 
should be emphasized that much lemains to be 
done As in the past, ev erv new technical pro- 
cedure has lequiied modifications oi adaptation 
foi ease of peifoimance and precision before it 
has become piactieal and applicable for the 
study of disease in man So with the chemical 
tests foi vitamins it wiU be necessaiy to ac- 
cumulate a vast number of data for settmg up 
accurate staudaids in health and in disease to 
seme as guideposts bv which states of vitamin 
deficiencies ma}' be detected eailiei than has 
been possible heretofore 
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CnAnurvN Mixot A new day has dawned for 
dentistry — a day of organized research and one of 
great Importance to human welfare because the pre- 
vention of dental disorders Is the prime object Den 
tal problems should be studied In relation to man as 
a whole and thus concern all branches of medicine 
There Is no better eiample of this than the effect 
of diet on teeth and their adjacent structures Dr 
Howe in 1914 was the first person In America to 
carry out experimental observations concerning this 
subject He has Indicated that subclinical scurvj 
can be responsible not only for defective dentition 
but also for most types of malformation of the bony 
structures of the mouth In 1924 Dr Robert W 
Lovett as a member of the Board of Trusses of the 
Forsv th Dental Infirmary, appreciated that Dr Howe s 
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gross Ror microscopic studies of peripheral 
nerves aud spuial eoids leveal differences be- 
tiveen the first named polvneuiitides, although 
it IS not difliLult to differentiate them patho- 
logically from the toNic group 

If, then, alcoholic, piegnancy, aud heribeii 
polvneuiitides aie tlmnallT and pathologically 
identical, is there not peihaps etiologic identitj-'’ 
Several years ago Dis !iIinot, Cobb and I first 
considered the food intake of patients suffeiing 
fioin ‘ alcoholic” polyneuiitis The difficulties 
involved in obtaining adequate dietarv histones 
from individuals vho cnstomaiilv pav more at 
teution to, as veil as moie monev foi, ardent 
spirits than food need not be eulaiged upon 
lieie In 53 such patients, hovevei satisfac- 
torv data ivere obtamed In 2 of these patients i 
the usual diet could be consideied adequate, it j 
not optimal foi nutiition The remainmg 51 | 
patients had eaten toi at least months and fre- 
quently 01 er a peiiod ot lears ouli leiv littl'* 
flesh food of anv kind and almost alvavs sparse 
ly of protem foods In general it is this lattei 
class of foods that supphes the bulk of the vita- 
min B complex ui human diets The caloric 
mtake of these patients ivas supplied ehiefli 
br concentrated carbohydrate foocls aud alcohol 
The reason foi the limi ted dietaiies ot these in- 
dividuals vas thieefold First then economic 
cucumstances vreie such that theie vas mielv 
enough monev for both food and drink food 
to them, vas of lesser impoitanee Secondlv 
the prolonged excessive use of alcohol fiecpient 
ly resulted ui an mitative gastritis associated 
■with anorexia Thiidlv, smce a quart of vhiskev 
contains at leart 2800 caloiies, then total caloiic 
mtake vas fiequentlv high vathout the addi- 
tion of other food 

Prom data on mice, rats, dogs and pigeons, 
CongiU has determined that the vitamm B re- 
qmrement is a function of both the veight of 
the subject aud the total dadv calone intake 
Although manv of oui patients mai have taken 
suffinent vitamin B foi +heir eatoiic mtake of 
food them reqiuiement for this vitamm vas 
gieath mcreased bi viitiie of the laige num- 
ber ot caloiie^ vliich thev mibibed as alcohol 
Kecentlv Jolliffe aud his associates have cor- 
roborated 0111 ob&eii atious and have shovn tha’’ 
although IS ot then 26 alcohol addicts •with 
polnieurtib had an adecjuate -vitamiu B mtake 
vhen the ealoiies tiom alcohol vere neglected, 
all Here deficient ivhen these caloiies were m- 
cluded in the calculation 

The second eonsideiation m the studv of pa- 
tients -with alcoholic polvneiiritis was the state 
of the gastriu seiietions, smce theie is consid 
eiable eiidem-e that viitnal defiLieuLies of nu 
tnnon mai arise m spite of an adequate diet 
if gastrointeitmal defects are piesent Gastric 
anah-ses -were performed on 50 patients, of 


whom only 10 secreted normal amounts of free 
hydrochloric acid 

If the multiple neuritis of the' alcohol addict 
is due to a nutritional defieiencv, and particu- 
larly to a lack of some portion of the vitamm B 
complex, one would anticipate that a eertam 
number of these patients would have manifes- 
tations of deficiencies of other nutrient factors, 
especially other parts of the B complex It is 
I hence of mterest that 17 of onr 67 cases had 
dermatitis and other lesions eharaeteiistie of pel- 
lagra, 12 had edema, and m 1, signs of acute 
mvocardial failure vanished rapidlv with no 
other therapy than rest m bed, a little food and 
large amounts of a concentrate of the vitamm B 
complex 

These data, then, confirmed the hvpothesis, 
first advanced bv Shattuck ten years ago, that 
the multiple neuritis of the alcohol addict is a 
dietary defieiencv similar to polyneuritic hen- 
hen, and not the result of a direct toxic action 
of alcohol Conclusive proof, however, could oulv 
be furnished hv demonstiatmg that these pa- 
tients would recover while they contmned to 
consume them usual dady quota of alcohol, if 
they were supplied with an adequate mtake of 
food factors Accordmgly, 10 patients with un- 
compbcated “alcoholic” polyneuritis were se- 
lect^ for study By earefffi questiomng the 
usual dady mtake of spmtuous liquor was de- 
termmed m each ease Such an amount (from 
1 pint to 1 quart) of whiskey was then admin- 
istered dadv to each patient throughout -the 
period of study At the same tune each patient 
received, as a dadv mmimum of food, 2 eggs 
500 cc of mdk 200 gm of beef or lamb, 210 cc 
of orange jmce, 4 servmgs of green vegetables, 
90 gm of brewer’s veast oi its equnalent and 
by mtramuscular mjection dady, a vitamm B 
concentrate 'Without exception the polyneu- 
ritis of each of these 10 patients was relieved 
over a period of 2 to IS weeks durmg the con- 
stant administration of laige quantities of whis- 
key It IS thus apparent that the mgestion of 
strong alcoholic beverages, up to a quart a day, 
has no demonstrable neurotoxic effect on penph- 
eial nerves m patients receivmg an adequate 
diet and vitamm B supplements Such data, 
however, can be construed just as Eijkman did 
his to indicate that vitamm B or some other 
dietary factor serves as an antidote for the 
otherwise poisonous eflreets of alcohol The data 
likewise do not elinmiate the rather remote pos- 
sibdity that an mipnrity m the bei erage alcohol 
consumed prior to the onset of the polyneuritis 
was responsible for the nerve lesion However 
thev clearlv mdicate that the admmistration of 
large amounts of pore blended whiskev m no 
way prevents the rebef of “alcohohc” polyneu- 
ritis when the patients are adequately nourished 

The “toxic” polyneuritis of pregnancy is a 
condition cbnieallv aud pathologically identical 
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able that the dental manifestation of sueb states 
IS Tvbat IS so often observed 

The few facts that have been disclosed re- 
gaidmg the effect of food deficiencies on the 
teeth have already been put to chmcal tests with 
notable dental improvement, as well as improve- 
ment in tlie general physical condition 

The effect of vitamins on other oral tissues 
cannot here be described because of the limited 
time at my disposal Nor can it be undertaken 
to mdicate special subjects for future research, 
except to state that for a fuller undei-standmg 
of the modus operandi of vitamin activity in 
its relation to oral pathology the woik must of 
necessity lead off mto what may seem to be far 
afield 

It IS the hope of present day research work- 
ers that medical men will work to build good 
dental conditions by advismg proper nutrition 
m prenatal and eaily postnatal periods, m so 
far as tlus is understood, and that dentists will 
regard dental pathology not as an isolated sit- 
uation, but as the result of general physiologic 
conditions Only with the cooperation of the 
medical profession can dentists hope to elimi- 
nate such oral pathology as is apparently due 
to vitamin and mmeral deficiency | 


Dr Howe then demonstrated a series ol lantern 
slides showing especiallj, bone defects from dletau 
deficiency 

Chaibilav Mia or Defective nutrition can be re 
sponsible for nervous and mental disorders Such 
conditions can ailse from deficiency in the caloric 
Intake as well as from deficiency of certain specific 
diet factors The serious nerve lesions of beriberi 
pellagra and pernicious anemia are to be attributed 
to lack of food-derived substances Animal experi 
mentation has shown the disastrous effects of avltam 
luosis on the nervous system 

James Jackson, our second Herslan Professor of 
the Theory and Practice of Physic in his classic 
description of alcoholic polyneuritis noted that these 
patients suffer from disordered digestion and that 
in treatment “animal food was most useful ’ Some 
what over 100 years later Harvard investigators 
recognizing the similarity of the symptomatologj 
and pathology of beriberi and of alcoholic polyneu 
rltls, gave evidence that dietary deficiency plays an 
Important role in the production of polyneuritis 
in chronic alcoholic cases That the polyneuritis 
of pregnancy is a dietary deficiency disorder was 
first shown definitely by Dr Strauss and Dr William 
J McDonald At Harvard It was also first shown 
that the neural lesions of pernicious anemia could 
be entirely prevented by liver therapy Dr Strauss 
has been intimately associated with these various 
studies concerning ‘ Nerve Disorders Arising from 
Defective Nutrition , about which he will speak 
to us 
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T he concept that nerve disordei-s miglit anse 
from defective nutrition may properly be 
said to bare originated m 1897 witb tbe work of 
the gieat Dutch investigator, Christiaan Fijk- 
man At that tune, however, the brilliant bae- 
teiiologic researches of Pasteur, Koch and their 
followers so overshadowed other developments 
ill medicine that physicians became unbued with 
the thesis that only positive agents — the bae- 
teiinm the parasite, the toxm — could cause dis 
ease Hence Eijkman, although he had eleaily 
established the fact that polyneuritic beiiben 
was due to a deficiency of something m food, 
was nnwiUmg to advance so heretical a doetime 
and, lusiead, suggested that foods such as pol- 
ished iie«, being overrieh m starch, produced a 
substance in the intestine which was “poison- 
ous” to ueive cells and for which the outer lay- 
ei-s of lice acted as an antidote During the 
past forty years, however, the further leseaich- 
es of Eijkman and those of Vordermann, Gnins, 
Hopkins, Strong and McCarrison, among a host 
of othei- 3 , hare firmly estabbshed the fact that 
polineuii'tic beribeii is the result of a dietaiy 
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deficiency and that the substance missuig is a 
portion of the yitamm B complex 

I plan to discuss today three neiwe disorders 
which, bke beriberi, have long been considered 
of toxic origm — "aleohobc” polyneuntis, 

“toxie” polyneuritis of pregnancy and subacute 
combined degeneration of the spinal cord 
The use of alcohol appears to be of consul 
erable antiquity Certainly it was known to 
the son of Noah, if not earlier, and through 
out the years there has been a belief that its 
use is sinful It is therefore qmte tmderstand 
able why John Coakley Lettsom and James Jack 
son, over a eenturj ago, upon first desciibmg 
what IS now commonly known as alcoholic polj- 
neuntis, should hare considered the neiie m 
jury due to the alleged poisonous effects of al 
cohol However, obsemmtions in recent i eais 
have shoivn that the chmcal finebngs m this 
conchtion are m no way distmctive for users of 
alcohol Even minute neurologic cNamination 
fads to differentiate “alcoholic” pohneiiiitis 
pregnancy polyneuritis, poljTienntis aiisnig m 
eases where intestinal absorption is severely 
handicapped and beribeii polyneuritis, although 
it is a comparatively simple matter to distm- 
gmsh the obviously “toxic” polyneuritides, 
such as those due to lead, tri ortho cresi 1 phos 
phate and diphtheria toxin Moreover, neithei 
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i^one of these proved practical, hut Hagedom 
succeeded by precipitating insulin with a niono- 
protanune derived from the sperm of fish and 
Then adjusting the pH of the mixture to con- 
tonn to that of the bodv In this ingenious 
iashion the absorption of active msulin from 
the subcutaneous depot was delayed and the 
length of action of insulin was doubled This 
helped to open the wav for stdl further improve- 
ments bv which zinc or calcium were mtroduced 
into protamine msubn, which prolonged its ac- 
tion for over twenty-four hours and thereby 
made possible the treatment of nearly all dia- 
betics requiring the use of insulin with mjec- 
tions but once a day ! 

Simplicity ot treatment is now assured The 
technic of diet and insnhn is easilv mastered 
With the carbohydrate content of the diet about 
150 grrams, protein suitable to the age, weight 
and physical condition of the patient, and tat 
for mamtenance of nutrition it is easy to in- 
struct a patient what to eat Thus, with a 
shoe of bread and butter and an orange or their 
equivalents at each meal, a moderate portion 
of cereal, 5 and 10 per cent vegetables m lib 
eral quantities, and milk one-half pmt and cream 
one-quarter pint or the reverse of the same, one 
has 150 grams of carbohydrate As for insulin 
medication, one can start with protamine zinc 
insnhn 10 units the first dav and increase 10 
units daily up to 10 units, unless before that 
time It IS evident the urme is becoming sugar- 
free. If this IS not the case, regular msulm 
can be added by separate injection at the same 
time as the protamme msulm before breaktast, 
beg innin g with a units cmd mcreasmg the dose 
by 5 units dailv Seldom will it be necessary 
to raise the regular msulm above 20 units and 
protamme msulm 10 units m order to control 
the diabetes 

The secret of success m the use of protamme 
msnlm is the recognition that it acts much more 
slowly than regular msnlm Its ultimate and 
good effect mav not show for several davs, a 
week or even longer One must allow tune 
to find out what its capabilities are Particu- 
larly IS it necessary to proceed slowly when 
changing a patient from regular msnlm to pro 
tamme msnlm or when a combmation of regu- 
lar msulm and protamme msulm is employed 
Surely allow a week for the transfer or yon will 
rue It Kemember that if sugar shows m the 
late forenoon, regular msnlm mav need slight 
increase, but if the urme is sugar-free on ns- 
mg the regular msnlm may require dimin ution 
If sugar shows dnrmg tlie latter part of the 
dav and particularly on nsmg the protamme 
msulm mav need an mcrease Sometimes, how- 
e\er, sugar will show on retirmg because of too 
great a load of carbohvdrafe and because of the 
slow but persistent action of tbe protamme m- 


snlm or the mild character of the disease, the 
urme will become sugar-free before morning 
Thus, caution should he employed m giving 
regular insulin on rising because with a normal 
blood sugar it may act so quickly that a reac- 
tion may occur even before breakfast Indeed 
regular msulm, if given at the same tune as 
protamme msulm, should he mjected at a 
shorter interval before breakfast ^an if it is 
given alone On the other hand, it is a com- 
paratively mdifferent matter as to the exact 
mmnte when protamme msulm is injected The 
effect of the slow action of protamme msulm 
must be considered m the arrangement of the 
diet and m the treatment of reactions 

The dietitian agam comes mto her own dia- 
betic sphere with the discovery of protamme 
msulm, because protamine msulm powerful 
thongh it is, cannot overcome the peak earho- 
hj drate load of diabetic diets hitherto employed 
and their rearrangement is essential A great- 
er space of tune between meals becomes neces- 
sary — an earher breakfast and a later dinner 
The eomentration of food mto nme hours, as 
so often practiced m hospitals with an eight 
o’clock breakfast and a five o’clock supper, is 
out of the question with the modem diabetic 
takmg protamme msnhn Not onlv should the 
early and late meals he spread apart but a por- 
tion of the carbohydrate should be given during 
the forenoon, afternoon and upon retirmg Onlv 
m this way can one take full advatage of this 
new medicme, mdeed, by so domg the liabiJitr 
of msnlm reactions becomes remote 

Insnlm reactions (hvpoglvcemia) can occur 
with protamme msulm, it is true, but if the diet 
IS distributed throughout the twentv-four hours 
they are far less apt to develop Protamme 
msulm IS a powerful, although a slowly movmg 
force, and even if a patient comes out of a ■re- 
action one hour, he mav require treatment at 
each of several subsequent hours This is one 
of the reasons why alwavs m the use of the 
protamme msulm one should not be misled bv 
smgle tests of the urme and blood, but rather 
be guided bv the general trend of these tests 
Insnlm reactions due to protamme insnlin ^re 
generally recognized earlier by the patient and 
may be thwarted, if he is alert and understands 
how msubn and protamme msnlm behave Thev 
are most apt to develop followmg the use of both 
regular and protamme msulm, but thev can 
occur -with protamme msubn alone and although 
this 13 seldom the case they can be extremdv 
violent, reqmrmg not onlv large quantities of 
carbohydrate by month but mtravenouslv as 
web Here it is that knowledge helps the' dia- 
betic and to prove it you, and doctors bke you 
have furnished me the evidence, because more 
than 300 doctors have been imder mv care for 
diabetes 

Diabetic doctors ob-nonsly understand some- 
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to alcoholic and beriben polyneuritides Of the 
eases reported m the literature eoneeming 
which the data are avadable, all but a few have 
occuned in women who had had persistent, so- 
called “pernicious” vomiting over a period of 
weeks or months, as first noted by Whitfield It 
IS apparent that, irrespective of the mtake, vom- 
iting may result m severe dietary deficiency 
Furthermore there is a general tendency to ad- 
minister concentrated carbohydrate foods to 
such patients In pregnancy it has been dem- 
onstrated. that gastric secretory defects are the 
rule and may play a role m conditioning nutri- 
tional deficiencies Furthermore, smee it has 
been shown that the vitamin B requirement is 
directly proportional to the metabobc rate, the 
20 per cent increase m metabohsm that is of 
normal occurrence in pregnancy must increase 
the demand for vitamin B proportionately 
FmaUy, and of greatest significance, is the fact 
that there are few recorded mstanees of reeov- 
eiy from the polyneuritis of pregnancy during 
gestation when treatment along conventional 
Imes has been employed, whereas almost all the 
patients have recovered when they have re- 
ceived adequate supplements of vitamin B and 
other dietary factors 

Subacute combined degeneration of the spmal 
cord may perhaps occur independently but is 
usually associated with two known deficiency 
diseases, pernicious anemia and pellagra Gildea, 
Castle and their associates, MeUanby and others 
have shown that animals fed on deficient diets 
may develop spastic paralysis associated with 
degeneration of the spmal cord, which bears ccr- 
tam similarities to the disease m man Smce 
subacute eombmed degeneration of the spmal 
cord associated with pernicious anemia may 
progress to a fatal termmation, m spite of the 
fact that the patient is reeeivmg sufficient thera- 
py to mamtam the blood at an approximately 
normal level, it has frequently been assumed 
that the cord lesion resulted from some un-i 
known toxic factor and could not be influenced 
by therapy directed at supplymg a nutritional 
lack However, a senes of studies earned on 
here durmg the past five jears has demonstrated 
that subacute eombmed degeneration of the 
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spmal cord treated by the mtramuseular injec 
tion of liver extract m suitably large amounts 
can be entirely arrested One cannot expect 
nerve cells and fibres m the central nervous 
system to regenerate once they have been com- 
pletely destroyed, but m every instance the 
process of destruction has ceased and there 
has been no recurrence The degree of improve 
ment m the patient’s condition that occurs once 
the degeneration has been arrested wiU depend 
on various factors, but not infrequently bedrid- 
den patients have been returned to their nor- 
mal occupations It is to be emphasized that 
the amount of liver extract employed must be 
sufficient for the mdividual case, no matter how 
much this may exceed the average dose These 
data, then, pomt strongly to the hypothesis that 
the spmal cord lesion under consideration is the 
result of the deficiency of some factor that is 
present m liver extract 

In summary, then, it may be said that the 
researches of the past decade outlmed above 
suggest that at least three nerve disorders, “al 
coholie” polyneuritis, pregnancy polyneuritis 
and subacute eombmed degeneration of the spi 
nal cord, each formerly considered of toxic ori- 
gin, arise fiom defective nutrition, and may 
be successfully treated by supplying the defi 
cient material 

CuAiRiLW Mivot We have learned this afternoon 
particularly about nutritional disorders dependent 
on the lack of specific food substances Nutritional 
defects can arise because of an inability to utilize 
food substances owing to a defect in some endocrine 
mechanism as takes place in diabetes Dr Joslln a 
classic book on this subject indicates the triumphal 
march he has watched and shared in since he gradu 
ated from this school 41 years ago — fully as active 
today as then He has been alert, Investigating and 
adding knou ledge during the periods which be wisely 
designates as the Naunyn the Allen and the Banting 
and Best eras of diabetes An acknowledged master 
and leader in the field of diabetes, he once more 
proves himself responsive to what is new and service- 
able He was the first in this country to take up 
the study of Hagedorn s discovery of the benefits 
of a compound of protamine and Insulin which was 
first publicly announced in Copenhagen about one 
and a half years ago Dr Elliott Proctor Joslin 
will tell us about the rapidly developing knowledge 
of Protamine Insulin and Its Advantages ’ 


PROTAMINE INSULIN AND ITS ADVANTAGES 


BY ELLIOTT P 

T he most notable advance m tbe tieatment 
of diabetes smce tbe mtroduction of insulin 
m 1922 bas been tbe mtiuduetion of protamme 
insulin by Hagedorn of Copenhagen Wonder- 
ful as were tbe results achieved by the use of 
msubn, made available to the world by the 
Toronto mvestigators, Bantmg and Best m as 
sociation with MacLeod and CoUip, the handi- 

Elliott P — Clinical Profeaaor of Medicine Hanard 
Lnlveralt> Medical School For record and addreaa of author 
see This Weeks Imuc page 11S2 


JOSLIN, XI D * 

cap remained that the duration of its action 
was eompaiatively sliort and for many cases of 
diabetes three or foui injections a day were re 
qiuied To overcome this handicap various pro 
cedures were tried m the hope of delaying ab 
sorption, such as the insertion of the neetlle 
into thick adipose tissue, the mixing of insnhn 
with gnm arable, various proteins, oil or lecithin 
Its eombmation with pitnitrm or adrenabn, and 
finally with feme chloride and tannic acid 
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PROCEEDINGS OF THE COUNCIL 
Special Meeting, November 19, 1936 


A bPECIAL meeting of the Council oi the 
Massachusetts Medical Society iras held m 
John Ware Hall, Boston Medical Tnbrarr, on 
Thmsdav, Xovember 19, 1936, at 11 00 o’clock 
The foUomng 120 Counedors ivere present 


B KB AST ABIE 

M E Champion 
S 31 Beale Jr 
TV D Kinney 
JIB Vail 

Beekshiee 

IV T Frawlev 

Bbistoi. Kobth 
IV H Alien 
F V IlnrpliT 

BsiaTOL South 
E F Cody 

Essex Xosth 
B S Bagnall 
R. V Baketel 
C S Benson 
J F Bumhain 
Z IV Colson 
H F Dearliom 
G L Richardson 
IV D IValker 

Essex South 
J F Jordan 
C H Phillips 
J IV Trask 

FuAVKury 

IV J Pelletier ^ 

Hampden 

P E Gear 
E A. Knowlton 
M IV Pearson 
G L Steele 

IIiDDLESEi East 
J H. Kerrigan 
J H BlalsdeU 
Richard Dutton 
E. M Halligan 
R R Stratton 

IIlDDLESEI XoBTH 
F P llurphy 
A. R. Gardner 
T A. Stamas 
E 0 Tabor 
M A Tighe 


ItTODLESEX South 
S H Remick 
C F Atwood 
E IV Barron 
E H. Bigelow 
B P Conlev 
D P Cmnmings 
H P Day 
D C Dow 
A IV Dudlev 
IV G Grandison 
C 31 Hutchinson 
A. A Leri 
F P Lowrr 
R A lIcCartT 
L. IV McGuire 
J A. McLean 
Edward Melius 
C E Mougau 
J P XeUigan 
E J OBrien Jr 
C T Porter 
IV D Reid 
T E ReiUv 
ESA. Robinson 
E J Sawyer 
M J Schlesinger 
E. F Sewall 
H P Stevens 
H IV Thayer 
Fresenius Van Xdys 

XOBFOLK 

Maurice Gersteln 
F G Balch 
H G Batchelder 
A S Begg 
D D Berlin 
H. K Boutwell 
D G Eldiidge 
H M. Em mons 
I A Flnkelsteln 
C S Francis 
J B Hall 
Li, F Johnson 
IV B Keeler 
C J Kickham 
H M Landesman 
IV A. l,ane 
J S H Leard 
Samuel Xadel 
H. C Petterson 
Frederick Reis 
M V Safford 
H. F R IVatts 


XORFOLK South 
T B Alexander 
R L Cook 
IV G Curtis 
G V Higgins 
F E Jones 

PLYMOUTH 

P H Leavitt 
P P IVeiner 

Suffolk 

Conrad IVesselhoeft 
H L Blnmgart 
C S Butler 
Lincoln Davis 
R. L DeXormandie 
Reginald Fltz 
Channing Frothingham 


R I Lee 
C C Lund 
J P O Hare 
R B Osgood 
L E. Parkins 
Helen S Pittman 
R M Smith 
M C Sosman 
E P Timmins 
I J IValker 

IVOECEsTEK 

R J IVard 
J C Austin 
IV P Bowers 
G A Dix 
G E Emery 
A IV Marsh 
E H Trowbridge 
P H. IVashhum 
R P IVatkins 


E P Joslm 

Immediately after the call to oidei the Pi ■'s- 
ident. Dr Mougau, declared the meeting to be 
m executive session The Council passed the 
following motions 

1 To approve of the action taken by +he 
eighteen district presidents at the meeting held 
on July 15, 1936, m forwarding to His Exeel- 
lencT, the Governor, certam resolutions express- 
ing confidence in the conduct of the Department 
of Mental Diseases and recommending the reap- 
pomtment of the Commissioner m office at that 
time It was pointed out that, when these leso- 
lubons were adopted and passed theie was no 
other candidate before the Conned and the ac- 
tion was intended to assist the Governor m his 
choice of a Commissioner 

2 It was voted to confirm the action of the 
President of the Massachusetts Medical Soeietv 
on November 10, 1936 asking the Governor and 
Couned for an opportnnitv to be heard m the 
matter of the proposed appointment of a Com- 
missioner of Mental Diseases 

3 The foUowmg resolution was passed 

IVhereas The statute of the Commonwealth 

requires that the Commissioner of Mental Dis 
eases be a physician expert in the care and 
treatment of the insane therefore be it 

Resolved That the CouncU of the Massachu- 
setts Medical Society direct the President to con 
vev to the Governor and CouncU its conviction 
that the most carefni consideration be given to 
the matter of the qualifications of any person 
suggested for appointment as Commissioner of 
Mental Diseases 

The meeting adjourned at 11 45 a m 

Alexanders Begg ^eoetaxj 
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thing about diabetes By no means are they or 
A on infallible, but none the less my diabetic 
doctors have demonstiated several facts 

1 Today you cannot get a diabetic doctor 
to die of diabetic coma' Indeed, not one death 
fiom diabetic coma has taken place among my 
300 diabetic doctors duimg the last 14 years 
If a doctor will not die of diabetic coma, why 
should he peimit a patient to do so? 

2 Up mto middle age the death rate of my 
diabetic doctors is less than one-quarter that of 
my other patients of similar age 

3 The aveiage age of death for doctoi-s m 
the United States is 63 years, but for my chabetie 
doctors, many of whom, I will allow, contract 
then diabetes above the age of 40, it is 68 yeais 

Knowledge counts All diabetics cannot study 
to be doctors, but I am convinced that the more 
my diabetics learn what my diabetic doctoi's 
know about diabetes, the longer they wdl hve 

FRACTIC.AL POINTS IN THE ADMINISTRATION OP 
PROTAMINE INSULIN 

I am definitely advised that piotamine in- 
sulin, when combmed with zme or calcium, Avdl 
not lose more than 10 per cent of its strength 
m 6 months, even if not kept in the ice chest 
In other words, a patient taking 20 units of 
piotamine msulin at the end of 6 months may 
leqmre 22 units of the same supply Even when 
the protamme and buffer have been mixed with 
insulin, I am likewise assured its strength wdl 
not deteriorate foi upwards of 3 weeks* oi foi 
practical purposes nntd the contents of the bot- 
tle are exhausted Piotamine and msulm can 
be mixed and injected at once, but it may be a 
tiifle better to allow the mixture to remain 
oveimght before use In the administration of 
legular and protamine insulm we have for pur- 
poses of future studjq arbitiarily adopted the 
plan of mjectmg regular insidin mto the left 
half of the body and piotamme insulin mto the 
light tinlf Local reactions from protamme m- 

I knoiT that the protamine alnc Insulin when combined In 
one hottle retains its full potency for more than 4 months 
because of results obtained nith eight of our standard coses 


sulin occur just as they do with regular msuhn 
and pel haps somewhat more frequently, but 
with tune disappear The efficacy of protamme 
msuLm hes m the precipitate Consequent!}, 
one should twist or gently turn the bottle after 
mmng the tivo solutions instead of creabng a 
foam by shaking violently, because the particles 
of protamme msuhn might coUeet in the foam 
Fortunately with the newer combinations, pro 
tanune calcium insulm and piotamme zmc insu- 
hn, the precipitate is more finely flocculent and 
uniform and less likely to adhere to the walls of 
the bottle If a clear flmd is present m the hot 
tie after mixmg, it is valueless because there 
IS no msulm m it In the administration' of 
legular insulm and protamme msulm the same 
syringe can be employed, but regular msuhn 
should be given first The syimge and needle 
can be steiihzed as usual with alcohol and neith- 
er need be absolutely diy 

CONCLUSIONS 

1 A smgle injection of piotamme insuhn 
replaces multiple mjections of legular msulm- 

2 Due to Its slow action the danger of m- 
Isulm reactions is lessened 

3 Its prolonged effect, extendmg throughout 
the entire 24 hours, insures fai more efficient 
contiol of the diabetes, greatly reduces the 
habdity to coma or slowly developing comph 
cations of the disease and thus offers the diabetic 
almost a letmn to normal health 

4 The simplicity of administration of pro- 
tamme msulm wiU appeal to the giTat mass of 
diabetics of mild and moderate degree, many of 
whom have needed but have not taken msuhn, 
and thus should raise the standard of treatment 
of diabetes throughout the world Perhaps tins 
will be its greatest use 

5 Hagedom’s discovery of piotamme msu- 
lm has opened up research m the treatment of 
diabetes along new avenues and I believe it only 
just and proper to name the new era thus begun 
aftei its discoverer — tlie Hagedom era 

CnviBiiiA Mixot I declare that the Nutrition 
Symposium Is completed and the nutritious hospi 
tality of the medical school faculty and faculty wives- 
will be found In the courtyard 
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prapublc cystotomy for the removal of a calculus 
2 5 centimeters in greatest diameter She vas 23 
years old on admission. At the age of 14 she had 
been under treatment for 6 months because of urin 
ary frequency vith burning and pain. A diagnosis 
of renal tuberculosis had been made During this 
period incontinence developed. It persisted for 1 
year and then ceased She vas then well until 
the age of 20 when she related, seven stones were 
passed in 3 days Following this episode her course 
had been imeventful untU she became pregnant 10 
months before admission Incontinence ensued until 
she miscarried at 4 months Two weeks later she 
experienced much pain and hematuria with the 
passage of sand Six weeks before entry Inconii 
nence recurred associated with almost constant 
pain. Genlto-urlnary studies revealed fistula cal 
cnlus and bilateral renal tuberculosis with calcifica 
tion more marked on the right By x ray the lungs 
showed no evidence of tuberculosis Four and one- 
half months after cystotomy the right kidney and. 
upper ureter were removed Convalescence was 
slow and the patient was not discharged until 3 
months after nephrectomy After a short stay at a 
sanatorium she left against advice Two years and 
one month after cystotomy she was siunptomatlcally 
well. 

Tliree vesicovaginal fistulas liealed ■without 
interference 3, 5 and 7 months, respectively, 
after radical operations for cancer of the cer- 
vix A left nreterovagmal fistula foUo'wmg a 
complete hysterectomy closed spontaneously 8 
months later at ■which tune an mtravenous pv- 
elogram was normal Ureteral trauma was not 
suspected at operation Leakage began ■withm 
10 days Presumably the ureter had been caught 
m a suture 

These 6 cases constitute this clinic’s experi- 
ence with spontaneous closure, but are not m- 
cluded m the series because repair was not 
performed It is interestmg to note that of 
the 16 failures in the senes (2 were operative 
deaths) , 9 were followed for 4 months, 9 months, 
1 year and 4 months, 1 year and 9 months, 3 
years, 3 years, 6 years, 9 and 30 years, respec- 
■tively, and spontaneous closure did not occur 
If this fortunate outcome is to take place, evi- 
dence of less leakage, such as pads moist in- 
stead of soaked, no leakage unless bladder fiUs 
beyond a certam capacity euid leakage only on 
l^vmg, standmg, sitting or walking, ■will proba- 
bly appear rather early, as mdicated bv the 
cases m which closure did come about vrithout 
mterference 

Bladder calcidus Occasionally treatment is 
complicated, by the presence or development of 
a stone With the exception of the above m- 
stance, a calculus has not been found m a pre- 
■viously untreated case The possible causes are 
failure to remove entirely nonabsorbable su- 
tures, mfection, stasis, alkaline urme, •vitamin 
deficiency and endocrme dysfunction The 3 
cases of bladder calculus m this series are as 
follows 

Case 1 Mrs M D , aged 32 j ears 6 years before 
admission had had a vesicovaginal fistnla which fol 


lowed a high forceps delivery This was repaired at 
another chnlc 6 months later and the patient ■was 
well until a year before admission, ha^vIng had a sec 
ond (normal) delivery 2 years after the first and a 
hemorrhoidectomy Her symptoms were frequency 
and difficulty in voiding She had to press on the 
bladder from below to void Two months before 
entry leakage recurred A 3 centimeter calculus was 
removed through a vesicovaginal fistula of almost 
the same size In addition two silver ■wire sutures 
were excised when the edges of the opening were 
trimmed. The fistula became rapidly smaller but 
the outcome is unknown, since the patient ceased 
reporting Though not likely, the sinus may have 
closed spontaneously 

Case 2 Mrs E S aged 32 years was admitted 
because of urinary incontinence 4 months after the 
delivery of a stillborn infant She had a complete 
laceration of the perineum scarring of the upper 
fourth of the vagina and a 2 millimeter vesicovag- 
inal fistula whose inner end was close to the open- 
ing of the left ureter The fistula was closed with 
silver ■wire great difficulty being encountered be 
cause of excessive and intractable scarring Four 
weeks later the sutures were removed, the suture 
count being correct, and the perineum repaired In 
31 days the patient was discharged cured. One 
year and five months later she returned ■with a story 
of ha^ving had painful urination ■with the passage of 
gravel and blood 7 weeks before Cystoscopy 
though indicated, was not done Another fistula was 
present It recurred soon after repair and was again 
closed only to appear ■within a month Cystoscopy 
then levealed a stone Shortly afterward a fourth 
attempt at repair was made at which operation a 
3 millimeter calculus was taken from the bladder 
through the sinus This and a fifth operation were 
unsuccessful This case is listed below among the 
failures, despite the fact that it seemed likely that 
the severe scarring and the development of stones 
rather than any flaw m technic, contributed chiefly 
to the unsatisfactory result. 

Case 3 This patient, Mrs B B aged 29 years 
had had during the previous year three operations 
for a vesicovaginal fistula of obstetric origin The 
first had been a transvesical repair through a supra 
pubic cystotomy, the second a hysterectomy ■with 
abdominal closure of both fistula and cystotomy and 
the third a vaginal repair of the fistnla Eiamlna 
tIon disclosed practically a complete laceration of 
the perineum a relaxed and patulous urethra much 
scarring at the top of the vagina, absence of the 
cervix and a vesicovaginal fistula 6 millimeters In 
diameter, high up The fistula was closed and the 
urethra tightened. Six weeks later, 4 days follow- 
ing the remo^val of sutures incontinence recurred. 
The patient was not seen again for 5 years during 
which period she had had eight reentries at another 
hospital ■with final closure of the fistula, although 
Incontinence continued because of an Incompetent 
urethra. Ten months before her return suprapubic 
cystotomy had been performed for the removal of 
a calculus 4 by 2 by 2 centimeters and the patient 
stated that during recent months she had passed 
blood shreds of tissue and several small stones On 
readmission a sloughing ulcerated area was seen 
in the region of the left ureteral orifice which could 
not be visualized or catheterized The surface of the 
area was soft and crumbly but the material re 
moved for biopsy was amorphous The Introduction 
of a sound did not give the feeling of a stone It 
was thought to be tumor The right kidney and 
ureter were normal Transplantation of this ureter 
into the sigmoid -was performed in anticipation of 
cystectomy The left kidney could not be felt be- 
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URINARY FISTULAS OPENING INTO THE VAGINA* 


BY PRANK A PEMBERTON, M D ,t GEORGE VAN S SMITH, M D ,t AND SIDNEY G GRAVES, MDf 


O NE liimclred cases of Drinary fistula have 
been treated at the Free Hospital for Women 
in Brookline between 1879 and June, 1936, 57 
of these have been seen smce 1915 

The fistulas of 61 cases were of obstetrical 
origin, those of 28 were caused by some opeta- 
tive procedure other than for cancer, the re- 
maining 11 were due to cancer or its treatment 
bv operation or irradiation The types and com- 
binations of fistulas for the whole group are 
listed as follows 

Vesicovaginal 76 Urethrovaginal 3 

Double vesicovaginal 5 Double urethrovaginal 1 

Triple vesicovaginal 1 Veslcocervlcovaginal 12 

Vesico- and urethro- Ureterovagtnal 2 

vaginal 1 


In addition, 4 cases had vaginal atresia, of 
which 1 had also a complete laceration of the 
perineum Another case had a complete peri- 
neal tear A cancer case had also a rectovagmal 
fistula One patient’s posterior urethra was 
completely occluded by sear tissue In another 
patient was a draining wound from suprapubic 
cystotomy The distal three-fourths of the 
urethrovaginal septum was found tom in one 
case Another patient’s distal one-third of the 
urethrovaginal septum was split open, this and 
her fistula having followed a plastic operation 
at home A large proportion of all the eases 
had scarrmg of greater or less degree Further- 
more, local incrustation, cystitis, pvelitis and 
contracted bladder were not uncommon Al- 
though this report deals chiefly with the clo- 
sure of fistulas, these associated comphcations 
and lesions necessitated both medical treatment 
and other plastic procedures in addition to those 
aimed at the repair of fistulas 

As to size, 58 per cent of the fistulas were 2 
millimeters or less m diameter , 34 per cent were 
3 to 10 millimeters m diameter , 4 per cent were 
about 15 millimeters m diameter, and 4 per 
cent were over 2 centimeters m diameter, the 
largest of the series bemg 6 centimeters (a re- 
cent case, now dry 6 months after one opera- 
tion) 

Sixty-three per cent of the patients whose 
fistulas followed delivery were primiparous The 
data concerning delivery for the entire group 
with fistulas of obstetric origin are given in 
table 1 Table 2 summarizes the surgical pro- 
cedures for the 28 eases whose fistulas followed 
operation performed for nonmalignant condi- 


Frora the Free Hospital for Women, Brookline Maas 
tP mberton, Frank A — Clinical Profeaaor of Gynecology 
Hamard University Medical School Smith George Van S — 
V^Ialtln- Surgeon Pathologist and Director of Research Free 
vtromltal tor Women and Fearing Research Laboratory Brook 
llne*^ Maas. Graves Sidney C — Assistant Visiting Surgeon 
Hosnltal for Women Brookline Mass For records and 
SSTesae. of authors see Thl. W eek a Issue page 1182 


tions Eight of these acquired their fistulas at 
the Free Hospital for Women before 1906 — 1 
from a vaginal plastic, 1 from a complete hyster 
ectomy and 6 from intentional meision as part 
of the one-time treatment of cystitis 


TABLE 1 

Deliveet Notes on 61 Cases op Ubinabt Fistula 
OP Obsteteio Obigin 

Instrumental (type not 

stated) 34 

Higb forceps 6 

Long labor eg, 2, 3, 3 

and 8 days 6 

Indefinite 10 

Normal 1 

Breecb 1 

Posterior position” 1 

Face presentation 1 

Vaginal hysterotomy 1 

Total stillborn — 18, 29 5 


(Stillborn— 8) 


(Stillborn— 2) 
(Stillborn— 7) 
(Stillborn) 


per cent 


TABLE 2 

Pbocedubes PnECEDiNa THE Development of UBihAsr 
Fistula in 28 Cases 


Complete abdominal hysterectomy 9 

Supravaginal hysterectomy 3 

Abdominal myomectomy 1 

Vaginal plastic 6 

Vaginal drainage of postoperative abscess 1 
Operation for bladder calculus 1 

Insertion of cup-shaped pessary 1 


Intentional fistula for treatment of cystitis 6 


In considering fistulas associated with pelvie 
cancer (almost always cervical) it is difficult to 
determine which are due to the disease and 
which to its treatment They are quite com- 
mon m advanced cancer of the cervix Actually 
at this clinic to date 21 urinary fistulas m can 
cer cases are considered the result of treatment 
Eleven fistulas m cancer cases are mcluded jn 
this report because they were repaired Seven 
resulted from radical hysterectomy, 2 from ir 
radiation and 2 from the disease 

Spontaneous closine Now and then fistulas 
close spontaneously after the elearmg up of a 
bladder infection or the removal of a foreign 
body or durmg the healing process following 
the operation that caused the openmg One 
patient reported herself cured 17 vears after 
irrigations which removed much calcareous ma- 
terial from the bladder and vagma m prepara- 
tion for operation on a vesicoeervicovagmal fis 
tula She left the country before operation and 
has not been examined smce 

Another patient’s vesicovaginal fistula 1 mllli 
meter In diameter, closed 9 months following su 
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age IS maintamed eithei by a plain tipped soft 
rubber catheter bdd by adhesive strips or by a 
small indivelliug silvei catbetei These should 
be vatched constantly to make certain they do 
not become plugged The bowels are kept open 
After the third postoperatn e day gentle douches 
of sterile bone acid solution aie given The 
catheter is removed between the ninth and four- 
teenth days and the patient allowed up aftei 
the fourteenth day Eemoval of the sutures is 
carried out m the opeiatmg loom with anes- 
thesia, unless thev can be easd 3 exposed 
Although the techmc of lepainug a fistula is 
often not difficult, the result may be unsatisfac- 
tory due to incomplete knowledge of the exact 
tj'pe and location of the sinus, the unsuspected 
presence of bladder calculus, unpioper sutures 
inadequate postoperative care in preventing sep 
SIS and bladder distention and faduie to remove 
entiielj' ceitam nonabsorbable suture material, 
sucli as silver wire It is extremely important 
that thorough genitourinary studies be earned 
out as far as possible before tieatment 
There were two operative deaths The fii’st 
patient, aged 53 years, had had a complete 
hysteiectomr for cancer of the cervix m April, 

1915 A fistula was unsuccessfully repaired in 
Jauuarj'-, 1916 She died of pyonephrosis m 
ilay, 1916, 58 daj's alter a second operation 
with satisfactory closure The second patient, 
aged 35 years, had had an nnsuecessful repair 
of her vesicovagmal fistula 6 months before ad- 
mission A second repair from below at thn 
dime was of no benefit In Apnl, 1931, an 
attempt to close the smus by the abdommal 
route was a failure There was excessive scar- 
rmg and the approach was difficult She died 
m Nor ember, 1931, during a second attempt at 
closure abdonunally 

Eesults Despite conscientious efforts to ob- 
tain complete follow-up data, there is no fur- 
ther information on 32 cases which were cured 
at the tune of final discharge more than 1 vear 
ago The majority of these were treated before 

1916 Forty-five other cases, however, cured on 
discharge and followed from 1 to 30 years re- 
mained cured The second case m the hi ad 
der calculus group developed a new fistula be- 
tween 12 and 16 months after bemg discharged 
cured This is the only known instance m the 
senes of a change m the discharge result From 
this evidence it seems fair to consider that the 
majonty of those cured on discharge stay cured 
In cases of operative failure, leakage invariablv 
reeuis withm 10 weeks 

Division I Twenty-eight patients had under- 
gone one to seren previous attempts at closure 
before admission — in all 61 operations, of winch 
-1 were suprapubic (average = 22 operations 
per case) These patients had 40 more opera 
tions at this clinic Unsjiccessful repan-s tend 


to augment not only the difficulty of later opera 
tion but also tlie chances of a poor result, be- 
cause of an increase in sear tissue and tension 
However, as will be pomted out below, faduies 
should not cause despair since success so fre- 
quently follows repeated attempts The results 
m this group are sununanzed as follous 


Operative death during third attempt 

(abdominally) 1 

Cured on discharge 6 

Cured one to two rears later 2 

Cured two to fifteen jears later 9 

Fistula cured but functional incontinence 
two and six years later 2 

Cured three eight and thirteen jears after 
second operation 3 

Fistula cured but urethra incompetent six 
cears after second operation 1 

Fistula closed but urethra incompetent two 
jears after third operation 1 

Failures — no further operation 2 

Failure (third case under bladder calculus) 1 
Primary cures 19 67 8 per cent 
Final cures 24 85 7 per cent 


Oue patient had one noimial delivery subse- 
quently and latei gate biith to premature twins 
without complication Another had thiee uoi- 
mal delitenes without furthei mishaji 
Division n Sixty-one eases uutieated befoie 
admission undeiwent 85 operations (aver- 
age = 1 38 operations per case) The lesults 
m this gioup are summaiized as follows 


Cured on discharge 24 

Cured one to two years later 4 

Cured two to over ten jears later 17 

Cured on discharge after second operation 2 
Cured two jears after second operation 1 

Cured eighteen jears after third operation 1 
Cured on discharge after fourth operation 2 
Cured on discharge after sixth operation 1 

S allures — no further operation 5 

Failures — after two attempts 2 

Failure — after three attempts 1 

failure — after five attempts (second 

calculus case) 1 

Primary cures 45 73 7 per cent 
Final cures 62 85 2 per cent 


Thiee patients had one nonnal deliierj each 
and one had two dehveiies without complication 
A fourth patient had one miseairiage and one 
premature bnth, a fifth, one miscaiTiage 
Division III The results in 11 cases with 
fistulas caused by cancer of the c^ivix or its 
treatment aie as follows 


Operative death following second attempt 1 

Cured on discharge 3 

Cured until death two years later 1 

Cured until death four jears and six 

months later 1 


Cured fifteen years later 
Recurrence due to disease three months 
later (1892) 

Cured until death two jears after second 
operation 
Failures 

Primary cures 7 63 6 per cent 
Final cures S 72 7 per cent 
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cause of adhesions Vaginal leakage ceased com 
pletely following this procedure Intravenous 
pyelography demonstrated normal function of the 
light and no function of the left kidney At the 
ue\t operation the vesicovaginal septum was opened 
and a stone one halt Inch in diameter prevlouslj 
thought to be tumor was taken from the region of 
the left ureteral opening Two months later the 
left kidney and part of its meter were removed for 
hydionephrosis and hydroureter The patients last 
operation 16 months from the time of nephrectomy 
consisted of a penneorrhaphy because of anal in 
competence At her latest examination, 10 years 
after her first admission and 3 years following 
perineal repair, her seventeenth operation she was 
well with the exception of occasional slight anal 
Incontinence Her superfiuous bladder with its 
opening into the vagina was giving no symptoms 
This case also Is included among the failures but 
it is likely that the patient would have been cured 
sooner and undergone less suffering had the early 
attempts at closure been undertaken by the vaginal 
loute 

Opeiattve technic By the Sund’ operation is 
meant a simple oval denudation by the vaginal 
approach which extends to the bladder mucosa 
The edges are trimmed to permit approximation 
without mterferenee by epithehum Scar tissue 
IS excised or mobdized as much as possible Ac- 
cmate approximation without tension is the im- 
portant aim One should not fear making the 
opening larger during this procedure, for it 
does no harm Fistulas of small caliber are 
more likely to heal if consideiably enlarged, 
probably because the dissection is certam to re- 
move all scarred and mflamed tissue In plac- 
ing interrupted sutures of sdver wire, aU lavei’s 
of the vesicovaginal septum except the bladder 
mucosa are included 

In eases where the loss of tissue and scarrmg 
are greater and where approximation is more 
difiScult, an incision is carried around the open- 
ing, and the bladder and vagmal waUs are sep- 
arated from each other untd the edges of the 
bladder openmg can be diawn together without 
tension, using a fine tanned catgut suture The 
vaginal openmg is closed with a row of mter- 
mpted sutures This is essentially the Braque- 
haye method except that in the latter the 
smus IS dissected out m a coUarette and mvert- 
ed mto the bladder 

If the fistula is close to a ureter the mtrodiic- 
tion of a catheter mto the ureter is a great help 
m placmg the sutures so that they will not m- 
clude the ureteial wall The needle is inserted 
with much more confidence and theie is no 
skimpmg of the bite on one side for fear that it 
may melude the ureter 

It IS sometimes necessary to resort to plastic 
mampnlations such as rotatmg a flap of vagmal 
mucosa to fill m a defect Barely, the location 
of the smus makes closure by the abdominal 
route more feasible In this series the follow- 
mcr types of operation were performed Sims — 
99’ Braquehaye — 24, plastic — 11, abdominal re- 
pjjjj. 2, implantation of left ureter mto blad- 


der — 1 and tiansplantation of right ureter mto 
sigmoid — 1 This made a total of 138 opera- 
tions, of which 38 were repeats Ureteral im- 
plantation mto the bladder was done for ureteio 
vaginal fistula following complete hvsiereetomy 
for cancer of the cervix Convalescence was 
normal and the patient had had no reoccurreuce 
at death, 4 j ears and 6 months after unplanta 
tion Ureteial transplantation mto the sigmoid 
was performed recently for a light ureteiovig- 
mal fistula Convalescence was satisfactory and 
the patient discharged cured She had under- 
gone radical hysterectomy m November, 1915, 
for an early carcinoma of the cervix eomph 
eated by chrome pelvic inflammation with a 15 
centimeter simple serous cyst of the left ovary 
FoUowmg hysterectomy an abscess developed in 
the right side of the pelvis This discharged 
mto the bladder Soon afterward, vaginal leak- 
age of urme occurred Scarrmg made implan- 
tation of the ureter mto the bladder impossi- 
ble 

Although advised by Suns and frequently 
mentioned m the Literature, the use of silver 
wiie m the lepau of urinary fistulas is often 
Ignored At this dime it is considered one of 
the most important factors m achievmg a cure 
The wire is placed m mterrupted sutures and 
includes a good bite of all tissues to the blad 
del mucosa It gives good support, does not 
tend to cut through and causes little or no 11 ri- 
tation Some have thought that it may fom an 
antiseptic silver salt on contact with ti^ue 3Uices 
and unne It is left m for at least 3 and nsu 
ally 4 to 6 weeks At present silver-plated cop- 
per wire (no 26) is employed It is placed bi 
the use of curved needles of smtable size carrj 
mg white bi aided silk leaders (nos 8 to 11) 
The tissues are approximated wnthout eonstne 
tion by tivisting the wire on itself The ends 
are cut and shotted with lead A record is kept 
of the number of sutures used and this nmnbei 
should be accoimted for at the time of remmal 
The importance of removmg all silver wire is 
suggested by the first of the bladder ealcnlus 
cases m which retamed silvei ivire was found 
associated mth stone and a new fistula. It is 
also demonstiated by the following resume of a 
ease m this senes 

Mrs E E H on admission had already undergone 
two attempts at repair A third repair seemed sue 
cessfui and her vagina was drj 8 weeks after op 
eratlou when nine and one-half Instead of ten sll 
ver stitches were removed Tvo and one-half years 
later she returned because of constant slight leakage 
since discharge A 0 6 millimeter sinus was found 
near the upper end of the vaginal scar and just 
above the scar was a 2 millimeter fistula in which 
was attached the other half stitch She has now 
been cured for over 8 years since the fourth oper 
atlon which probably should not have been neces 
sary 

The desideiatum of postoperative care is to 
avoid tension on the sutures Constant dram 
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9 ge IS mamtamed either bv a plain tipped soft 
rubber catheter held by adhesive strips or bv a 
small indwelling sdver catheter These should 
be watched constantly to make certain thev do 
not become plugged The bowels are kept open 
After the third postoperative day gentle douches 
of stenle bone acid solution aie given The 
catheter is removed between the ninth and foui- 
teenth daj-s and the patient allowed up aftei 
the fourteenth day Remoial ot the sutures is 
carried out m the operating room with anes- 
thesia, unless thev can be easdj^ exposed 

Although the technic of repairing a fistula is 
often not difficult, the result may be uusatisfac- 
torv due to incomplete knowledge of the exact 
type and location of the sinus, the unsuspected 
pieseuce of bladder calculus, impropei sutures 
inadequate postoperative care in pierentmg sep 
SIS and bladder distention and failure to remove 
entirely certain nonabsorbable suture material 
sucli as silver wire It is extremely important 
that thoiough genitourinary studies be earned 
out as far as possible before tieatment 
There were two operative deaths The first 
patient, aged 53 years, had had a complete 
hysterectomy for cancer of the cervix m April 

1915 A fistula was uusuccesstully repaired m 
January, 1916 She died of pyonephrosis in 
May, 1916, 58 days after a second operatiou 
with satisfaetoiT closure The second patient, 
aged 35 years, had had an unsuccessful repair 
of her vesicor agmal fistula 6 months before ad- 
mission A second repair from below at thn 
ehuic was of no benefit In April, 1931, an 
attempt to close the sinus by the abdommal 
route was a faduie There was excessive scar- 
rmg and the approach was difficult She died 
in Xor ember, 1931, during a second attempt at 
closure abdominally 

Besults Despite conscientious efforts to ob- 
tain complete follow-up data, there is no fur 
ther information on 32 cases which were cured 
at the tune of final discharge more than 1 vear 
ago The majority of these were treated before 

1916 Forty-five other cases, however, cured on 
discharge and followed from 1 to 30 years re- 
mamed cured The second ease m the blad 
der calculus group developed a new fistula be- 
tween 12 and 16 months after being discharged 
cured This is the only known instance m the 
senes of a change m the discharge result From 
this evidence it seems fair to consider that the 
majonty of those cured on discharge stay cured 
In cases of operative fadure, leakage mianablv 
recurs ivithiu 10 weeks 

Division I Twenty-eight patients had under- 
gone one to seien previous attempts at closure 
before admission — in all 61 operations, of wlueb 
4 were suprapubic (average = 22 opei-ations 
per case) These patients had 40 more opera- 
tions at this clinic Unsuccesstul repaiis tend 


to augment not only the difficulty of latei opera 
tion but also the chances of a poor result, be- 
cause of an increase m scar tissue and tension 
Howevei, as ■will be pointed out below, tailuies 
should not cause despair since success so tie- 
quently follows repeated attempts The results 
m this group are summanzed as follovi 


Operative death during third attempt 

(abdominally) 1 

Cured on discharge 6 

Cured one to two years later 2 

Cured two to fifteen years later 9 

Fistula cured but functional incontinence 
two and six years later 2 

Cured three eight and thirteen jears after 
second operation 3 

Fistula cured but urethra incompetent six 
\ears after second operation 1 

Fistula closed but urethra incompetent two 
jears after third operation 1 

Failures — no further operation 2 

Failure (third case under bladder calculus) 1 
Primary cures 19 67 S per cent 
Final cures 24 S5 7 per cent 


One patient had one normal delivery subse- 
quently and later gave bath to premature twins 
without complication Another had three noi- 
mal deliveries -without furthei mishap 
Division II Sixty-one cases untreated befoie 
admission underwent 85 operations (aver- 
age = 1 38 operations per case) The results 
m this gioup are summarized as follows 


Cured on discharge 24 

Cured one to two years later 4 

Cured two to over ten years later 17 

Cured on discharge after second operation 2 
Cured two jears after second operation 1 

Cured eighteen years after third operation 1 
Cured on discharge after fourth operation 2 
Cured on discharge after sixth operation 1 
Failures — no further operation 5 

Failures — after two attempts 2 

Failure — after three attempts 1 

Failure — after five attempts (second 

calculus case) 1 

Primary cures 45 73 7 per cent 
Final cures 52 S5 2 per cent 

Thiee patients had one normal dehveiv each 


and one had two dehvenes without compheation 
A fourth patient had one miseairiage and one 
premature bnth, a fifth, one miscarriage 
Div ision III The results in 11 eases with 
fistidas caused bv cancer of the ceiwix oi its 
treatment are as follows 


Operative death following second attempt 1 

Cured on discharge 3 

Cured until death two years later 1 

Cured until death four vears and six 

months later 1 


Cured fifteen years later 
Recurrence due to disease three months 
later (1S92) 

Cured until death two years after second 
operation 
Failures 

Primary cures 7 63 6 per cent 
Final cures S 72 7 per cent 
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Thus, of 100 treated cases, 71 were cured bv 
one operation at this clmic and 84 were final 
cures None of the surviving' unenred patients 
were made worse by treatment On the con- 
trary, 2 were markedly improved There were 
four instances in which urinary incontinence 
persisted to an annoying degree even after sat- 
isfactory healing of the fistula It is not un- 
likely that the mechanism of sphincter control 
may have been upset from previous trauma, 
scarrmg and lack of use, for in these cases 
the urethra was not unduly patulous and, fur- 
thermore, plastic operations which ordinarily 
benefit functional mcontinence were of little 
help Six other patients had varying degrees 
of functional mcontmence but none seemed suf- 
ficiently inco mm oded to demand repair The in- 
sertion of a pessary completely relieved 1 of 
these Another patient reported complete con- 
trol within a few months aftei operation A 
third regamed complete control by the end of 
the second postoperative year 

Discussion In general it would seem wise 
not to attempt repair of fistulas as soon as thev 
have been mcurred An occasional one wiU heal , 
spontaneously, especially if there is some evi-! 
dence of retention Fistulas should not be re-j 
paired while the patient is nursmg, because the 
so called lactation atrophy of the genital organs, 
•with their reduced blood supply, may not be 
conducive toward healmg Failures may be 
due to eagerness on the part of the surgeon to 
lelieve the patient from her distressing condi- 
tion instead of waitmg for a favorable time to 
operate In cases of fistula due to irradiation, 
operation should not be undertaken until the 
tissues have had plenty of time to recover from 
the effects of treatment — at least a year after 
the development of the smus 

Although there has been no expenence at this 


clinic with the transvesical repair of fistulas 
(through a suprapubic cystotomy, the risks and 
disadvantages of this procedure are considered 
too great to warrant its use Rarely one is com- 
pelled to operate transpentoneally, as happened 
in one of the above cases in which the &tula 
opened high up in the endoeervix and m another 
in which the depth of the vagma and the scar 
rmg made approach from below technically im- 
possible Operations from below meur no great 
risk and convalescence tends to run smoothly 
There seems to be an inereasmg trend, espe 
cially among urologmts, toward transplantmg 
the uretem into the intestine m eases of vesico 
vagmal fistulas with large openings or of those 
apparentlj inaccessible ones located at the top 
of the vagma, as after complete hysterectomy 
No attempt at repair should be made until all 
induration has gone and the tissues are as flex- 
ible as they are gomg to be Then it is not 
uncommon to find that the bladder waU can be 
diawn doivn with comparative ease and a direct 
attack made No definite rules can be laid down 
regardmg transplantation of the ureters but, if 
the fistula can be reached and its edges drawn 
together through the vagmal approach, the 
much moie dangerous operation is unnecessary 
Smce 13 cases were finally cured after two 
to SIX opeiations, one should not become dis 
couraged if one attempt results m failure 

SUMMARY 

One himdied treated cases of urinary fistula 
opemng mto the vagma have been reviewed as 
to type, size, cause and compbcatmg factors 
Cases of spontaneous closure and those with 
bladder calculus have been cited 

The management, operative technic, errors 
and causes of failure have been considered and 
the results presented Final cures were 84 per 
cent 


MOULDED PLASTER RIGHT ANGLE ELBOW SPLINTS 

BY PAUL B WITHINGTON, M D * 


T hose who have used ariteioposterior mould- 
ed plaster splints for the immobilization of 
Colles’ fractures know how satisfactory they 
are They may be apphed without danger of 
subsequent sbppmg, are comfortable, and, smce 
they conform to the soft paits, aie imlikely 
to produce pressuie sores However, when 
the fracture is of the middle or uppei third 
of the forearm, it is, of coui-se, necessary to un- 
mobdize the elbow jomt To do tins one must, 
in addition to the anteroposteuor splints, use 
an internal angulai spbnt of tin Not only does 
this make a bulky dressing, but it also reqiurus 

IthlnK^on, Paul R. — Clinical Assistant Pb>8lclan. Childrens 
Hoapital For record and address of author see ‘This Week a 
Issue page 1183 


that the doctor have on hand a large collection 
of different sized splmts The alternative is to 
apply a circular plaster of Pans splint In the 
appbcation of this, one is apt to lose a prewous 
good reduction due to the repeated shifting of 
the bandage from hand to hand Another dis- 
advantage is that the cast may have to be split 
(if swelling occurs) or renewed (if, as swell- 
mg goes down, mobibty of the fragments oc- 
curs) A strip of piaster laid out at right 
angles vnll not, when applied to the elbow, hold 
the joint motionless because of the plaj allowed 
by tlie soft tissues about the upper arm 

In order to obtain the advantages of the 
moulded piaster splints for this tjqie of frac- 
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ture, and at the same tune to offset the disad- 
vantage of the superimposed mtemal angular 
sphnt, it occurred to me that if, instead of lay- 
mg the plaster out at right angles, it were laid 


The advantages of the splmts are as follows 

1 Lightness and compactness 

2 Less chance of losmg a good position dne 
to shiftmg of hands durmg apphcation 



Anterior splint nt 
(Internal view) 


Posterior splint Rt. 
(external view) 


Both splints arranged as though 
in position (from above) 


out at a shghtly acute angle (for the antenoi 
sphnt) and at a shghtly obtuse angle (for the 
posterior one), the ends would, on apphcation 
curl around to the anterior and posterior respec- 
tively, of the upper arm, thus holdmg the elbow 
firm. This utilization of the third dimension 
solved the problem, the splmt here pictured, re- 
sulted 

COURT DECISION ON PUBLIC HEALTH 

Tuberculosis contracted by employee in business 
of manufacturing women s dresses because of condi 
tlons of employment, held not compensable as occu 
patlonal disease under workmen s compensation act 
— (Connecticut Supreme Court of Errors Madeo v 
I Dlbner &, Bro., Inc , et al , 186 A. 616 decided 
July 30 1936 ) An employee In the business of 
manufacturing women s dresses claimed compensa 
tlon under the Workmen s Compensation Act for dis 
ability due to pulmonary tuberculosis The finding 
disclosed that the tuberculosis from which she snf 
fered was contracted because of conditions of em 
ployment. The commissioner awarded compensation 
but the trial court sustained the appeal of the de- 
fendants, and the plaintiff appealed to the supreme 
court of errors 

The compensation act defined a personal Injury 
as including occupational disease which in turn, 
was defined as a disease peculiar to the occupa 
tlon In which the employee was engaged and due to 
causes In excess of the ordinary hazards of employ 
ment as such ’ 

The supreme court quoted from a prior case in 
uhlch It had said that to come within the definition 
an occupational disease must be a disease uhlch is 
a natural Incident of a particular occupation and 
must attach to that occupation a hazard which dls 
tlnguishes it from the usual run of occupations and 
is in excess of that attending empiovment in gener 


3 Less chance of pressure sores, ease of ac- 
commodation to mcrease or diminution of swell- 
ing of the arm. 

4 Ease m the dressing of compound frac- 
tures 

5 Does away with the need of a large assort- 
ment of tin mtemal angular splmts 

6 Toward convalescence the spbnts may eas 
ily be trimmed to a smaller size 

a] Regarding this definition the court in the in 
stant opinion stated that ‘ It does not include a dls 
ease which results from the peculiar conditions sur 
rounding the empiovment of the claimant la a kind 
of work which would not from its nature be more 
likely to cause it than would other kinds of employ 
ment carried on under the same conditions ’’ “In 
this case said the court, ' the plaintiff s disease re- 
sulted from the conditions of her particular employ 
I ment In the factory of the defendants Other trades 
earned on under those conditions would have been 
as likely to cause the disease as the manufacture 
of dresses 

The action of the tnal court in denying compensa 
tion was sustained — Public Health Reports, October 
30 1936 


FOOD AND DRUG PENALTIES COVER VARIETY 
OF OFFENSES 

Fines Imposed in cases brought under the Federal 
Food and Drugs Act during October ranged from ?1 
and ?2 up to ?300 and ?500 the Food and Drug Ad 
ministration reports The total of fines assessed 
was ?2 663 

Criminal prosecutions were based on decomposed 
or otherwise questionable foods and a variety of 
fraudulent preparations of drugs— f7 S Department 
of Agriculture 
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Tract B Mallory, M D , Editoi 

CASE 22511 
Presentation op Case 

A 22 yeai old college giil was admitted eora- 
plamiDg of pain in the abdomen, and backache 

The patient had been wed. until the day be- 
foie entiy when, following a large noonday 
meal, she developed vague upper abdominal pain 
and backache The pam was not severe and 
was not associated ivith nausea oi vomiting 
That eA'ening hei appetite was poor and she 
ate but little for suppei She took a cathartic 
shoitly before gomg to bed and subsequently 
had foul bowel movements between 2 and 4am 
She slept poorly and lier abdominal discomfort 
dm mg the mght shifted to the uppei abdomen 
and both lower quadrants of the abdomen On 
aiismg on the day of entiy the patient had 
a light breakfast foUowmg which she was nau- 
seated and vomited once She went to hei first 
elass but had sufScient malaise so that she then 
uent back to bed The patient felt slightly fe- 
veiish but there was no furthei vomitmg oi di- 
aiihea Her backache was not the same in 
chaiactei as she occasionally had with her 
menses It was not locabzed to one aiea but ex- 
tended generally across hei back below her 
twelfth libs Equal discomfoil; was expeiienced 
on both sides Her abdommal discomfort per- 
sisted with much the same mtensitv as when 
fii-st noted 

The menses had begun at the age of 13 and 
weie legular every 28 days with a duiation of 
6 days The last period was 2 weeks piior to 
entij" There had been no pievious illness of 
significance or any attack similar to the present 
illness 

Physical exammation showed a well devel- 
oped and nourished young girl lying qiuetly m 
bed m only slight discomfort Save foi hei ab- 
dommal and pelvic findmgs, no abnoimalities 
were noted on general exammation Her ab- 
domen was not distended Peristalsis was some- 
what diminished but when heard was normal m 
quality and pitch Liver dulness was not oblit- 
erated and the hver edge could not be felt On 
palpation there was some tenderness m the mid- 
Ime 3 iist above the umbilicus, extending some- 


what mto the right upper quadrant Tliere was 
also sbght tenderness m the right lower quad 
rant There was but sbght mvoluntarv muscle 
spasm associated with the tenderness in these 
two areas The left lower quadrant and the left 
upper quadiant were not tender The tender- 
ness in the upper part of the abdomen was deli 
nitely more maiked than that in the right lower 
quadrant No well-defined regional tenderness 
was ebcited Pelvic exammation showed the 
pelvic organs to be normal m size and position 
There was definite but sbght tenderness m the 
left vault No mass was felt No lenkorrhea 
was present Rectal exammation added noth 
mg furthei to the pelvic findmgs 

The temperature was 100°, the pulse 120 The 
lespirations were 20 

Exammation of the urme showed a specific 
giavity of 1 020 There was no albiunm oi su 
gar, but a positive reaction for diacetic acid 
and acetone was obtamed A later urme exam 
mation was negative Exammation of the sedi 
ment was negative The blood showed a white 
cell count of 15,500, 85 pei cent polymoiphonu 
deal’s 

A flat x-ray plate of the abdomen showed no 
abnoiTuabties 

Shortly after entiv a laparotomy was per 
foimed A nonmflamed appendix folded at the 
junction of its distal and middle thirds was ex 
posed This thickened area of the appendix was 
twice the size of a normal appendix and was 
firm m consistency Purthei exploiation showed 
a mass the size of a golf baU in the midline 
retroperitoneaUy, just below the tiansvei-se meso 
colon 

Differential Diagnosis 

Dr Robert R Linton I think it is fair 
to saj that, from the history as it is given us 
heie, we are deabng inth what may be called 
an acute siugical abdomen Ceitamly when any- 
one of this age piesents such a story begm- 
imig with vague uppei abdommal pam which 
shifts lO the nght lowei quadrant, followed bj" 
nausea and vomitmg, and which is associated 
■with a slight amoimt of tempeiature, an ele- 
vated pulse and a white cell count of 15,500 
mth 85 pel cent polymoiphonuclears, the most 
likely thmg we tlmik of is acute appendicitis 
I would hazard a guess that that was the pre 
opeiative diagnosis Howevei, theie are cei 
tarn t hin gs which are not usual m this stoo 
and one of these is the fact that she complained 
of backache I th ink that is vei’y unusual in 
appendicitis Apparently it was present on both 
sides of her back The other thing that is a 
little unusual for appendicitis is the xery bizaiie 
arraugement of the tenderness iii the xanous 
quadi’ants as it is described here I am a lit- 
tle hazy as to exactly xvlieie tlie maximum 
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tenderness was, but I wdl assume that it was a 
little above tbe umbilicus and a little to tbe risbt 
That is unusual m appendicitis but it certam- 
Iv could occui tbeie 

I presume tbe x-iaj’ was taken to lule out anv 
possibihtv of kidnev stone, as that probablv was 
considered because of tbe pam m tbe back I 
tbmk tbe facts that sbe bad no urmarv symp- 
toms, that tbe urine was negative, and that tbe 
x-rav plate showed no shadows, rule out her 
gemto-urmary tract as a cause of her symptoms 
I became moie confused as I lead the descrip- 
tion of tbe appendix. I am a little bit in doubt 
as to why I was given this additional lutorma- 
tion about tbe appendix 
Db Tracy B ^Iallory I thought I would 
like to put tbe question up to you exactly as it 
was put to tbe surgeon at 2 a m He resected I 
this thickened appendix, opened it, and found 
tbe distal two-tbirds completely solid He felt 
a mass retroperitoneally "WTiat was he deal- 
mg with? An d what was be to do? There 
was no pathologist avadable at 2 a m to tell 
him what to do' 

Dr Linton There are otbei possibilities 
which must now be considered rather than acute 
appendicitis In the first place, there is a con- 
dition which is called carcmoid which, as I un- 
derstand it, IS a tumor-like condition of the 
appendix which usually involves the distal end 
and which on gross and microscopic examina- 
tion suggests a carcmoma The strange thing 
about It, as I understand it, is that, m spite 
of its microscopic sumlaiity to carcmoma, it 
never metastasizes It is a relatively bemgu 
growth imd whether it spieads locally or not 
I am not lerv suie, but at least I do know 
that it IS not supposed to metastasize 

Another possibility is that we might have a 
true carcmoma of the appendix I think that j 
IS a very rare condition and for that reason 
alone I would rule it out as a pinbabdity, 
despite the fact that she had this mass m the 
retroperitoneal region 

There is another condition that is called mu- 
cocele of the appendix which usually mvolves 
the distal portion It is not a solid tumor but 
a cyst contaming mucus It mav or may not 
be locally malignant There are two other con- 
ditions which are mfectious m nature which 
one might think of One is tuberculosis emd tbe 
other aetmomvcosis It is fair to say concem- 
mg these two that the cecum is prunardv m- 
vohed and the appendix only mvolved second- 
ardv to the cecum The cecum was not mvolved 
m this ease so I thmk we can rule out these 
two conditions I feel that the pain m her 
back was explamed undoubtedly bv the finding 
of a mass m the retroperitoneal region Jurt 
what connection that plavs with this enlarged 
appendix I am not verv sure I feel that we 


can say that it is probablv a retroperitoneal 
gland that is enlarged due to some mfeetion 
and I am gomg to assume that that infection is 
m the appendix I thmk she does not have an 
acute appendicitis although there mav be more 
01 less subacute infection associated with the 
process she has there 

There is one other thmg I did think of which 
I -wish to mention, and that is Hodgkm’s dis- 
jease I thmk the surgeon did right m remov- 
mg the appendix, even though it was Hodgkm ’s 
disease Hy final diagnosis is carcmoid of the 
appendix with mesenteric adenitis 

Preoperative Diagnosis 

Acute appendicitis 

Ruptured follicular cyst? 

Dr Robert R Linton’s Diagnosis 

Carcmoid of the appendix with mesenteric 
ademtis 

Pathologic Diagnosis 

Carcmoid of the appendix with metastasis to 
a retroperitoneal lymph node 

Pathologic Discussion 

Dr ilALiLORT I am sorry Dr Faxon is not 
here to tell you his own impressions m the case 
He first removed the obviously abnormal ap- 
pendix and then, as I said, cut mto it and proved 
to his own satisfaction that there was a firm 
tumor m the distal portion He next attempted 
to explore this retroperitoneal mass a httle fui - 
ther He put a needle mto it but was unable 
to extract anything He considered the possi- 
bdity of disseetmg it out without knowmg wl at 
it was, but smce it was m mtmiate contact with 
the inferior mesenteric arteiw he thought that 
was a good deal of risk to take, not knowmg 
what he was deahng with so he eventuaUv took 
a smaU b-opsy and then backed out 

The histologic sections of the appendix showed 
a typical carcmoid and the biopsy from this 
retroperitoneal node showed the same thing 
Carcmoids are tumors of relatively veiy low 
mahgnancy but they are not entirelv bemgn tu- 
mors It IS qmte true that carcmoids in the 
appendix, the commonest site for them verv 
rarely metastasize, but carcmoids also occur m 
the lower deum and those not so mfiequentJy 
do metastasize "We have had three deac carci- 
noids with frank metastases and we have had 
nearly a dozen with marked deep mvasion of 
the wall of the deum Even when these tumors 
do metastasize their growth is very slow "We 
have one particularly mterestmg case of pri- 
mary carcmoid of the deum which Dr Daniel 
Jones resected The man died 15 years later 
of some entirely different condition, vet at post- 
mortem examination we found a Ivmph node 
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containing carcinoid in the retroperitoneal tis- 
sues Metastasis had occurred but it had not 
spread beyond that single lymph node in the 
course of 15 years On that basis Dr Faxon 
decided that it was worth while to go back again 
in this case, which he did the day before yes- 
terday, and was able to remove the smgle en- 
larged gland without much difficultv I thmk 
the possibility of cure in this ease is fairly 
good, and even if she is not cured I expect she 
wiU have a number of years of good health 

A Physician Do they respond to radiation? 

De MaTjTiOBy I do not believe anybody 
knows They are sufficiently uncommon, and 
metastasis is so rare that I do not beheve anv- 
one has, wittingly, ever treated metastatic car- 


cmoid 

A Physician How do you correlate the clin- 
ical finding with the finding at operation 
Db Malloby I cannot explam all the shifts 
of pain. I would be mehned to agree with Dr 
Lmton that the back pam was due to the retro- 
peritoneal mass We know that tumors of the 
pancreas very commonly produce back pain and 
I think that was the one lead m the clinical his- 
tory possibly pomting to this diagnosis 
De Thomas V Hbmy How do you explain 
the acute symptoms? 

De Malloby I have no answer for that 
A Physician Do you thmk it was infec- 
tious ? 

Db Malloby 
A Physician 
cmoid ? 

De SIaliuey That is hard to answer off- 
hand To anyone who has seen earemoids, one 
glance with low power teUs you it is carcmoid 
and not earemoma The cellular pattern is quite 
different If you want more than that, you have 
to resort to elaborate technical methods Masson 
has proved that earemoids are not tumors of 
epithelial cells but tumors of nerve end organs 
m the lower mtestmal tract and that they con- 
tain cells which react with silver, m other 
words, they are argentaffin-cell not epithebal 


No 

How do you leeognize a car- 


tumors 


CASE 22512 
Presentation op Case 

A 24 jTar old unmarried Ameiican stenog- 
rapher was admitted complainmg of pain in the 
abdomen 

The patient had been perfectly well until 3 
days before entry, when she was awakened at 
5 00 a m by severe lowei abdominal pain which 
was steady m charactei She was given an 
enema which caused the pam to become worse 
and she fainted After retuining the enema, 
however, she felt better although theie was 
residual’steadv pam in the right lower quadrant 
and some tenderness persisted wnthout abate 


ment until admission There were no chills, 
nausea or vomiting She had vomited tivice 
about a week before entiy after an evening 
meal, but there was no associated nausea or 
malaise at that tune 

Five or six years ago there had been an at- 
tack of lower abdo min al pam alm ost as seveie 
as the current illness Dnrmg the mterval, 
howwer, there had been no discomfort The 
catamenia was said to have been irregular m 
that occasional amenorrhea occurred for 2 or 3 
months There was no menorrhagia, metror 
rhagia or dysmenorrhea. The last menstrual 
period began 9 days before admission and lasted 
5 days 

Physical examination showed a well developed 
and nourished young woman in no apparent dis 
comfort The heart and lungs were normal The 
lower abdomen was sbghtly distended and there 
was moderate tenderness and spasm m the right 
lower quadrant Peristaltic sounds were nbi 
mal and there were no palpable masses or cos 
tovertebral tenderness Pelvic exammation 
showed the fundus to be normal m size and 
position It was freely and painlessly movable 
Neither vault was tender but rectal examina 
tion revealed tendeimess on both sides 

The temperature was 99°, the pulse 102 The 
respirations were 24 

Exammation of the urme was negative The 
blood showed a white eell count of 17,000 

Shortly after entry a laparotomy was per 
formed 

Differextial Diagnosis 

Dr Horatio Rogers This sudden onset in a 
young woman who was previously well, with a 
story of 3 days of abdominal pam in the right 
lower quadrant, would make one think first of 
appendicitis That is by far the commonest 
j cause of pam m the right lower quadrant Sec 
I ondly, one would think of an ectopic pregnancy 
Next would come twisted ovarian cyst, ruptured 
folbcular cyst, and possibly acute salpmgitis 
or chrome pelvic mflammation, in abont that 
order of likelihood The picture does not ex- 
actly fit any of these diagnoses, however There 
are several hints that would lead us to consider 
ectopic pregnancy For instance, the fact tliat 
she famted m the first attack of sudden pam It 
was sudden because she woke up with the pam, 
having felt all right the previous evemng She 
had vomited twice the week before for no ap- 
parent reason, possibly a suggestion that she 
may have been m the eaily stages of pregnancy 
Her catamema is said to have been irregular in 
the past but it is stated with authority that her 
last period started 6 days before the onset of 
symptoms and had just ended the day before 
But we cannot be sure that that was reMly her 
peiiod It may have been a bttle abnormal 
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Rterine bleedmg accompanving an ectopic preg- 
nancy No mass ivas fdt on pelvic examination 
m either vanlt The nteius is stated to liave 
been normal m size , that is, normal for a non- 
pregnant uterus, and m an ectopic, of course, the 
uterus tvonld be the same size that it vonld be 
m an mtranterme pregnancy of the same dura- 
tion I think that those are points vhieh 
cannot twist around, and on that evidence I do 
not tbiTiV that we can make a diagnosis of extra- 
nterme pregnancy 

As to acute salpmgibs or pelvic inflammation, 
there is very little to go on and there is one> 
fact which absolutely rules them out The uterus 
was freely movable, with no pain and no tender- 
ness in either vault on vagmal examination 

A ruptured foUiculax cyst has a sudden onset 
with pelvie tenderness There is no vomiting 
here, which she would have been likely to have 
if it had been a ruptured follicular, cyst Pam 
and tenderness persisted for three days m her 
right lower quadrant and when she came into 
the hospital there was spasm on the right but 
not on the left^ I think we have to visualize 
what was gomg on for the 3 days before she en- 
tered the hospital In that time we would ex- 
pect blood to have spread across the pelvis and 
the symptoms to be bilateral instead of unilat- 
eral, as far as pam and tenderness are con- 
cerned But m tins girl aU the symptoms 
stayed on the right side for 3 davs IVhat the 
rectal tenderness on both sides was, I do not 
know, but I am hopmg it was not very impor- 
tant and may not be an accurate observatiou 
Furthermore, ruptured foUicular cyst should 
have happened halfwav between her penods 
This episode happened 6 days after the on^et 
of her last period or just S days too soon for 
the usual luptured follicular cyst If she was 
ovulating m a normal rhythm, as presumablj 
she was if she was menstruatmg m a normal 
rhythm, then one would probablv be wrong m 
diagnosmg foUieular cyst 
As regards twisted ovanan cvst, there was a 
sudden onset but there is not enough evidence 
to make the diagnosis on pelvic oi on abdommal 
exammation She did not seem to have become 
progressivelv woise as this storv is told I get 
the idea that she is not lerv sick 

Appendicitis the commonest lesion statistical- 
ly, as an explanation for this picture has a few 
thmgs wrong as a diagnosis m this case She 
did not begm with pam m the epigastrium 
or generalized pam It was localized m the 
right lower quadrant from the begmnmg She 


was awakened with sudden pam instead of hav- 
mg prodromal symptoms of somethmg gettmg 
worse and woi-se This story of vonutmg twice 
a week before onset and bemg perfectly well 
in between is eertamlv not at all characteristic 
of appendicitis and whv she vomited the week 
before, I have not the famtest idea There were 
previous attacks of somethmg 5 or 6 years ago 
which may have been attacks of appendicitis 
but nothmg is said to give us any help on that 
Her temperature and white count are compatible 
with acute appendicitis The rectal tenderness 
is compatible with pelvic appendicitis and the 
absence of vagmal tenderness is compatible So 
that although we have to be prepared to be 
wrong m the diagnosis, I think there is no 
question as to what this treatment should be 
It IS obviously somethmg that reqmres opera- 
tion, and it IS probably acute appendicitis m 
the pelvis 

Cltxical Diagxosis 
Subsidmg appendicitis 

Dr Horatio Rogers’s Diagxosis 
Subsidmg pelvic appendicitis 

Pathologic Divgxoses 

PoUieulai cyst of the ovarv wuth ruptuie 
Healmg appendicitis 
Parovarian cyst 

Pathologic Discussiox 

Dr AIallokt The house ofBcer who opei- 
ated on this ease has finished his service, so I 
will have to describe his findin gs from the rec- 
ords As he approached the region of the pel- 
vis he foimd large amounts of blood on both 
sides some old and clotted, some fairly fresh 
The appendix was retrocecal and entirely out 
of the picture The left ovary contained a fair- 
Iv large ruptured foUicular cvst There was 
nothmg present m the right ovarv and I think 
there is no question that a ruptured follieulai 
cyst with hemorrhage was the cause of her symp- 
toms It IS strange, first that it should have 
occurred at this verj each period of the evele, 
and, secondlv, that smee the cvst was m the 
left ovarv that from beg inn ing to end, her 
snnptoms were on the light 

Dr. R-Vlph Adahs I saw that operation 
and it explains the right lowei quadrant symp- 
toms if one knows that the left ovarv lav be- 
hmd and to the right of the uterus 
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A CHRISTilAS ilESSAGE 


As the swift seasons roll, we arrive, moie oi 
less antomaticaUy, at that particular stage of 
the annual cycle when we begin to wonde^hat 
Saint Nicholas has in the hag for us We in 
oui own profession and, we are told, those out- 
side of it as weU have become somewhat accus- 
tomed in the last few years to receiving pnre 
packages, not always of pleasant content and 
not always coming at the meriy Yuletide 
If we are philosophically minded, those jabs 
in our various tender spots have served aftei 
a sort to immunize us agamst adverse social oi 
economic substances, if we aje of a t^e d^- 
tmed to make ns the sports of Pate we have be 
come sensitized, which is a different and less 
pleasant matter In this saddei case succeeding 
injections serve only to arouse reactions unde- 
sirable m their nature and stiU more imtatmg 
m their effects Who, aftei all, wants to be- 
come allergic to environmental conations over 

Xcb be bas no control, or exhibit only reac- 


tions of sensitivity to eiicumstances which he is 
capable of impioving? 

Such thoughts, however, savoi of a paternal 
if not, mdeed, a didactic philosophy and are 
undoubtedly a little too deep for your mere edi 
tonal wnter to toy with As Confucius might 
have said, he who cannot swim must wade, and 
waders should stick to shallow water unless they 
want to get wet all ovei, and that bottoms up 
Moreover, the J oui nal, despite its hundred odd 
years of observation of matters medical (and 
animal and vegetable and mineral, as those who 
have lived through the Gilbertian era might be 
tempted to put it) does not yet feel itself of 
an age to attempt either pulpit preachment oi 
penpatetic pedagogy 

M^at we meant to say was that there are 
eertam gifts in the bag of Samt Nicholas for 
all of ns if we will reach in and puU them out, 
and rather than three wise men hrmging gifts 
there will be many receiving them There is 
the gift of silence when mere words are super- 
fluous — an inexhaustible gift for aU who would 
make use of it, there is the gift of sympathy 
and kindness toward those who are dependent 
upon us for good cheer in times of trouble, there 
IS the gift of fairmmdedness and ethical con 
sideration toward our colleagues, there is the 
gift of holding a respected place m a profession 
respected above all others, and increasmg the 
respect in which it is held among the multitudes 
of all nations 

With such gifts at our disposal we cannot fan 
to enjoy the Merry Christmas and the Happv 
New Year which the Join nal wishes to its goodlv 
company of readers 

[annual kegistration op physicians 

The Board of Registration in Jledieme has 
again advocated the re-registration of physi- 
cians and has introduced a Bill providmg that 
such registration be required annually The 
Bill diffeis in two respects from that mtio- 
duced last year, namely, in making the fee one 
doUar instead of two, and m characterizing and 
limiting the information about the physiwan 
which the Board may reqiure and pubhsh T le 
purpose of the information is to identify tlie 
physician, but not m every respect It is mere- 
ly in his professional capacity, so that his reg- 
istration number, his professional address, us 
medical education, his field of piactice (sm- 
cialty) and special method of treatment m- 
ployed, if any (Homeopathy, Osteopathy, E - 
lecticism or other system), are all ^ - 

may be helpful to the lay pe^on 
maLn about a physician to the end that he m y 
be well informed when he makes f ° 
Whether he chooses moie wisely is anothe | - 

*^°my ’s such a bill advocated? As was stated 
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last year, the Boaid of Registration in hledicme 
acting nndei the statute registers physicians and 
preserves its registei of names -which is a mat- 
ter of pnblie lecoid No provision is made undm 
the existing statute foi levismg the register 
from tune to tune The only information con- 
eerruug a legistered physician that comes to 
the Board (after the Town Gleik notifies the 
Board as to the local legistiation) is on eom- 
plamt or on enquiry, as fi-om an msurance 
eompanj- or credit agency or some othei inter- 
ested person If the phisician dies, only bi 
chance does the Board learn of his cessation of 
practice 

The puipose of the Bdl, then, is fii'st to pro 
vide an accurate and up-to-date register of duly 
hcensed physicians practicing m the Common- 
ivealth , and, secondly, to make this register easi- 
ly avadable by publishmg copies for distribution 
throughout the State 

Is such a list of practical value? Certainly 
the publication of the list is no guaiautee that 
it wdl be used, but the results in states where 
such a hst is widely distributed mdicate that 
people reaUy do want to know more about the 
qualifications of their phi'sicians and if thev 
know that a person is not registered bv the state, 
they are less likely to seek his professional as- 
sistance According to the experience of other 
states many of the unlicensed practitioners of 
medicine voluntardy leave promptly when such 
a biU, as is advocated for iMassachusetts be- 
comes law 

Are there then no objections to the Bill? 
There are indeed objectors and they give sev- 
eral reasons The fiist objection is on the groimd 
of unconstitutionahty, but although such la-ws 
have been on the statute books of nearly twenty 
states, m some states for a number of years, the 
question has never been brought mto court for 
decision, and legal opinion is against objection 
on the ground of uneonstitutionalitv 

The second objection is on the part of some 
members of the medical profession who as thev 
express it, resent a tax on reputable physicians 
designed to employ the police m doing what 
they ought to do anyhow An additional tax on 
physicians is not to be advocated -with the glib 
assurance that the doctor is always ready to 
help any good cause But these objectors fad 
to distinguish between the “pobce” and the 
“police power of the state” The whole work 
of the Board of Registration in Medicine (ex- 
cept m so far as it may be meidentallv educa- 
tional) IS under the police power of the State 
while It IS clearly not under the police The 
mam purpose of such exercise of the pobce 
power of the State as would be mvolved in 
carrying out the provisions of the bdl would be 
educational m dissemmating correct informa- 
tion throughout the State qoncermng registei ed 
physicians IneidentaUy it would show up bv 


eontiast persons not licensed, who would be 
the more easdy compelled to beeome legisteied 
if qualified, or to leave the State if thev de- 
siied to contmue in then piaetiee without reg- 
istration, or to desist from practice if they 
continued to reside m Massachusetts 

The economic side is not too unimpoi-tant to 
be mentioned The cost of registration nuglit 
be seven thousand dollars a year foi the whole 
medical profession It has been estimated that 
there aie a thousand persons in Massachusetts 
practicing medicme m some foim without bemg 
bcensed The enbghtenment which would 
come fiom havmg an anthoiitative bst of b- 
censed physicians (a legitimate form of adver- 
tismg) easdy accessible m all parts of the 
State, might reasonably be expected to deflect 
an amount of money at least equal to the cost 
of legistration mto the depleted moneybags of 
the medical profession 

The text of the bill is appended 

AN ACT providmg for the Annual Registia- 
tion of Physicians and the Annual Publuation 
of the List of Physicians duly legistered 

Section 1 Chapter one hundred and 
twelve o± the General Laws, as appealing 
m the Tercentenarj- Edition thereof is 
hereby amended by msertmg aftei section 
four the two foUo-wmg new sections — 

Section dA Every pei'son registei ed by 
the boaid as a qualified physician, who is 
engaged m the practice of medicine withm 
the commonwealth, shall annually m De- 
cembei lenew his registiation foi the en- 
sumg calendar yeai by payment of one 
dollar to the board and lecording with the 
boaid his name, his registration number, 
his professional addiess, and such other 
identifymg information concemmg his med- 
ical education as the board may require, 
together -with the field of his practice, m- 
clndmg the special system of treatment 
emploj ed, if any, on blanks furmshed by the 
board at the request of the physician and 
signed by hun under the penalties of per- 
jury, and thereupon the boaid shall issue 
to Imu a certificate sho-wmg that he is enti- 
tled to contmue m the practice of medicme 
for the period covered by said renewal 
Whoeier, bemg duly registered undei sec- 
tion two or correspondmg sections of earlier 
laws practices or attempts to piactiee med- 
icme without complymg with the lequue- 
ments of this section, shall be punished bi 
a fine of not less than five noi moie than 
one hundred dollars 

Section 4B On the fii-st day of ifaich 
of each year, the Board shall publish a bst 
of the physicians who, m compliance -with 
the pro-yisions of section two oi section 
four A, as the case mar be, aie authorized 
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tions of sensitivity to circumstances which he is 
capable of improving? 

Such thoughts, howevei, savoi of a pateinal 
if not, indeed, a didactic philosophy and are 
undoubtedly a little too deep for your mere edi 
tonal wnter to toy with As Confucius might 
ha\e said, he who cannot swim must wade, and 
waders should stick to shallow water unless they 
want to get wet all over, and that bottoms up 
Moreover, the J oui nal, despite its hundred odd 
years of observation of matters medical (and 
animal and vegetable and mmeial, as those who 
have hved through the Gilbertian eia might be 
tempted to put it) does not yet feel itself of 
an age to attempt eitliei pulpit preachment oi 
jpenpatetic pedagogy 

What we meant to say was that there are 
certain gifts in the bag of Saint Nicholas for 
aU. of us if we will reach in and pull them out, 
and rather than three wise men bringing gifts 
there will be many receiving them There is 
the gift of silence when mere words are super 
fluous — an inexhaustible gift for aU who would 
make use of it, there is the gift of sympathy 
and kindness toward those who are dependent 
upon us for good cheer in times of trouble, there 
IS the gift of fairmindedness and ethical con 
sideration toward our colleagues, there is the 
gift of holding a respected place m a profession 
respected above aU others, and mcreasmg the 
lespect in which it is held among the multitudes 
of all nations 

With such gifts at our disposal we cannot fail 
to enjoy the Merry Chnstmas and the Happy 
New Teal which the Jouj nal wishes to its goodlv 
company of readers 


ANNUAL RBGISTKATION OF PHYSICIANS 


A CHRISTMAS MESSAGE 

As the swift seasons roU, we arrive, more oi 
less automatically, at that particular stage of 
the annual cycle when we begin to wonder what 
Saint Nicholas has in the bag for ns We in 
our oivn profession and, we are told, those out- 
side of it as well have become somewhat accus 
tomed in the last few years to receiving prire 
packages, not always of pleasant content and 
not always coming at the meriy Yuletide 

If we aie philosophically minUed, those jabs 
in our vanous tender spots have served aftei 
a sort to immunize us against adverse social oi 
economic substances, if we are of a type des- 
tined to make us the sports of Pate we have be- 
come sensitized, which is a different and less 
pleasant matter In this sadder case succeeding 
injections serve only to arouse reactions unde- 
sirable in their nature and stiU more irritating 
m their effects Who, after aU, wants to be- 
come allergic to environmental conditions over 
which he has no control, oi exhibit onlv reac- 


I The Boaid of Registration in Medicine lias 
I again advocated the re-registiation of phj^si- 
cians and has mtioduced a Bill providing tint 
such registration be required annually The 
Bdl differs in two respects from that intio- 
duced last year, namelj , in making the fee one 
dollar instead of two, and m cliaractenzmg and 
bmiting the infonnation about the physician 
which the Board may reqiure and publish The 
purpose of the information ls to identifj’’ the 
physician, but not in eieiy respect It is mere 
ly in his professional capacity, so that his reg 
istration number, his professional address his 
medical education, his field of practice (sne- 
cialty) and special metliod of treatment em- 
ployed, if any (Homeopathy, Osteopathy, Ec- 
lecticism or other system), are all pertinent and 
may be helpful to the laj person seeking infor- 
mation about a physician to the end tliat he may 
be well informed when he makes his choice 
WRether he chooses moie wiselj is another ques- 
tion 

Why ’s sucli a bill advocated? As was stated 
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Gaaeble, Jaiizs L AJB , SAI , M D Hai 
Yard University iledieal School 1910 Profes- 
sor of Pediatrics, Harvard University Medical 
School Visiting Physician, Childien’s Hospital 
and Infants’ Hospital, Boston His subject is 
“Extracellular Fluid and Its Maintenance ” 
Page 1150 Addiess 300 Longivood Avenue, 
Boston, Mass 

JoxES, Chester M BA, Harvard 

University Medical School 1919 Assistant Pro- 
fessor of Medicme, Harvard University Medical 
School Physician, Massachusetts Genei-al Hos 
pital Consultant in Medicine Xeivton Hospi- 
tal His subject IS “Protem Defieienev ” Page 
1152 Address Massachusetts General Hospi- 
tal, Boston, Mass 

Heath, Clark W AJB M D Hai-vard Uni- 
versity Medical School 1926 Instructor in Med- 
icme and Assistant Medical Adviser, Harvard 
University Medical School Assistant Phvsician, 
Thorndike Memorial Laboratory, Boston Citi 
Hospital His subject is “Mechanism of Hemo- 
globm Deficiency ” Page 1155 Address 319 
Longwood Avenue, Boston, Mass 

Castle, "Williaai B il D Harvard Univer- 
sity Medical School 1921 Associate Professor 
of Medicme, Harvard Umversity Medical School 
His subject is “The Relationship of Defective 
Nutrition to Changes m the Gastromtestmal 
Tract ’’ Page 1158 Address Boston Citj 
Hospital, Boston, Mass 

"WoLBACH, S Burt M D Harvard Umvei 
sity Medical School 1903 Shattuck Professoi 
of Pathological Anatomy, Harvaid Umversitv 
Medical School Pathologist, Peter Bent Brig- 
ham, Children’s, Infants’, and Boston Lving-m 
Hospitals His subject is “Vitanim C and the 
Formation of Intercellular Material ” Page 
1158 Address Harvard University Medical 
School, 240 Longwood Avenue, Boston, ilass 

Blackfax, Kexketh D MD Albanv 3Ied- 
leal College, Umon University, 1905 Thomas 
Morgan Eotch Professor of Pediatrics, Harvard 
Umversitv Medical School Chief of the Medi 
cal Service, Children’s Hospital Medical Di- 
rector, Infants’ Hospital, Boston His subject 
IS “Progress m the Early Reeogmtion of Vita- 
nim Defieienev States ’’ Page 1159 Address 
oOO Longwood Avenue, Boston, Mass 

Howe, Percy E A.B , D D S Philadelphia 
Dental College 1890, D Se Alexander Forsvth 
Professor of Dental Science Harvard Dental 
School Instructor m Pathologv, Harvaid Um- 
lersity Medical School Diieetor Fors\"th Den- 
tal Infirmarv for Children His subject IS ‘Oral 
Pathologj m Relation to Avitaminosis ’’ Page 
1163 Address 49 Cedar Road, Belmont, Mass 


Strauss, Maurice B AH, MJ) Johns 
Hopkins Umversitv School of Medicme 1928 
Instructoi m Medicme, Harvard Umversity 
Medical School Research Fellow, Thorndike 
Memorial Laboratory, and Assistant m Medicme, 
Boston City Hospital His subject is “Nerve 
Disorders Arismg from Defective Nutrition ” 
Page 1164 Address 270 Commonwealth Ave- 
nue, Boston, Mass 

JosLEX, Elliott P BM , M A., M D Har- 
\ard Umversity Medical School 1895 Clmical 
Professor of Medicme, Harvard Umversity jMed 
ical School Medical Director, George F Baker 
Chnic, New England Deaconess Hospital Con- 
sultmg Physician, Boston City Hospital His 
subject IS “Protamine Insulin and Its Advan- 
tages ” Page 1166 Address 81 Bay State 
Road, Boston, Mass 

Pewbertox, Fraxk a S B , M D Harvard 
Umversity Medical School 1909 F A.C S CLm- 
ical Professor of Gynecology, Harvard Umver- 
sity Medical School Surgeon-m-Chief Free 
Hospital for Women, Brooklme, Mass Address 
198 Commonwealth Avenue, Boston, Mass As- 
sociated with him are 

SinTH, George vax S A B , il H Harvard 
Umversity Medical School 1926 Visitmg Sur- 
geon, Pathologist and Director of Research, Free 
Hospital for Women and Fearmg Research Lab- 
oratory, Brookhne, Mass Research Fellow m 
Gynecology, Harvard Umversity Medical School 
Address Free Hospital for Women, Brookhne, 
Mass And 

Graves, Sidxey C A B , M D Harvard Uni- 
versity Medical School 1929 Assistant Visitmg 
Surgeon, Free Hospital for Women, Brookhne, 
Mass Address 198 Commonwealth Avenue, 
Boston Mass Their subject is “Urmary Fis- 
tulas Opeumg Into the Tagina ’’ Page 1170 

WrnuNGTOx Paul E 3IJ) Harvard Um- 
versitv Medical School 1916 Visitmg Phvsi- 
cian, iMilton Hospital Chmcal Assistant Phvsi- 
cian, Children’s Hospital President, Massachu- 
setts Pubhc Health Association His subject is 
“Moulded Plaster Eight Angle Elbow Sphnts ” 
Page 1174 Address 350 Randolph Avenue, 
ILlton, Mass 


iBussaxlpxsitts iHriiintl 


\E1\ FELLOMS ADMITTED TO THE DISTRICT 
SOCIETIES IX NOVEMBER 1936 

Berkshire 

Beers Daniel Nichols T4 North Street Pittsfield 
Bristol :}iOrth 

Seguin Milfiid Vdrien State Hospital Taunton 
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by the board to engage m the practiee of 
medicine m the commonwealth, diumg the 
current calendar year, gmng the name of 
each registrant, his registration number, his 
professional address, and such other identi- 
fying information as is specified m section 
four A, and shall send to each registrant a 
copy thereof 


THE INDISPENSABLE VITAMIN 

Parallel with a deplorable amount of com- 
mercial ballyhoo coneeiming the vitamins, mucli 
serious and valuable mvestigative work con- 
tinues to go forward Vitamm D continues 
as one of the favorite children of the adveitis- 
ing brain trust, although actual knowledge as 
to its exact effects and dosage is still so uncer- 
tain that authorities at the University of Cali- 
fornia Medical School and the San Francisco 
Health Department consider madvisable “any 
attempt to increase the sale of a product, espe- 
cially milk, by the addition of a substance whose 
value to the pubhc health is still a controversial 
piohlem” 

The manufacturers of proprietary ’■emedies 
have some time smce become vitamins A and B 
conscious , their contentions based not so much on 
the id-effects of a definite deficiency in these 
substances, as on the positive benefits to be de- 
rived from very large doses of them, vitamin 
A, for instance, mcreases the tissue’s resistance 
to infection, and vitamin B, according to op- 
timistic reports, stimulates the appetite to hith- 
erto unknown propoitions Vitanun E, the ter 
tihty vitamin, the latest to be brought before i 
the pubhc, not only prevents abortion but erases , 
adolescent acne as if by magic | 

Vitamin C, the oldest known and possiblv the 
most important of the accessory substances has 
so fai received its ballyhoo mamlv from the 
producers of natural foods The human race, 
as the report of President Hoovei ’s White 
House Confeienee stated, lives from hand +o 
mouth so far as its supply of ascorbic acid is 
concerned, for it depends foi this upon its an- 
nual crops of fresh frnits and vegetables As 
a consequence the eompaiatively recent isola- 
tion of this acid and its sj nthesization fiom 
glucose may have more far-reaching effects on 
the welfaie of the race than the woik which 
has been done on all the othei iitamins put to- 
gether 

The chief obstacle in the wa^ of presen mg 
Mtamm C for future needs has lam in its sus- 
ceptibihty to destruction bj oxidation Paul F 
Shaip, wntmg m Science, tells us that this 
susceptibility to oxidation depends pai-fli on 
the fact that plant tissues contammg ascorbic 
acid appaiently contam also an ascorbic acid 
oxidizing enzjTue which is libeiated when the 


cells are crushed The large amount of ascorbic 
acid piesent in cabbage, for instance, is com 
pletely oxidized witmn five minutes after the 
pieviously frozen raw cabbage cells are dism 
tegrated Euminants, consequently, despite the 
large amounts of ascorbic acid ingested, must 
either synthesize the acid for then uses, or re- 
vei-se the oxidation process It is known that 
such animals as rats, whose diets rarely eon 
tain ascorbic acid, are able to synthesize it from 
glucose, the basic product fiom which commer 
cial ascorbic acid is now manufactuied 

Sharp points out that the ascorbic acid con 
tent of flesh cow’s mdk vanes little through the 
seasons Milk also, however, contains an oxidiz 
ing enzyme which eventually destroys the acid 
Pasteurization, instead of aceeleratmg oxidation 
as has been usually believed, may actually m 
hibit it, smce under proper conditions moic 
of the enzyme than of the ascorbic acid is de 
stroyed by heat The presence of copper, how- 
ever, accelerates oxidation unless the tempera 
ture reached is high enough practically to de 
stroy the enzyme completely These mvestiga 
bons emphasize the necessity, if ascoibic acid i' 
to be preserved m milk, of banishing copper 
fiom pasteurizing machmes and holdmg vats 
and it IS doubtful if even undei the best con 
dibons milk can be rehed upon to contain a 
protective amount 

Fresh milk has been found to contam 201 
mg ascoibic acid pei hter Atei being held 
for three days at 2° C this figuie is found to 
haye dropped to 11 3 mg , if the milk has been 
pasteurized for 30 mmutes at a tempeiature be 
tween 62 and 63° C the figuie is 110 mg , 
if copper IS present the ascorbic acid content 
will have chopped to 1 7 mg 

The autiscoibutic needs of the human infant 
are not definitely established, but it is probable 
that at least 20 mg a day are necessaiy to mam 
tain a margin of safety 


THIS WEEK’S ISSUE 

CoxTAixs articles by the following named au- 
thors 

JLnot, George R A B , M D Harvard Uni- 
versitj' Medical School 1912 S D , FRCP 
(Edm ) Professor of Medicme, Harvard Uni 
lersity Medical School Directoi, Thorodike 
Memoiial Laboratoiy, and Visitmg Physician, 
Boston City Hospital Member, Board of Con 
sulfation, Massachusetts Geneial Hospital Con 
sultmg Physician, Petei Bent Brigham and 
Beth Isiael Hospitals, Boston His subject is 
“Harvard and Nutrition ” Page 1147 Ad- 
diess Thorndike Laboratorj’’, Boston Citi Hos 
pital, Boston, Mass 
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stem Max Donald Quincy City Hospital, Quincy 
■WTiitehurat, CUnton Hoivard, S39 Mantasket Avenue, 
Allerton. 

Plymouth 

barren Edward Bain 231 Main Street Brockton 
Lydon Mark Thomas, 352 North Aienue North 
Abington 

Suffolk 

Beecher Henr> Knowles 34 Cedar Lane IVay Bos 
ton 

Dlez Mary Lulse, 22 Lynde Street Boston 
Doyle Richard Joseph Boston Citj Hospital Boston 
Easton. Mahlon Tracy, 209 Newhurv Street. Boston. 
Garrey 'Walter Easton, 279 Clarendon Street Bos 
ton. 

Gobert, Solomon, 141 Meridian Stieet, East Boston 
Harberson James Coulter 330 Dartmouth Street 
Boston 

Jeghers Harold Joseph Boston City Hospital Bos 
ton. 

Kannan, Michael Joseph Boston Citv Hospital Bos 
ton. 

Karp David, Boston Ploatmg Hospital, Boston 
Leech, John Verner, 65 Bay State Road Boston 
MacEwen Herbert Bruce 270 Commonwealth Ave- 
nue Boston. 

Matarese Antonio Andren Boston Citv Hospital 
Boston 

McKav Florence Lucinda, 133 Mt Vernon Street, 
Boston. 

Morrissey Arthur Michael SIS Harrison Avenue 
Boston 

OBrien Joseph Vincent Bostou City Hospital Bos- 
ton 

Schwartz Louis Nathamel Boston City Hospital 
Boston 

Selesnick, Sydney, SIS Harrison .Wenue Boston 
Spink Wesley William Boston City Hospital Bos 
ton. 

Sullivan William Joseph Boston City Hospital Bos 
ton 

Weller Alfred Boston Floating Hospital Boston 
Worcester 

Contino Charles Anthony Worcester (Temporary 
address 90 Main Street Leominster ) 

Cutler Isadora Louis Rutland State Sanatorium 
Rutland 

Dunlop George Rodgers 27 Ehn Street, Worcester 
Dunn Raymond Anthonv 504 Pleasant Street, 
Worcester 

Ferruccl, Joseph 21 Court Street Milford. 

Folsom Hugh Francis Southborough. 

'NlasseU Theodore Benedict 30A Boynton Street 
Worcester 

Pelecovlch, Marie, 574 Main Street, Shrewsbury 
Seelye Edwin Barrows 390 Main Street, Worcester 
Showstack, Nathaniel Grafton State Hospital North 
Grafton 

Zehner, Minerva Caroline 36 Pleasant Street, 
Worcester 


TTorceater Norfft 

LUIy Edward Davis Street, Shirley 
Perkins, Beatrice Louise 20 Parker Street, Card 
ner 

Savlgnac Eugene Martin, 66 Parker Street, Gardner 


MISCELLANY 


HEALTH INSURANCE STUDY IS INITIATED BY 
SECURITY BOARD 

The Social Security Board has initiated a study 
looking to possible proposal of a major addition 
to the social security system in the shape of health 
Insurance it was disclosed recently 

As large a Federal prdject for social welfare as 
either unemployment Insurance or the old age benefit 
insurance system health insurance would provide 
both medical services and cash payments in partial 
compensation for wage losses due to illness Should 
legislation for this purpose be sponsored, it would 
probablv be of the same universal type as the old 
age benefits The coverage would extend to most of 
the working population of the nation and taxes would 
[ be required to finance it 

EXULT PBOPOSXL DELATED 

An official proposal considered two years ago but 
postponed contemplated establishment by the Fed 
eral government of minimum standards for health 
insurance practice and provision of grants or other 
incentives to states undertaking the development of 
systems meeting the Federal standards The fact is 
cited that nearly every large industrial countrv 
of the world has applied the principle of insurance 
to the risks of illness 

The new study is in line with recommendations 
made by Harrv Hopkins "WPA Administrator in a 
recent speech to the United States Conference of 
Mayors and the report of the executive council of 
the American Federation of Labor 

A spokesman for the Social Security Board said 
that the board had drawn no bill on the subject 
and had made no commitment as to sponsoring the 
new line of Insurance Invoking the authority of 
Section 702 of the social security act however the 
board has directed that a research study of the sub- 
ject be made and experts are starting work in this 
connection it was stated. In view of the promise of 
President Roosevelt to avoid new taxes at the coming 
session of Congress it Is possible that the Social 
Security Board may temporarily withhold pressmg 
the health insurance proposal even if It should decide 
to recommend favorable action on the basis of the 
projected studies 

COST ESTIMATE Is mOH 

Comprehensive health insurance has been esti 
mated as likely to cost the equivalent of more than 
5 per cent of pay rolls The President a committee on 
economic security in January 1935 prepared a tenta 
tive plan but recommended further studies It found 
that the cost of wage-loss payments would be 1 to 
lli per cent of par roll It estimated that families 
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Bristol South 

Buck, Roger 262 Cherry Street, Fall River 
LaSalle Arthur, 1659 County Street, Somerset 
Lawson Henry Carnie, 124 Franklin Street, Fall 
River 

Merchant, Raymond Francis, Main Street Vineyard 
Haven 

Nye, Lucius Seymour, 15 Sawyer Street Wareham 
Essex South 

Fraser, William Gai diner, 41 Atlantic Street, Lynn 
Hiuchey Paul Richard, 355 Essex Street Salem 
Wutty, Lawrence Theodore, 64 Union Street Man 
Chester 

PlotiowsKi, Walter Louis, 9 Washington Street Pea 
body 

Winer, Ir\lng Morton, 4 Washington Street, Peabody 
Franklin 

Strong, Paul Theodore, Mount Hermon 
Thomas, Warren Dustin, Montague 
Thorn, Edwin Charles, Greenfield 

Sampden 

Ashton Paul MlUuer, 11 High Street, Springfield 
Cantei, Bernard, 663 State Street, Springfield 
Daniels Maile Huiwicz, 239 Madison Avenue West, 
Holj oke , 

Duffy, Prank King, Mercy HospitaU Springfield j 
Feldman Noah Norman, 176 Chestnut Street, I 
Holyoke 

Mahoney, Frank Aloyslus, Jr, Springfield Hospital, 
Springfield 

Popkln, Norman, 425 Trafton Road, Springfield 
Ross, George Lewis, 139 Chestnut Street Holyoke 
Schiff, Joseph 10 Chestnut Street, Sprlngfleld. 
Simpson Howard Nellson, Sprlngfleld Hospital, 
Springfield • 

Stiachan Hany Leltch, Jr Sprlngfleld Hospital, 
Springfield 

Tillman Henrj Bernard 40 Washington Street, 
Springfield 

Weisman, Jacob Irving 116 Fort Pleasant Avenue 
Springfield 

Hampshire 

Burlier Walter Painter United States Veterans 
Facility No 96, Northampton 
Donals, Henry Edward 49% Union Street Easthamp 
ton 

Middlesex East 

Deilne James Anthony, 14 Winn Street Woburn 
Lar’sen, Carl John, New England Sanitarium Stone- 
ham 

McNamara Francis Joseph 478 Lebanon Street 
Melrose 

Turtle William John, 5 Oneida Circle Winchester 
Middlesex South 

Abbott, John Adams Sudbury Road Concord 
Arne James Alexander, 352 Main Street, Medford 
Biller Albert Livingston 3 Otis Street, Watertown 
Brusch, Charles Armao 843 Alassachusetts Avenue, j 
Cambridge 
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Corkery, James Richard, 116 Jefferson Avenue, 
Everett 

Farrington, Ralph Curtis, 60 Lexington Street, Pram 
Ingham 

Franseen, Clifford Carlton, 30 Kinross Road, Brlgh 
ton 

Garcelon Gerald Goodwin, 61 Plckulck Road, West 
Newton 

Glendy, Margaret Moriarty 219 Commonwealth 
Avenue, Newton 

Glendy, Robert Earle, 219 Commonwealth Avenue, 
Newton 

Green, Leo Arthur Cambridge City Hospital, Cam 
bridge 

Guidotti, Hugo George, 14 Central Street, Somerville 
Holoff James, 96 Forest Street Medford 
Hubbard, John Perry, 9 Wyman Road, Cambridge 
Huber Edward Godfrey 46 Homewood Road, Waban 
Kavalglan Aram, 663 Mt Auburn Street, Water 
town 

Kennard Harrison Elsenbrey 246 Dudley Road, 
Newton 

Larson, Carl Gustav, 119 High Street, Medford 
Rudy, Harold Aaron Cambridge City Hospital, Cam 
bridge 

Stewart, John Dunham 410 Memorial Drive, Cam 
bridge 

Sullivan, Prank Joseph, 9 Cowperthwalte Street, 
Cambridge 

Norfolk 

Brenner Harry Harold, 973 Alain Street, Walpole 
Chamberlin Donald TIlIrnghast, 368 Longwood Ave- 
nue Roxbury 

Devlin, William James, 42 Arborway, Jamaica Plain. 
Dunphy, John Joseph, Jr, 10 Dlx Street, Dorchester 
Fisher, Alexander Newman 26 Esmond Street, Dor 
Chester 

Flanagan, Norris Butler, 47 Walk Hill Street, Forest 
Hills 

Fleming, Robert Edward, 12 Lowell Road, Brook 
line 

Gaston, Eugene Alexander, 16 Cocasset Street, Fox 
borough 

Alassell, Benedict Frank 25 Binney Street, Rox 
bury 

Michaels Joseph Jules 214 Riverway, Roxbury 
Morse, Fred W^Inslow, Jr, 11 Fella Road, Wellesley 
Alullane, Daniel Joseph, 776 Centre Street Jamaica 
Plain. 

Musche Frank Wilbur 30 Alilton Street, Dedham 
Schwab, Robert Sidney, 74 Fenwood Road, Roxbury 
Semrad Elvin Vaviinec 74 Fenwood Road, Roxbury 
Stone Edward Stephen, 27 Steams Road, Brookline 
Twadelle Prank Joseph 192 W'^ashlngton Street, 
Wellesley 

Walter Carl Waldemar 721 Huntington Aienue, 
Roxbury 

Whelan, Joseph David 67 Alaple Street ^eedham 
Norfolk South 

CatlneUa Paul Joseph Quincy City Hospital, Qninc} 
Cohen, Archibald Clinton, SOS Broad Street, East 
Weymouth 
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actuarial data benefits methods ot organization pub- 
lic relations, annual subscription rates secondly 
relations of hospital service plans to the medical 
profession public welfare activities state depart 
ments of insurance, private insurance companies, 
hospital administration and hospital accounting 
This program is a continuation of the activities of 
the American Hospital Association since 1933 
Dr Rorem, who is a certified public accountant 
was formerly associate professor at the TJnlveralty 
of Chicago and is the author of a university text in 
accounting as Veil as several volumes dealing with 
the economic and financial aspects of hospital and 
medical care Since 1931 he has been associate dl 
rector for medical services of the Julius Rosenwald 
Fund and since 1933 has been consultant in group 
hospitalization to the American Hospital Association 


Elnrollment in group hospItaUzatlon plans Is now 
approaching one-half million employed subscribers 
and dependents with more than 150 000 participating 
in the tbree-cents a-day plan for hospital care in New 
York City Plans which have enrolled more than 
25 000 employed persons are those in Rochester, 
New York Cleveland Ohio Washington D C 
■Minneapolis and St Paul, Uinnesota, and Dallas, 
Texas Other plans with 5,000 or more subscribers 
and dependents are those in New Orleans Syracuse 
St Louis, San Antonio, Houston llemphis. Sacra 
mento Newark Charleston and Bluefleld West Yir 
glnia Kingsport, Tennessee and a state-wide plan 
for North Carolina. Nonprofit city wide hospital 
service plans have been established or are being 
organized at the present time in Chicago Buffalo, 
Albany, Louisville, New Haven and Boston. 


COMPARISON OF DISEASE INCIDENCE IN CONNECTICUT WITH 1935 
AND SEVEN YEAR A'VERAGB 

Movth Exdixg Decembee 5, 1936 
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Chickenpox 

75 

130 

102 

161 

146 

96 
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S9 

149 

Conjunctivitis Infectious 

3 

— 

— 

2 

— 

— 






Diphtheria 

1 

6 
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4 

14 
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Dvsentery Bacillary 

2 
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Encephalitis Epidemic 
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German Measles 

3 
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9 

13 

19 
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Inflnen?!! 

5 

4 
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4 

5 
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Aleaslps 

22 

75 

43 

76 

75 

52 

55 

29 

110 

Meningococcus Meningitis 
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Mumps 

■15 
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54 

51 

50 

29 

63 

45 

65 

Paratyphoid Fever 
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Pneumonia (■Rrnnohoi 

42 

30 

26 

31 

30 

19 
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12 
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Pneumonia (Lohar) 

37 

33 
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29 

32 
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13 
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Poliomyelitis 
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Scarlet Fever 
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64 
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26 
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Svnhilis 
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31 

49 

65 

6S 

26 

42 

37 

49 

Remarks No cases of Asiatic cholera 

glsjidGrs, pl&SrU6 or yellow fever daring’ tlie past seven years 




1186 


EDITORIAL DEPARTIIENT 


X E J OF II 
DEC 17 1934 


with up to ?3,000 earnings a >ear are spending 4% 
per cent now of their income for medical care 
Under existing social security legislation the un 
employment insurance tax will run to 3 per cent 
of pay rolls, pay able by the employer, and the old 
age benefits will cost G per cent shared equally by 
employers and employees State and Federal money, 
however, is already being raised and spent for a 
certain amount of medical care which would be 
covered in the service offered by healtn insurance 
It is held improbable that any recommendation 
would contemplate raising all the cost of health In 
surance from pay roll taxes 

The Security Board s study will be under the gen 
eral direction of Walton Hale Hamilton economist 
head of the research division and former member of 
the National Industrial Recovery Board 

Existing systems of unemployment compensation 
and old age benefits are generally believed In Security 
Board circles as sure to bring health insurance to 
the fore 

Unlike unemployment compensation and old age 
benefits, health insurance requires the building up 
of no large reserve officials say The plan can be 
placed on a pay as you go basis each year s cost 
being met out of the years receipts Also, unlike 
the other two insurance plans already established, the 
Insured worker under health insurance gets bene- 
fits from the start He does not have to wait until 
the next depression or until he reaches old age 
Accordingly, It is believed there Is less difficulty In 
the collection of the taxes or contributions than In 
these other forms of Insurance — Excerpts from an 
article in the N Y Hei aid Tribune, Nov 23 1936 


ACTIVITIES OP THE AMERICAN SOCIAL 
HYGIENE ASSOCIATION 

Plans for the first National Social Hygiene Day, 
to be held February 3, 1937, are announced by the 
American Social Hygiene Association, of 50 West 
Fiftieth Street New York City On this day state 
and community voluntary oiganizatlons Interested 
in the control of syphilis and gonorrhea and other 
social hygiene problems with the advice and ap 
proval of health authorities and the medical and 
allied professions, are planning to hold meetings all 
over the United States 

In New York City the American Social Hjgiene 
Association will hold its annual meeting on Febru 
aiy 3 Also the Social Higiene Council of Greater 
Nen York will hold Its Fifth Annual Regional Con 
ference at the Hotel Pennsylvania on the same day 
It is expected that public leaders including Surgeon 
General Parran President Raj Ljunan Wilbur of 
Stanford Unlversltj President of the American So 
clal Hygiene Association and former Secretary of 
the Interior, wUI speak to these meetings National 
agencies and many of their state and community 
organizations which Include social hvglene activl 
ties in their yearly programs are planning to par 
ticipate It is probable that a nationwide radio 


hook up wiU provide addresses of great Importance 
fiom high government officials and civic leaders in 
different parts of the country as a climax to the ac 
tirltles of the First National Social Hygiene Day 
There has been definite progress all along the 
line during the past year in public understanding 
and support of the campaign against syphilis News 
papers and magazines are opening their columns to 
public discussion of this health menace to a great 
er extent than ever before Certain Important 
groups such as the General Federation of Womens 
Clubs and the National Council of Women, are 
adopting the fight against syphilis as among their 
next major efforts In promoting community health 
(The women a groups are particularly interested In 
the elimination of prenatal or congenital syphilis, 
which acquired by a child before birth from an In 
fected mother Is responsible for a large share of 
stlllbrrths, miscarriages and defective children, and 
whrch is entirely preventable by proper treatment ) 
Service luncheon clubs, such as Rotary, Kinanls 
and Lions, have recently been undertaking social 
hygiene programs Business leaders are studying 
the cost to industry, from lost time lowered ef 
flclency and hospitalization due to syphilis The 
large insurance companies are concerned over the 
unnecessary claims for death and disability due to 
syphilis Civil clubs forums and town meetings 
are discussing the diagnosis and treatment of 
syphilis as a national plague 
It is believed that the direction of united nation 
wide attention to this subject in the way that is 
proposed will help professional and lay community 
leaders to capitalize and increase this new interest 
and consolidate for further advance toward meet 
Ing General Parran s challenge to ‘ stamp out syphi 
Us 


VOLUNTARY HOSPITAL INSURANCE 

A gift of ?100 000 to the American Hospital Asso 
elation for the study and development of voluntary 
hospital insurance nas announced by Edwin R 
Embree president of the Julius Rosenwald Fund 
at the annual meeting of the Fund recently held in 
Chicago This plan known as gioup hospitalization 
enables persons of moderate means to secure hos 
pltal caie by payments of from ?G to ?12 per Near 
without recourse to charity 

The program of the American Hospital Association 
will be carried forward through a special Committee 
on Hospital Service of which C Rufus Rorem o 
Chicago becomes executhe director The chairman 
of the Committee is Dr Basil C MacLeau of Roch 
ester New York and other members are Dr R C 
Buerki Madison Wisconsin, Dr S S Goldwater 
New York City Msgr Maurice F Griffin Cleveland 
Ohio and Dr Claude W Hunger president of the 
American Hospital Association 

The work of the Committee on Hospital Service 
includes two phases first, advice and consulta 
to existing plans and those being formed concern ng 
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plicated the situation conslderablj because the 
layman m manj cases did not use the spray so ef 
fectively and thoroughly as a physician lyould have 
The results show among other things that the meth 
od Is not suitable for use except b> phjslcians Dr 
Armstrong commented 

A house-to house surTe> uas made of 20 repiesen 
tatlve districts m Birmingham and 7 districts In 
surrounding Jefferson Countj In this group 5 010 
persons out of a total of S 093 used the spray at 
least once (The directions were to use it every 
other day for a week and then once a week for 
the duration of the epidemic ) If the same rates 
prevailed in the entire area of Birmingham city and 
Jefferson County 270 000 persons were spra\ed and 
160 000 were not it Is calculated 
In the sprayed group 7 cases of Infantile paral 
jsis developed In the unsprayed group S cases 
developed Calculating the number among the 
sprayed group who might have been expected to get 
the disease on the basis of the percentage among 
the unsprayed who developed it Dr Armstrong got 
a ratio of 16 to 21 7 This Indicates that about one- 
third or 35 per cent were protected by the spray — 
Science A^eics Letter, November 2S 1936 


KNOW WELL WHERE YOU SELL 

In the purchase and sale of secuntles as with 
anything else experience and good sense warn jou 
to know your dealer A reputable broker or invest 
ment hanker is as Important to lou In his own field 
as a retailer In his 

Too often this ivlse precaution is taken only as to 
those from whom you buy Equally important and 
especially in the sale of your own securities is It 
Important to know him through whom you sell 
If reputable responsible and trustworthy your 
securities dealer will build future confidence based 
on past performance 

If he Is disreputable Irresponsible and untrust- 
worthy It may cost y ou your life savings to entrust 
him with the sale of your securities Many such 
dealers depart with your cash or securities and 
leave no forwarding address 

Look well before you sell Know well where you 
sell — Boston Better Business Bureau 


PROTECTION OF CHILDREN FIRST AIM 
OF FEDERAL CAUSTIC POISON ACT 

Fines were recently assessed against a number of 
manufacturers and distributors including ten drug 
gists and paint dealers m the District of Columbia 
for selling caustic or corrosive materials In contain 
ers which did not meet the labeling requlrenyents of 
the Federal Caustic Poison Act according to officials 
of the Food and Drug Administration U S Depart 
ment of Agriculture 

Such common household articles as ly e used In 
softening water cleaning out drains and kitchen 
sinks 01 ammonia used in cleaning are dangerous 
poisons and bv law must be labeled as such Chll 


dren cannot he expected to read such labels The 
products should iniariahly he stored in a safe place 
and especially should be kept well out of the leach 
of children 

Two recent examples of such poisoning have been 
widely publicized A small ho\ in Chicago and an 
other in Washington D C each swallowed lye 
enough to sear the tissues of the throat and esopha 
gus until death by starvation appealed certain until 
proper treatment was instituted Both are now on 
the road to recovery 

Congress passed the Federal Caustic Poison Act 
on March 4 1927 for the puipose of insuring the 
use of poison labels on the dangerous products and 
thus putting users on their guaid Enforcement of 
the 4ct was assigned to' the Food and Drug Admin 
istratlon 

The law applies to the following substances in the 
percentages noted or more Hydrochloric acid 10 
per cent sulfunc acid 10 per cent nitric acid, 5 
per cent caibollc acid 5 per cent oxalic acid 10 
per cent any salt of oxalic acid 10 per cent acetic 
acid 20 per cent hypochlorous acid or its salts ex 
cept chlorinated Ume to yield available chlorine 10 
per cent potassium hydroxide 10 per cent sodium 
hydi oxide (caustic soda and lye) 10 per cent sil- 
ver nitrate 5 per cent and ammonia water 5 per 
cent 

There aie four distinct markings which must ap 
pear conspicuously on the label to meet the speclfl 
cations of the Act. They are as follows 

1 The word POISON must be pnnted in uncon 
deused Gothic capital letters These letters must 
be at least one-third of an inch high if the trade 
uame oi any other word on the label contains a let 
ter this large If there is no letter this large the 

POISON must not be smaller than the largest 
letter 

2 Directions for treatment of the poisonous sub- 
stance must be stated on the label The Food and 
Drug Administration has published antidotal treat 
ments for each of the 12 caustic or corrosive sub 
stances covered bv the act They are intended pii 
inarlly to relieve the patient until a phvsiclan ar- 
mes to administer more thorough treatment if 
necessary 

3 The common name of the caustic or conosive 
substance must he printed on the label This not 
ouB Is informative for those who use it In the home 
but It is of particular value to the phislcian as he 
can gl\e Immediate medical attention 

4 The label also shall bear the name and place 
of business of the manufacturer packer sellei or 
distrlbutoi 

The cases against the ten druggists and paint 
dealers in the District of Columbia weie based on 
sales of oxalic acid acetic acid and ammonia water 
without the labeling required by the law The cases 
weie first offenses on the part of the defendants 
apparently for this reason the court after each had 
entered a plea of guiltv imposed a nominal fine of 
?10 in each case The statute proMdes foi a fine of 
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INCREASE IN CANCER DEATHS IS APPARENT 
NOT REAL 

Those who have been worrying over the menace 
of an Inci easing cancer death rate can ease theli 
feais and take heart from the optimistic note on 
cancer struck by the latest figures of the Metropoli 
tan Life Insurance Company 

The increase in the cancer death rate during re 
cent years is more apparent than real No more 
people are d>Ing of cancel now than 25 jeais ago 
but moie cancel deaths are being recoided because 
of better diagnosis In ceitain groups notably 
white women between the ages of 35 and 54 the 
death rate has declined significantly in the past 25 
jears Only over the age of 65 has the cancer 
death rate foi white women shown an upward 
trend 

These are among the findings of a suivey of can 
cei deaths among the company s industrial policy- 
holders during the past quaiter century 
Even among white males the cancer death late is 
not quite a third higher than that of 25 years ago 
This increase it is believed, is due to Improved 
diagnosis more cases being recognized now as a 
result of Improvements in modern medicine during 
the past quaiter century These improvements in 
diagnosis have caused ap, apparently greater in 
crease in the cancer death rate for men than for 
women in the 25 years, because in men cancer oc 
GUIS more often in internal organs where it was not 
easily accessible for diagnosis 
Sealing out this point which argues that the In 
Cl ease in cancel deaths is more apparent than real 
is the fact that the recorded death rates from can 
cer in accessible places have declined while those 
from inaccessible cancers have increased 

Other hopeful developments in the cancer situa 
tlon in the United States are the growth of facilities 
both, public and private foi treating cancer and the 
improvement as a lesult of special training of the 
physician s ability to diagnose and treat cancer ef 
fectively 

Also encouraging is the fact that between 1932 
and 1935 the American College of Surgeons collect 
ed data on 25 000 patients living five or more years 
after treatment foi cancel without recurring signs 
of the disease 

The true death rate fiom cancer may not have 
Increased but cancer still remains a major public 
health problem the life insurance company s statis 
tlcian Dr Louis I Dublin points out. Cancer ranks 
second only to heart disease as a cause of death and 
still takes 135 000 lives each year —Science Neics 
Letter, November 14 1936 


LOCAL HEALTH OFFICERS CAN FIGHT 
MENTAL DISEASE 

People in all ages and In all walks of life may 
need help in protecting themseUes from mental ill 
health Dr B Liber New York City psychiatrist in 
dlcated He pointed out that preventing mental dls- 
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ease Is as much a pioblem foi public health agencies 
as preventing smallpox oi other physical disease 

Cooperation of trade unions and of emplo>ers 
should be gained by health officers in order to pro- 
tect the mental health of workers Dr Liber said 
Employeis should learn that it is to then own ad 
vantage that the workers be clear minded alert and 
calm in ordei to pi event accidents and to produce 
moie and better quality work 

Child upbringing sexual pioblems in joutb 
marital problems and industrial difficulties constl 
tute the worst causes of mental maladjustment Dr 
Libel said 

Other methods by which health departments can 
protect mental health as suggested bj Di Liber aie 
the follow ing 

1 Pie^entive mental clinics foi transition cases 
of adults 

2 Mental hjgienlsts in all elementary public 
schools 

3 At least one mental examination of all pupils 

4 Behavloi problems solved in cooperation with 
parents 

6 More attention to mental hygiene in schools 
for teachers 

6 Moie and bettei Child Guidance Clinics 

7 Easy courses in child upbiinging for paients 
and future paients piefeiably in public school 
buildings 

8 Marital consultation bureaus not compulsory, 
but friendly sympathetic and confidential for young 
men and women before mairiage Discouraging 
unions between families where insanity or feeble- 
mindedness prevails Discovering gonorrhea syphi 
11s tuberculosis in candidates for marriage 

9 Classes for adolescents in sex education DIs 
pelling fears and anxieties due to Ignorance and 
leading to mental maladjustment — Science News 
Letter, November 14 1936 


THIRTY FIVE PER CENT SUCCESS IN USE 
OF SPRAY FOR POLIOMYELITIS 

About one third of those persons who used the 
alum picric acid nasal spray as a preventive of in 
fantile paralysis during the epidemic in Southern 
states last summei were protected against the dls 
ease by this spray 

This appears from the flist repoit of results with 
the sprav The report was given by Dr Charles 
Armstrong U S Public Health Service officer who 
developed the spray at the meeting of the southern 
blanch of the American Public Health Association 

While these results are somewhat disappointing 
to Dr Armstrong and his associates Investigations 
are now undei way which it Is believed will give a 
moie effective method of pieventioii In time for use 
next summer 

The spray was used on a laige scale on children 
and >oung adults during the outbreak in the South 
last summer Since September Dr Armstrong has 
been gathering reports on its use The fact that 
it was used by lajmen as well as phvsiclans com- 
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spread of part time fanning and bv an appreciation 
by the middle and upper classes of their responsibUl 
ty for the reproductiop. of the race and the -n-elfara 
of the Nation — JJ S Department o/ AgricuUure, 
OSice of Information 

SOCIAL SECURITY, AND PHASICIANS 

Various Social Security Act forms are being dis 
tributed at this time to millions of emplovees and 
employers 

What is the status of physicians’ 

1 Old Age Benefits A physician who employs one 
or more persons In his office is an employer as 
defined by the Social Security Act He as well 
as his employee or employees, is subject to the 
taxing provisions of Title No S of the Act which 
deal with old-age benefits 

(a) A physician in the classification of em 
ployer” should fill out the Social Secunty forms 
So should his employee or employees Forms 
should be filed with the local postal authorities 
or the district Internal Revenue Office 

(b) A physician in the classification of em 
ployee' is considered an independent contractor, 
and thus is not subject to the taxes imposed on 
an employee, except where the phjsician is reg 
ularly employed on a full or part time basis and 
is receiving a salary 

The old age benefit taxes imposed on employers 
and employees apply to wages paid on or alter 
January 1, 1937 Tax returns must be filed and 
the tax paid monthlj Information returns must 
be made q.narterly The present tax is 1 per 
cent and is imposed on the first ?3000 of nages 
paid to any employee during the calendar year 
2 Unemployment Compensation Unless a physi 
cian has eight or more employees, he is exempt 
from Title No 9 of the Act relating to unemploy 
ment compensation and is not subject to the pay 
roll tax Imposed by that part of the Act. 
Detailed Information on forms taxes procedure, 
and so forth, will be found in Regulations 91 relat 
Ing to employees and employers' taxes under Title 
No 8 of the Social Security Act If a copy of Reg 
ulatlons 91 cannot be obtained from local postmas 
ters one may be obtained from the Collectors of 
Internal Revenue of the respective districts 


own chairman who is responsible for the member 
ship in his own state and the carri’lng out there of 
a definite program for the education and improve- 
ment in the treatment of fracture cases 

In Boston on September IS, 193G began the organ 
ization of the five New England States into the 
Regional Fracture Groups of the American College 
of Surgeons For some months this has been under 
waj and approval by the American College of Sur- 
geons has finally been given to all members on th is 
committee from Maine, New Hampshire, Vermont, 
Massachusetts and Rhode Island 
The Executive Committee which lays out the 
program of activity for each jear, consists of the 
five state chairmen, the four members from New 
England on the General Fracture Committee of the 
American College of Surgeons the Chairman for 
New England, Joseph H. Shortell, and the Secretary 
The program of activities of this Committee for 
this year is as follows (1) completion of member- 
ship In the Committee (2) cooperation with the 
American Red Cross in its campaign for better 
treatment of highway accidents (3) Improving the 
equipment and fracture treatment in all hospitals in 
the states and (4) the holding of fracture symposia 
in the spring of 1937 in each state to bring the sub- 
ject of fractures to the attention of medical men 
The membership in the Committee stands as ap- 
proved by the American College of Surgeons as fol- 
lows 

Maine 

State Chairman — ^Allan Woodcock Bangor 
Harold W Garcelon, Auburn 
William J O Connor Augusta 
Roland L. McKay, Augusta 
Samuel S Sllsby, Bangor 
Peter S Skinner, Bangor 
Raymond E Weymouth Bar Harbor 
Edwin M Fuller, Bath 
Carl H Stevens, Belfast 
David E Dolloff, Biddeford 
George A Gregory Boothbaj Harbor 
Willard H Bunker Calais 
Frederick L Gregory, Caribou 
Charles C Knowlton EUsworth 
Herrick C Kimball, Fort Fairfield 
Frank H, Jackson, Houlton 
Horace L Gauvreau Lewiston 
Carleton H. Rand, Lewiston 


CORRESPONDENCE 

THE NEW ENGLAND REGIONAL COMMITTEE 
ON FRACTURES OP THE AMERICAN COLLEGE 
OP SURGEONS 

Editor A'eio England Journal of Medicine 

It would appear appropriate to let the readers of 
The Xew England Jouimal of Medicine know the 


Bllnn W Russell, Lewiston 
John P Hanson Machlas 
Joseph B Drummond Portland 
Charles H. Hunt Portland 
Henry W Lamb Portland 
Storer W Boone, Presque Isle 
Nell A. Fogg Rockland 
Eugene M McCartv, Rnmford 
Stephen A Cobb Sanford 


personnel and locations of the various Surgeons on George E Young Skowhegan 

The New England Regional Committee on Prac Charles W Bell Strong 

tures of the American College of Surgeons Each Edward H Risley Waterville 

of the five states Included in this committee has Its Edward W Paine Waterville 
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not more than $200 or Imprisonment for not more 
than 90 days, or both — XI S Department of Agricul- 
ture 

Editobial Note Whoever notices improperly des- 
ignated containers should refer the matter to the 
authorities 


REPORT OF THE DEPARTMENT OF HYGIENE 
AT HARVARD UNIVERSITY 

The first annual report on the newly reorganized 
Department of Hygiene at Harvard University wafi 
Issued December 10, 1936, by Dr Arlie V Bock, 
Henry K. Ohver Professor of Hygiene The re- 
port indicated a steady growth of the various types 
of services rendered to the students and generally 
improved facilities over those of former years 
The report revealed that 20 per cent of the college 
students were admitted to StiUman Infirmary during 
1935 1936 and that an additional 15 per cent were 
sent home to hed A total of 48 843 visits to the 
various branches of the Hygiene Department were 
made, hut of these only 2,709 resulted in medical 
excuses from classes being given This last figure 
represents a considerable reduction from the ex 
perience of former years ’ 

The 1,463 cases cared for at StiUman Infirmary 
spent on the average 3 9 days there, while the 211 
men who were admitted to hospitals were confined 
for 12 6 days per man The majority of the StiUman 
patients went there for ‘ acute respiratory infec 
tions ’, under the designation of colds A total of 41 
per cent of the hospital cases, 66, were for appendix 
operations 

The report stated that “more accidents of a seri- 
ous nature occur in skiing than In any other field of 
sport This year a fracture of the femur, two frac 
tures of both bones of the lower leg and one case 
of fracture of two vertebrae resulted from skiing” 
Only two other serious athletic accidents happened 
during 1935 1936, in hockey and baseball, both being 
bad fractures of the lower leg FootbaU men es 
caped with one serious injury, a fractured clavicle 
The utility of the newly instituted Psychiatric 
CUnic, begun last year under the direction of Dr 
Kenneth J TUlotson, is found in the 127 men cared 
for This department now employs several part time 
doctors, one of whom is at the Hygiene office every 
afternoon and one morning per week “Ample evl 
dence of the need to expand this work exists, ac 
cording to the report, “not because the problem is 
peculiar to Harvard or any other University, but be 
cause general experience of recent years has shown 
the great frequency with which mental and personall 
ty problems, worthy of the attention of a physician 
or a psychiatrist, are encountered in any community 
The problems of personality including malad 
justments of all sorts, are outstanding In frequency 
and present the greatest challenge of the da> in the 
practice of medicine both in and outside of uni 
versitj circles,’ Dr Bock said He added that the 
student himself is often unaware of his difficulties," 


and "a voluntary approach to problems of this sort 
is usually essential on the part of the students’' 

With regard to StUhnan Infirmary, the report 
stated that although many alterations and improve- 
ments have been instituted and more will be under 
taken as soon as money can be obtained, the In 
firmary has naturally become antiquated in many 
respects, since the hulldlng has served the univer 
[ slty since 1903 and was one of the first institutions 
of its kind in the country 

The present policy of outside hospitalization In 
serious cases will be continued, because the scope 
of hospital practice is beyond the responsibility 
which should be assumed by the Department of Hy 
giene, the report said 

Among the many ailments treated were listed 
nine animal bites, one human bite, and thirteen in 
sect bites — University News Office 


POPULATION TO REACH PEAK IN 1950 
THEN DECLINE 

A declining national population is inevitable with 
in 15 years unless the birth rate should rise or Immi 
gratlon increase, according to Dr 0 E Baker of the 
Bureau of Agricultural Economics 

‘The birth rate has declined more than 25 per 
cent during the last 10 years If the birth rate con 
tlnues to decline at this rate ” Dr Baker says, “a 
maximum population will be reached by 1945 or 1950 
Thereafter the population will decline, declining 
slowly at first, then at an accelerating rate 

A declining national population, with rural 3U^ 
plus and urban deficit in births, will have serious 
economic and social consequences in Dr Baker’s 
opinion 

These consequences will develop slowly and si 
lently, he predicts, adding that it probably will be 25 
years before many people will realize what la taking 
place 

‘Elfty years from now, ’ Dr Baker says, “there 
may be only a third as many children in the Nation 
as now and only half as many women of child hear 
Ing age There will be nearly three times as many old 
people Many unemployed urban people wUl seek 
shelter and sustenance with relatives and friends 
on farms Many of these people will start little 
farms and never again return to the cities to live 
"Millions of farm youths will migrate to the cities, 
many of these migrants will inherit farms, or, 
through the settlement of estates, acquire mortgages 
on farms Wealth — represented by the ownership 
of land or the income from it — will be transferred 
to the cities ’ 

Dr Baker says that other millions of farm youth 
will begin fanning, mostly on farms vacated by the 
death of aged farmers Unless these farms are ac 
quired by Inheritance, he declares, there will be an 
increasing number of tenants 

But there is a way to retard these ominous devel 
opments. In the opinion of this economist They 
can be retarded ’ he says, b> a rapid decentrallza 
tlon of population, industry and commerce bj the 
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The Preventiou of Toltmann s Contractures — 
Stephen Jones D 

The Routine Treatment of Suspected Head In 
juries — John S Hodgson, M D 

Fractures of the Shaft of the Humerus — George 
Van Gorder AI D 

Bohler Pin and Plaster Treatment of Long Bone 
Fractures — Richard Dwight, M D 

Question and Answer Period 
Boston City Hospital 2 5pm 

Dislocation of the Carpal Trapezoid — Thomas 
Peterson M D 

The Nailing Technique in Fractures of the Neck 
of the Femur — Newton C Browder MJJ 

Serious Multiple Fractures — Russell Sullivan 
MJ5 

Fracture Through the Acetabulum — Joseph H. 
Shortell M D 

Ruptures of the Supraspinatus Tendon — Joseph 
H ShorteU MJJ 

Fractures In and About the Ankle — Frederic J 
Cotton M D 

Fractures of the Os Calcls — Otto J Hermann 
MD 

Fractures of the Olecranon — Kenneth Coonse 
MX) 

Fractures Through the Epiphyses (end results) 
— ^Alexander Aitken MX) 

AVGCSTUS THOaNTUKE, Jb MD 

Secretarv for New England 

319 Longwood Avenue Boston 


THE TREATMENT OF VARICES 

December 11 I'lSb 

Editor Aeic England Journal of Medicine 

On reading the article by Drs tVhitney and Con 
sales on the management of patients with varicose 
leins in the December 3 issue of the Journal sev 
eral points came to mind about uhich mention 
should he made In their summan there appears 
the statement that the present-dav confusion con 
ceming the treatment of varicose veins is the lesult 
of the rapid progress made in the field during the 
past ten years The authors are certalnh not con 
fused about the treatment and have ■u'ritten an ex 
cellent paper 

They might also have found less confusion in the 
general literature if thei had availed themselves of 
some of the writings of the past 5 years The doc- 
tors have either not been acquainted with or have 
avoided mention of several excellent articles on the 
management of patients with varices as those bj 
Howard Jackson and Mahon Arch Surg 1931 
De Takats ArcTi Surg 1933 Faxon Arch Surg 
1934 and Edwards Surg Gynec 06sf„ 1934 In 
stead of referring to these writers Drs Whitney 
and Consoles have referred to Moszkowlcz Zentralbl 
f Chir 1927 crediting him with the proposal that 
the saphenous be ligated at the sapheno-femoral junc- 
tion in order to avoid recurrences Actuallv Mosz 
kowicz stated that he usuallv ligated belou the 


sapheno-femoral junction Furthermore the main 
reason that he gave for doing ligations prellminarv 
to mjection was that in this wav he could prevent 
embolism and do a better injection by the subcuta 
neous route He did make a brief note that the 
saphenous veins might be ligated at the sapheno 
femoral junction, and that this might be better If 
the vein were dilated high in the thigh. All of us 
now realize that ligation should not be limited to 
patients a 1th such a dilation 

The actual classification of the patients for pur 
poses of treatment is very well stated bv Drs Whit- 
ney and Consales It is pleasant indeed that these 
indications should, in 1936 tallv so well with the 
indications written In the arucles quoted above In 
particular the authors have neglected in describing 
their treatment of short saphenous varices to refer 
to my 1934 article In this so far as I know I was 
the first to point out that there are essential dif 
ferences between varices of the short saphenous 
and varices of the great saphenous For anatomic 
reasons substantiated bv clinical evidence I, at that 
time adopted the principle that the short saphenous 
need not be ligated no matter how large the varices 
of that vem were In distinction to varices of the 
great saphenous vein 

Yours trull 

Edw vbd Allen Edm abds M D 
330 Dartmouth Street 
Boston Mass 


VACCINATION AND INOCULATION SERVICE 

December 2 193b 

Editor Aeio England Journal of Meditine 

I am somewhat in disagreement with the distin 
gmshed Vice-President of the Massachusetts Medl 
cal Society regarding the activities of the Depait 
ment of Health in regard to preventive Inocula 
tions In Boston 

In the toxin-antitoxin inoculations and vaccina- 
tions in New York Citv and other cities that I have 
studied the utmost cooperation is provided for phy- 
sicians and no one receives these treatments free 
except the Indigent 

In Boston thanks to the nurses of the Depart 
ment of Health and school nurses this tvpe of free 
service has become quite popular 
The procedure m the toxin antitoxin campaign la 
as follows 

Cards are sent out bj Dr Keenan and Dr W Uin 
sky to be distributed in schools to the parents of 
pupils who have not been vaccinated advising such 
parents to consult their family doctors In the 
parochial schools a note is appended that the De- 
partment of Health will inoculate the children on a 
certain date usually two weeks afterwards There 
is no response to this as a rule and \er\ shortly 
after the first card is sent out the nurses distribute 
another card which requests the parents to sign 
permission for the city to do this work free 
There have been confeiences with Dr M ilinsky 
b\ the committee from the Norfolk District Medical 
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New Hampshire 

State Chairman — Ezra A Jones Manchester 

D J Sullivan Manchester 
Z A Lavoie Manchester 
Robert Graves Concord 
Carleton Metcalf Concord 
Philip McQuesten, Nashua 
Timothy Rock, Nashua 
Emery Fitch Claremont 
John Gile Hanover 
James Woodman Franklin 
L A Middleton, Plymouth 
W H Lacey, Keene 
T C Pulslfer Berlin 
Chester Smart Laconia 
G Harold Shedd Conway 
J A Ferguson Lancester 
Heniy M Wlggln, Whitefleld 
Ralph M Jones, Whitefleld 
B C Batchelder, Dover 
Thomas Luce » Portsmouth 
W J Roberts, Rochester 
W J Dye Wolfeboio 

Vei mont 

State Chairman — C P Chandler, Montpelier 
John H. Woodruff Barre 
Frank J Hurley Bennington 
E G Hebb Bellows Falls 
George R Anderson Brattleboio 
Philip Wheeler, Biattleboro 
Robert L Maynard, Burlington 
Benjamin D Adams Burlington 
Geoige M Sabin, Burlington 
A C Kinney, Hardwick 
S S Eddy Middlebury 
F W Hairlman, Montpeliei 
R H Bisson Montpelier 
D J Sheehan, Newport 
Philip A Goddard Morrisville 
Thomas A Hack, Proctor 
Wllmer W Angell, Randolph 
Chailes H. Swift, Rutland 
Stewart Ross Rutland 
Edward E Hinds Rutland 
Leon E Sample St Albans 
Paul Bacon Springfield 
Edwaid H Ross St Johnsbury 
M H Krause Wlndsoi 

Massachusetts 

State Chairman — A 'William Reggio Boston 
John D Adams Boston 
Alexander P Aitken Boston 
Marshall L Ailing Lowell 
Charles E Ayers Milford 
A Leo Brett Boston 
F Augustus Bintoid Hyannis 
Francis R Burke Quincy 
Charles L Curtis Salem 
Geoige K Coons Boston 

DeCf abctl 


Frederic J Cotton Boston 
George D Cutler, Boston 
I S F Dodd, Pittsfield 
Joseph H Fay, Melrose 
Arnold P George, HaverhiU 
Bernard A Godvin, Boston 
James J Hepburn, Boston 
Otto J Hermann, Boston 
Donald E Higgins, Hyannis 
Benjamin F Jones, Noi thampton 
Alfred E Johnson Jr , Greenfield 
Edward A. Knowlton, Holyoke 
Harold R Kurth, Lawrence 
Peirce H Leavitt, Brockton 
G A Leland, Boston 
Henry C Marble, Boston 
Eugene A McCarthy Fall River 
Gordon M Momson Boston 
George W Morse, Boston 
George Mossman, Gardnei 
Joseph L Murphy Taunton 
Harvey F Newhall, Lynn 
John W O’Meara, ■W''orcestei 
Allan G Rice, Springfield 
Howard W Rogers, Newburypoit 
Mark H Rogers, Boston 
James W Sever Boston 
M James Shaughnessy, Fiaminghani 
Joseph Shorten, Boston 
Russell F Sullivan, Boston 
Curtis C Tiipp New Bedford 
Augustus Thorndike, Jr, Boston 
Robert Zolliugei, Boston 

Rhode Island 

State Chairman — Di Roland Hammond Piovldeuce 
Peter P Chase Providence 
Murray S Danforth, Pi evidence 
G G Dupre Woonsocket 
Herbert E Harris, Providence 
John M Helfrlch, Westeily 
W A. Horan, Providence 
John P Jones, Wakefield 
S G Lenzner Providence 
Henry McCuskei Pi evidence 
William A, Stoops Newport 

A one-day clinic (in the morning at the Massacbu 
setts General Hospital and in the afternoon at the 
Boston City Hospital) was held In Boston on Sep- 
tembei ID where illustrated talks and demonstra 
tioiis of cases were given Free luncheon was pro- 
vided at the Massachusetts General Hospital and 
a dinner attended by 36 men was held in the eve- 
ning Sixty tour men registered at the clinics The 
following was the program 

Massachusetts General Hospital 9 a m 12 noon 
Epiphyseal Separations — Langdon Parsons M D 
Compression Fiactures of the Cervical Spine 
Sumner Roberts M D 

Compiesslon Fractures of the Thoracic Spine 
Edw in Cave M D 
Question and Answer Period 
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Knights of Colnmbus and St Columbkille Court, 
M C O F 

Six sisters, iirs if Xu Dolan, IXlss Annie, IXisa 
Katbenne, illss Ellen, Miss Marj-, and Miss Elizabeth 
Buctlev, find a brother, John Bucklev sumve him. 


DIERKES — t VTTT.TtAr F K Diekkes, M-D of 23 Elm 
Street, Westfield Massachusetts, died at Leeds Hos-i 
pital, December 5, 193b only eleven davs following* 
tba decease of bis wife 

Dr Dlerkes was bom in Philadelphia in 1S72 He 
graduated from the Kansas City Dniversity of Pby 
sicians and Surgeons in 1920 X’revious to studying 
medicine. Dr Dierkes had served in the United 
States regular army under an enlistment in 1S93 
with Troop D Sth Cavalry and was discharged in 
1S96 He again enlisted in tba same year and 
served with Company E, ISth Infantry and was 
discharged In 1S9S because of injuries received in 
Hn pi of duty During the Spamsb American War he 
served in the Philippines 

After graduating in medicine be practiced for a 
short time in Carbondale Pa_, before opening an 
office in Westfield. He was a Fellow of the Mass- 
achusetts Medical Society and the American Medical 
Association, a member of the Xoble Hospital Staff 
and the local medical societv president of the Gen. 
Embury P Clark camp Vicinity council of United 
Spanish War Veterans of Massachusetts and as- 
sistant deputy inspector of the State Department of 
Spanish War Veterans 

Dr Dierkes was especially interested in proctol 
ogy An onlv son, John Dierkes, survives him 


NOTICES I 

UNTTED STATES CIVIL SERt ICE 
EXAMIXATIONS 

AalEvDlIEXT TO AWWOtP^CETIEXT Xo 1 

Junior Medical Officer (Psychiatric Resident), 

?2 000 a Year 

St. Elizabeths Hospital Department of the Intenor, 
Washington D C 

Applications must be on file with the United 
States Civil Service Commission at Washington 
D C, not later than the following dates 

(a) Januan T, 1937 if received from the following 
States Arizona CaUfomla, Colorado Idaho Mon- 
tana Xevada Xew Mexico Oregon Utah Washing- 
ton Wvoming 

lb) Jannam -t 1937 If received from States other 
than those named in (a) above 
Applications will be accepted for the position of 
Junior Medical Officer (Psvcblatric Resident) from 
persons now serving an accredited rotating intern- 
ship As stated in the announcement, under Proof 
of Graduation the names of persons who are now 
serving but who have not yet completed the re- 
quired internship will not be certified for appoint- 
ment until a certificate of the completion of the In- 
ternship is filed. 


Senior Medical Officer — Female (Psychiatry), 

600 a Year 

Junior Medical Officer (Interne), J2,000 a Year 
Junior Medical Officer (Psychiatric Resident), 

J2 000 a Tear 

SL Elizabeths Hospital, Department of the Interior, 
Washington, D C 

Applications must be on file with the United 
States Civil Service Commission at Washington, 
D C., not later than the following dates 

(a) January 7, 1937, if received from the follow 
ing States Arizona California, Colorado, Idaho, 
Montana, X^evada Xew Mexico, Oregon, Utah, 
Washington, Wvoming 

(b) Januarv 4 1937 if received from States other 
than those named in (a) above 


CORRECTIOX 

Dr Paul W Butterfield a co-author with Dr 
Olive Gates and Dr Shields Warren whose article 
“The Value of Histologic Differentiation of Basal 
Cell Carcinoma ’ appeared In the Issue of December 
3, was incorrectly recorded as a graduate of Tufts 
College Medical School in ‘This Week’s Issue on 
page 1090 

Dr Butterfield graduated from Boston Universitv 
School of Medicine in 1934 


REMOVAL 

JaxtES A. HAlsted, MD., announces the removal 
of his office at 2b4 Beacon Street to the Faulkner 
Hospital Telephone Jamaica 305S 
He will continue his office in Dedham which, after 
Februarv 1 1937, will be at 743 High Street 


REPORTS AND NOTI(3ES 
OF MEETINGS 


HARVARD MEDICAL SOCIETY 

The Harvard Medical Societv met on Tuesdav 
evening October 27, 193i> at the Peter Bent Brig- 
ham Hospital Dr C Macfie Campbell presiding The 
medical case was presented bv Dr R. Lyons A 57 
vear old uhita male entered the hospital with a 
htstorv of pain in the chest and paroxysmal at- 
tacks of coughing of 3 vears duration. The pain 
was more severe In the reclining position and dur 
ing the 7 davs before entrv had increased marked 
Iv in mtensitv The attacks of coughing had been 
aggravated bv a cold in the chest and the pa- 
tient often experienced sensations of choking and 
smothermg One vear before admission he had re- 
ceived 15 mtravenous injections Phvsical examina- 
tion showed irregularitv of the pupils, which react 
ed sluggishly to light. The chest was emphyse- 
matous and there was a large pulsating bulge to 
the left of the sternum. There was a systolic mur- 
mur at the heart apex and over the pulsating area. 
The heart rate was 106 beats per minute Thera 
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Society, In 'which Dr Willnsky agreed to cooperate, 
and send out notices to parents of children under 
school age to have the toxin antitoxin work done by 
the family doctor, and to furnish cards to physicians, 
saying they were authorized to do this work by the 
Department of Health the doctors agreeing to do 
this work for ?3 00 for the three Inoculations 
Dr Willnsky has been quite cooperative vocally, 
but In action he has been negative No cards were 
Issued, and the nurses have been quite active In the 
campaign to have all children inoculated by the De- 
partment of Health I have found that home visits 
have been made by Department of Health nurses 
to children under school age, whose parents were 
perfectly able to pay a doctor, and these same par 
ents have been advised to bring their children to the 
Wen Baby Clinics, for this free service 
Some physicians have complained of this situa 
tion to the proper authorities They were told to 
bring In names of nurses and patients 
Some years ago, before the present management, 
I submitted "names” to the Peter Bent Brigham 
Hospital, about “Hospital Abuse ” The hospital did 
a nice job on me It made enemies of these pa 
tlents for life 

I would like to call physicians’ attention to the 
fact that Boston has the largest quota of nurses to 
the population of any city In the United States, 45 
nurses per 100,000 population, while In the City of 
New York, where cooperation between the health 
authorities and physicians is marked, there are only 
18 nurses per 100,000 population 
At least one-half of these nurses should be trans- 
ferred to city Institutions where they are needed 
The taxpayers should not be asked to bear this 
excess burden of taxation, to support nurses that 
are of no help to the community 
Conditions In Boston do not affect Dr BYothlng 
ham, since he Is not In general practice and does 
not suffer from the encroachment of the Department 
of Health 

Thousands of dollars are taken away yearly from 
physicians of Boston, by the action of the Depart 
ment of Health and their nurses In diverting medl 
cal service which rightfully belongs to the profes- 
sion in Boston. 

CnABLEs Malone, MJ) 

46 SL John Street, 

Jamaica Plain, Mass 


AMERICAN MEDICAL ASSOCIATION 

635 North Dearborn Street, Chicago 

December, 1936 

Editor, N'eio England Journal of Medicine, 

It Is -very gratifying to be able to tell jou that, 
vlth the newlj enlarged and remodeled headquar 
ters building, the Association has better facilities 
than ever before for serving your Interests and 
those of the thousands of other members Fellows, 
and subscribers to the A M A Journals 

Through the Council on Medical Education and 
Hospitals and the Bureaus of Medical Economics, 


of Medical Legislation, and of Public Health, the 
educational and legal standing of physicians is be- 
ing safeguarded, and the public health benefited In 
all sections of the country Other official bodies, in 
eluding the Councils on Pharmacy and Chemlstrj, 
on Foods, and on Physical Therapy, are working 
dillgentlj to help physicians on problems connected 
with drugs, foods, and apparatus 
More specifically, the facilities at headquarters 
make It possible to furnish The Journal of the 
American Medical Association and the eight month 
ly special journals at a low cost, which in It 
self tangibly reflects the benefits of professional co 
operation and organization 
During the next >ear, the Association expects to 
serve you in the most efficient manner possible We 
look forward 'with pleasure to having your coopera 
tlon, as In the past Thanking you heartily. 

Very truly yours, 

Oluj West, 

Secretary and General Manager, 
American Medical Association 


RECENT DEATHS 


CUDDY — James F Cuddt, MX), aged 54 years, 
medical examiner since 1921, died at his home, 685 
Main Street, Athol, Thursday, December 3, 1936 He 
had been a sufferer from heart trouble for several 
years Two weeks previous to his death he was 
taken acutely ill but believed he had recovered and 
resumed practice the last two days of his Incapaci 
tatlon 

He was graduated from the Baltimore Medical 
College and had practiced In Athol for 30 years 
He was elected last April as vice-president of the 
Worcester North District Medical Society and had 
been an unusually active member for a number of 
years He was also a member ot the Athol Council 
Knights of Columbus, the Tully Medical Society and 
of the Athol School Committee 

Dr Cuddy is survived by his widow, Claire, two 
sons and a daughter, all of Athol and by a brother 
and three sisters 


BUCKLEY — ^William Stephex Blcelev, MX), of 
263 Market Street, Brighton Massachusetts, died at 
his home, December 8 1936 

Dr Buckley was bom In 1877, graduated from the 
Harvard Medical School In 1902 and pracUced in 
Brighton for 30 years During the World War he 
served as captain in the United States Army and 
later held the rank of major In the Officers Reserve 
Corps 

Dr Buckley's professional activities also included 
service with the Boston Floating Hospital, the Car 
ney Hospital and membership on the staff ot 
St Elizabeth s Hospital 

He was a Fellow of the Massachusetts Medical 
Society and the American Medical Association 
He was also a member of the American Leg on. 
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unimportance of love troubles maj be due to 
reticence on the part of the subject to mention 
such difficulties 

Neither ding addiction nor alcoholism nas of 
much Importance as a cause for attempted suicide 
The methods most frequently used were taking poi 
son by mouth or inhalation of iliuminating gas 
Of 322 patients taking iodine not one died from the l 
ejects of this poison 

Among many interesting facts revealed by this 
study were the findings that veiT lew people at 
tempted suicide shortlj after eating or on a full 
stomach Among women most attempts were made 
on Wednesday while men were most prone to 
choose Sunday for their efforts There were definite 
Increases in the number of suicides among women 
in the months of May July August and September 
mcreases which may be connected with some ves- 
tigial sexual relation between these months and 
primitive mating seasons More males attempted 
suicide in April 

Dr Moore emphasized the fact that the figures 
which he presented were not representative of the 
community as a whole but only of the Boston City 
Hospital A survey of the cases seen by the medi 
cal examiner would undoubtedly reveal very differ 
ent findings 

He deplored the existing treatment of cases of 
attempted suicide since they are discharged after 
routine treatment on regular medical and surgical 
wards without investigation of the causes and con 
ditions leadmg to the attempt The subject of 
suicide is often ignored in the home of the Individ 
ual because of the social stigma connected with the 
act Dr Moore advocated the establishment of pro- 
tective wards in nhich cases of attempted suicide 
could be given a thorough examination where a 
psychiatric examination could be done and where 
the benefits of the social service department could 
be made available Patients from such a ward 
could be followed in a psychiatric clinic of the out 
patient department Such a method would enable 
a scientific approach to the problem of the mdivld 
ual and social forces leading to suicide 
Dr Macfie Campbell in discussing Dr Moore s 
paper commented on the great number of cases of 
attempted suicide which were not successful Such 
attempts are often not pressed very hard and are 
frequently made In the presence of an audience He 
raised the question of nhether a man has the right 
to commit suicide and pointed out the striking dif 
ference in racial beliefs on this subject He re- 
marked that it was really remarkable that more 
people did not commit snlclde when the miserable 
conditions in which a large portion of the earth s 
population is forced to live is taken into considera 
tion 


THE CONNECTICUT SOCIETY OP PSYCHIATRY 

The quarterly meeting of the Connecticut Society 
of Psychiatry was held at Stamford Hall in the 
afternoon on December 3 1936 A paper was pre 


eented by Dr Karl M Bowman Director of the Psi 
chlatric Division of Bellevue Hospital in New Y’’ork 
City, treating with the piesent trends in hospitahza 
lion for mental diseases in both general and special 
hospitals A discussion followed in which Profes 
sor Kahq of Tale University Dr Roy L Leak Sn 
penntendent of Yliddletown State Hospital, and Dr 
Chester Waterman of Norwich State Hospital par- 
ticipated The meeting was opened by the Piesi 
dent Dr Otto G Wiedman of Hartford and the 
speaker was introduced by Dr Francis M Shockley, 
Phi siclan in Charge of Stamford Hall 
After the meeting dinner was served and a social 
hour followed 


WACHUSETT YIEDICAL lYIPROY'EYIENT 
SOCIETY 

The third lecture in the course in Paillamentary 
Laii for Physicians will be given at Holden District 
Hospital Tuesday December 22 1936 at S p m by 
Charles W Proctor Esq 

The topic will be General Parliamentary Pro- 
cedures All physicians and nurses are invited to 
attend 


WORCESTER NORTH DISTRICT MEDICAL 
SOCIETY 

The Worcester North District Medical Society will 
hold a regular quarterly meeting at the Leominster 
Hospital at Leominster at 4 30 p m Wednesday, 
January 27 1937 

Dr L E Phaneuf of Boston mil speak on The 
Significance of YIeuorrhagla and Yletrorrhagla 
with illustrations Dinner will be served at 6 p m 
F M McMukrat MD Secietaig 


ESSEX SOUTH DISTRICT MEDICAL SOCIETY 

A stated meeting of the Essex South District Med 
ical Society was held at the Salem Hospital Decem- 
ber 2 1936 

At 5 p m members of the Salem Hospital Staff 
presented a clinic, covering nine different subjects 
of medicine or surgery The clinic was very inter- 
esting and instructive 

After a dinner at 7 p m the guest speaker. Dr 
John W Strieder of the Boston University School 
of Medicine presented the subject of Pulmonary 
Suppuration 

His illuminating presentation was supplemented 
by lantern slides and his subject was made practi 
cal and instructive 

Natuamel Pope Beeed M D Hepoi ter 


The regular meeting of the Essex South District 
Medical Society will be held Wednesdai, January 
6 1937 at the Danvers State Hospital Hathome 
Clinic at 5 p m dinner at 7 p m 
The lery Interesting talking picture tracing the 
growth and development of the human infant en 
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^\a3 Increase in bieatU sounds and bronchial breath 
Ing at the left base, and diminished bieath sounds, 
tactile fiemitus and vocal resonance over the left 
chest anteiioily D Espine s sign i\as present over 
the fourth thoracic vertebra There was a pro- 
nounced tracheal tug The blood pressure in the 
light arm was 135 mm of mercury systolic, and 90 
mm diastolic On the left it was 125 mm systolic, 
and 80 mm diastolic There were no signs of par 
alysls of the recurrent laryngeal nerve, and the re 
flexes were normal The Hinton was positive, the 
Wassermann negative The pulse rate was slowed 
by pressure on the vagus nerve and by the admin 
Istiatlon of digitalis An electrocardiogram showed 
paroxysmal auricular fibrillation X ray examlna 
tion of the chest revealed a large mass in the left 
upper chest nlth questionable erosion of the verte- 
bral bodies The patient was given mercury by 
mouth and by intramuscular injections, with some 
relief of his pain 

Dr Marshall Fulton lemarked that it was unusual 
for an aneurysm of the aorta to reach the size of 
the mass observed in this patient without more 
erosion of the hone occurring He raised the ques 
tion of whether the mass might be a collection of 
pulsating fluid without the presence of an aneurysm 
Dr Merrill Sosman commented on the xray find 
Inga stating that the shadow of the mass in the 
postero anterioi view was indistinct, while aneurysm 
shadows are usually veiy clear cut Pulsations 
were not marked He believed that this was an In- 
stance In which direct inspection was of more value 
in making the diagnosis of aneurysm than the re 
flnements of x ray technic 

Dr William I Abel presented the surgical case 
A 56 year old white housewife had led a perfectly 
normal physical and mental existence until 2 weeks 
before entiy at which time she suffered the onset 
of acute pain over the left eye and motor aphasia 
These conditions progressed in severity until she was 
unable to communicate with her family, although 
she could read and write, and apparently understand 
conversation On entry she was semi stuporous, and 
unable to answer questions although the physical 
examination was negative except for a blood pressure 
of 160 mm of mercury systolic, and 100 mm dlas 
tollc Suspicion of toxic psychosis from drugs as 
the etioioglc factor was considered Ophthalmoscopic 
examination showed papilledema of the left optic 
disc and slight edema of the nasal portion of the 
right optic disc Lumbar puncture showed a pres 
sure of 160 mm of nater with normal dynamics 
Spinal fluid proteins nere normal Xray examination 
revealed cloudiness of the right frontal sinus. In- 
dicative of long standing sinusitis Her condition be 
came progressively more lethargic, and the spinal 
fluid pressure became elevated to 260 mm of water 
Both optic discs became completely choked The 
neurologic examination ^as negative objectively at 
all times The white blood count varied between 
7000 and 9000 

Dr Elliott C Cutler in discussing the case demon 
strated the inabilitj of the patient to name objects 
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although she still could articulate well He stated 
that ventriculography and encephalography were 
contraindicated because of the danger of breaking 
down the barrier of resistance in case the patient 
had a ceiebral abscess The lesion was believed to 
be very localized because of the absence of neurologic 
signs and the consensus of the surgical staff was 
that it was neoplastic in type Dr Macfie Campbell 
emphasized the Impobtance of the finding that the 
patient could aitlculate well and could understand 
conversation He believed that the sensory form of 
aphasia as exhibited in this case made the accurate 
localization of the lesion difficult The extreme de- 
gree of papilledema was considered an indication for 
immediate operation 

Di Merrill Moore Associate in Psychiatry in the 
Harvard Medical School, presented a paper on Cases 
of Attempted Suicide in a General Hospital” Dr 
Moore emphasized the Importance of suicide as a 
cause of death, since annually it is responsible for 
more deaths than duodenal ulcer, poliomyelitis 
leukemia, Hodgkin’s disease, and many other medi 
cal causes of death combined and especially since 
it may be a preventable cause of death A survey 
of 1147 cases of attempted suicide admitted to the 
Boston City Hospital between the years 1916 and 
1936 retealed a steady increase in the number of 
cases each year Thus in 1916 there were but 24 
cases while in 1936 there were 99 Six hundred 
and sixteen of these cases were females, while 631 
were males figures coi responding to the sex distri- 
bution of the general population of Greater Boston 
Eleven per cent of the attempts were successful, 
and resulted in death before or after admission to 
the hospital Only 9 per cent of the females were 
successful as compared with 13 per cent of success- 
ful males the explanation of the greater success 
among males probably being due to the more ag- 
gressive personality of men, their mechanical ablll 
ty and greater knowledge of chemicals In taking 
poison by mouth Although the majority of cases 
were tieated on the medical wards. Dr Moore 
pointed out that most of the cases actually presented 
problems in social oi psychologic medicine Seven 
per cent of the total number were sent to mental 
hospitals for observation and treatment 
Sixty one per cent of the females were between 
the ages of 16 and 30 years and the majority of 
these weie between 21 and 26 jears There was a 
definite decline in cases attempting suicide among 
females after the menopause This may in some 
way be correlated with the individual’s sex drives 
Only 33 per cent of the males attempted suicide 
between the ages of 16 and 30, indicating that for 
males suicidal Impulses are more sustained and con- 
tinue into later years 

A study of the causes for the attempted suicides 
showed that difficulties in connection with Jobs were 
most important among males, while domestic 
troubles were given the most common reasons by 
women Third in ranking reason was ill health 
while the love motive was of least importance, ac 
cording to this series The reasons for the seeming 
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unimportance of love troubles may be due to 
reticence on the part of the subject to mention 
such difficulties 

Xelther drug addiction nor alcoholism was of 
much importance as a cause for attempted suicide 
The methods most frequentlj used were taking poi 
son bj mouth or inhalation of illuminating gas 
Of 322 patients taking iodine not one died troni the 
ejects of this poison 

Among many interesting facts re^ ealed by this 
study were the findings that ier\ few people at 
tempted suicide shortly after eating or on a full 
stomach Among women most attempts were made 
on Wednesday while men were most prone to 
choose Sunday for their efforts There were definite 
Increases In the number of suicides among women 
in the months of May July August and September 
Increases which may be connected with some ves- 
tigial sexual relation between these months and 
primitive mating seasons Moie males attempted 
suicide In AprU 

Dr Moore emphasized the fact that the figures 
which he presented were not representative of the 
community as a whole but only of the Boston Cltj 
Hospital A survey of the cases seen by the medl 
cal examiner would undoubtedly reveal very differ 
ent findings 

He deploied the existing treatment of cases of 
attempted suicide since they are discharged after 
routine treatment on regular medical and surgical 
wards without Investigation of the causes and con 
ditlons leading to the attempt. The subject of 
suicide is often ignored in the home of the Individ 
ual because of the social stigma connected with the 
act Dr Moore advocated the establishment of pro 
tective waids In which cases of attempted suicide 
could be given a thorough examination where a 
psychiatric examination could be done and where 
the benefits of the social service department could 
be made available Patients from such a ward 
could be followed In a psychiatric clinic of the out 
patient department Such a method would enable 
a scientific approach to the problem of the Individ 
ual and social forces leading to suicide 
Dr Macfie Campbell m discussing Dr Moore s 
paper, commented on the great number of cases of 
attempted suicide which were not successful Such 
attempts are often not pressed very hard and are 
frequently made in the presence of an audience He 
raised the question of whether a man has the right 
to commit suicide and pointed out the striking dlf 
ference in racial beliefs on this subject He re- 
marked that it was reallj remarkable that more 
people did not commit suicide when the miserable 
conditions in which a large portion of the earth s 
population is forced to live Is taken Into considers 
tion 


THE CONNECTICUT SOCIETI OP PSYCHIATRY 

The quarterly meeting of the Connecticut Societj 
of Psvchlatry was held at Stamford Hall in the 
afternoon on December 3 1936 A paper was pre- 


sented bi Di Karl M Bowman Director of the Psj 
clilatiic Division of Bellevue Hospital in New York 
Citj treating with the present trends in hospitaliza 
tion for mental diseases in both general and special 
hospitals A discussion followed In which Profes 
sor Kahn of Yale Unlversitv, Dr Roy L Leak Su 
perlntendent of Middletown State Hospital and Di 
Chester Waterman of Norwich State Hospital, par- 
ticipated The meeting was opened by the Piesi 
dent Dr Otto G Wiedman of Hartford, and the 
speaker was introduced by Dr Francis M Shocklei 
Phvslcian in Charge of Stamford Hall 
After the meeting dinner was served and a social 
hour followed 


WACHUSETT MEDICAL IMPROA'HMENT 
SOCIETY 

The third lecture in the course in Pailiamentary 
Law for Phj sicians will be given at Holden District 
Hospital Tuesday, December 22 1936 at S p m , by 
Charles W Proctor Esq 

The topic will be General Parliamentaiw Pro 
cedures All physicians and nurses are invited to 
attend 


WORCESTER NORTH DISTRICT MEDICAL 
SOCIETY 

The Worcester North District Medical Society will 
hold a regular quarterly meeting at the Leominstei 
Hospital at Leominster at 4 30 p m , Wednesday, 
January 27 1937 

Dr L E Phaneuf of Boston will speak on The 
Significance of Menorrhagia and Metrorrhagia 
with illustrations Dinner will be served at 6 p m 
F M McMuebay, MD Secretai g 


ESSEX SOUTH DISTRICT MEDICAL SOCIETY 

A stated meeting of the Essex South District Med 
ical Society was held at the Salem Hospital Decern 
ber 2 1936 

At 5 p m members of the Salem Hospital Staff 
presented a clinic covering nine different subjects 
of medicine or surgery The clinic was very inter- 
esting and instructive 

After a dinner at 7 p m the guest speaker Dr 
John W Strleder of the Boston Umversity School 
of Medicine presented the subject of Pulmonary 
Suppuration. 

His Illuminating presentation was supplemented 
by lantern slides and his subject was made practi 
cal and instructive 

Nathamex Pope Bbeed M D Reporter 


The regular meeting of the Essex South District 
Aledical Society will be held Wednesdaj, Januarj 
6 1937 at the Dangers State Hospital Hathome 
Clinic at 5 p m dinner at 7 p m 
The very interesting talking picture tracing the 
growth and development of the human infant en 
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nas Increase in breath sounds and bronchial breath 
Ing at the left base and diminished breath sounds, 
tactile fremitus and vocal resonance over the left 
chest anteilorly D Espme's sign uas present over 
the fourth thoracic vertebra There nas a pro 
nounced tracheal tug The blood pressure In the 
light arm tv as 136 mm of mercury systolic, and 90 
mm diastolic On the left It was 125 mm systolic 
and 80 mm diastolic There u ere no signs of par 
alysls of the recurrent laryngeal nerve, and the re , 
fle\es were normal The Hinton Tvas positive the! 
Wassermann negative The pulse rate was slowed 
by pressure on the vagus nerve and by the admin 
Istration of digitalis An electrocardiogram showed 
paroxysmal auricular fibrillation X ray examlna 
tlon of the chest revealed a large mass in the left 
upper chest tv 1th questionable erosion of the verte- 
bral bodies The patient was given mercury by 
mouth and by intramuscular Injections, with some 
lellef of his pain 

Di Marshall Fulton lemarked that It was unusual 
for an aneurysm of the aorta to reach the size of 
the mass observed In this patient without more 
erosion of the bone occurring He raised the ques 
tlon of whether the mass might be a collection of| 
pulsating fluid without the presence of an aneurysm 
Dr Merrill Sosman commented on the xray find 
Ings, stating that the shadow of the mass in the 
postal 0 antei lor view was indistinct while aneurysm 
shadows are usually very clear cut Pulsations 
were not marked He believed that this was an in- 
stance In which direct Inspection was of more value 
in making the diagnosis of aneurysm than the re 
finements of x ray technic 

Dr William I. Abel presented the surgical case 
A 56 year old white housewife had led a perfectly 
normal physical and mental existence until 2 weeks 
before entiy, at which time she suffered the onset 
of acute pain over the left eye and motor aphasia 
These conditions progressed in severity until she was 
unable to communicate with her family although 
she could read and write, and apparently understand 
conversation On entiy she was semi stuporous and 
unable to answer questions, although the physical 
examination tv as negative except for a blood pressure 
of ISO mm of mercury systolic, and 100 mm dias 
tollc Suspicion of toxic psjchosis from drugs as 
the etlologlc factor was considered Ophthalmoscopic j 
examination showed papilledema of the left optic j 
disc, and slight edema of the nasal portion of the] 
right optic disc Lumbar puncture showed a pres 
sure of 160 mm of water with normal dynamics 
Spinal fluid proteins were normal X raj examination 
revealed cloudiness of the right frontal sinus, in- 
dicative of long standing sinusitis Her condition be 
came progressively more lethargic, and the spinal 
fluid pressure became elevated to 260 mm of water 
Both optic discs became completely choked The 
neurologic examination was negative objectively at 
all times The white blood count varied between 
7000 and 9000 

pr Elliott C Cutler in discussing the case demon 
strated the inabilitj of the patient to name objects 


although she still could articulate well He stated 
that ventriculography and encephalography vrere 
contiaindicated because of the danger of breaking 
down the barrier of resistance in case the patient 
had a ceiebral abscess The lesion was believed to 
be very localized because of the absence of neurologic 
signs and the consensus of the surgical staff iras 
that It was neoplastic in type Dr Macfie Campbell 
emphasized the importance of the finding that the 
patient could aitlcuiate well and could understand 
conversation He believed that the sensory form of 
aphasia as exhibited in this case made the accurate 
! localization of the lesion difficult The extreme de 
j gree of papilledema was considered an Indication for 
! immediate operation 

Di Merrill Moore, Associate In Psychiatry in the 
Harvard Medical School, presented a paper on "Cases 
of Attempted Suicide In a General Hospital " Dr 
Mooie emphasized the Importance of snJclde as n 
cause of death since annually it is responsible for 
moie deaths than duodenal ulcer, poliomyelitis 
leukemia Hodgkin’s disease, and many other medl 
cal causes of death combined and especially since 
It may be a preventable cause of death A survey 
of 1147 cases of attempted suicide admitted to the 
Boston City Hospital between the years 1916 and 
1936 revealed a steady increase In the number of 
cases each year Thus in 1916 there were but 24 
cases while In 1936 there were 99 Six hundred 
and sixteen of these cases were females, while 631 
were males figures conespondlng to the sex distri- 
bution of the general population of Greater Boston 
Eleven per cent of the attempts were successful, 
and resulted In death before or after admission to 
the hospital Only 9 per cent of the females were 
successful as compared with 13 per cent of success 
ful males, the explanation of the greater success 
among males probably being due to the more ag 
gresslve personality of men their mechanical abUi 
ty and greater knowledge of chemicals In taking 
poison by mouth Although the majority of cases 
were tieated on the medical wards. Dr Moore 
pointed out that most of the cases actually presented 
problems in social or psychologic medicine Seven 
per cent of the total number were sent to mental 
hospitals for observation and treatment 
Sixty one per cent of the females were between 
the ages of 16 and 30 years, and the majority of 
these Tveie between 21 and 26 years There was a 
definite decline in cases attempting suicide among 
females after the menopause This may In some 
waj be correlated with the individual s sex drives 
Onlj 33 per cent of the males attempted suicide 
between the ages of 16 and 30 indicating that for 
males suicidal impulses are more sustained and con 
tinue Into later years 

A study of the causes for the attempted suicides 
showed that difficulties in connection with Jobs were 
most important among males, while domestic 
troubles were given the most common reasons by 
women Third in ranking reason was HI health 
while the love motive was of least importance ac 
cording to this series The reasons for the seeming 
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unimportance of love troubles may be due to 
reticence on the part of the subject to mention 
snch difficulties 

Neither drug addiction nor alcoholism ivas of 
much importance as a cause for attempted suicide 
The methods most frequently used were taking poi 
son bv mouth or inhalation of illuminating gas 
Of 322 patients taking iodine not one died ^roin the 
effects of this poison 

Among many interesting facts revealed by this 
study -were the findings that very few people at 
tempted smcide shortly after eating or on a full 
stomach Among women most attempts were made 
on Wednesday while men were moat prone to 
choose Sunday for their efforts There were definite 
increases In the number of smcides among women 
in the months of May July August and September 
increases which may be connected with some ves- 
tigial sexual relation between these months and 
primitive mating seasons More males attempted 
suicide in April 

Dr iloore emphasized the fact that the figures 
which he presented were not representative of the 
community as a whole but only of the Boston Citv 
Hospital A survey of the cases seen by the medi 
cal examiner would undoubtedly reveal very differ 
ent findings 

He deplored the existing treatment of cases of 
attempted suicide since they are discharged after 
routine treatment on regular medical and sui^cal 
wards without investigation of the causes and con 
diUons leading to the attempt The subject of 
suicide is often ignored In the home of the Individ 
ual because of the social stigma connected with the 
act Dr Moore advocated the establishment of pro- 
tective wards in which cases of attempted suicide 
could be given a thorough examination where a 
psychiatric examination could be done and where 
the benefits of the social service department could 
be made available Patients from such a ward 
could be followed in a psychiatric clinic of the out 
patient department. Such a method would enable 
a scientific approach to the problem of the Individ 
ual and social forces leading to suicide 
Dr Macfie Campbell m discussing Dr Moore s 
paper commented on the great number of cases of 
attempted suicide which were not successful. Such 
attempts are often not pressed very hard and are 
frequently made in the presence of an audience He 
raised the question of whether a man has the right 
to commit suicide and pointed out the striking dif 
ference in racial beUefs on this subject He re- 
marked that it was really remarkable that more 
people did not commit suicide when the miserable 
conditions in which a large portion of the earth s 
population is forced to live is taken into considera 
tlon 


THE CONXECTICDT SOCIETA' OP PSACHIATRY 

The quarterly meeting of the Connecticut Society 
of Psvchlatrj was held at Stamford Hall in the 
afternoon on December 3 1936 A paper was pre- 


sented bv Dr Karl M Bowman Director of the Psj- 
chiatric Division of Bellevue Hospital in New York 
Citv treating with the present trends in hospitaliza 
tion for mental diseases in both general and special 
hospitals A discussion followed m which Profes 
sor Kahn of Y'ale University Dr Roy U Leak Su 
penntendent of Middletown State Hospital, and Dr 
Chester Waterman of Norwich State Hospital par- 
ticipated The meeting was opened bv the Piesi 
dent Dr Otto G Wledman of Hartford and the 
speaker was introduced by Dr Francis M Shocklev, 
Phvsiclan In-Charge of Stamford Hall 
After the meeting dinner was served and a social 
hour followed 


WACHUSETT MEDICAL IMPROt EAIENT 
SOCIETY 

The third lecture in the course in Parliamentaiv 
Law for Physicians will be given at Holden District 
Hospital Tuesday December 22 1936 at S p m by 
Charles W Proctor Esq 

The topic will be General Parllamentaiw Pro 
cedures All phjsicians and nurses are invited to 
attend 


WORCESTER NORTH DISTRICT MEDICAL 
SOCIETY 

The Worcester North District Medical Society will 
hold a regular quarterly meetmg at the Leominster 
Hospital at Leominster at 4 30 p m Wednesday, 
January 27 1937 

Dr L E Phaneuf of Boston tviH speak on The 
Significance of Menorrhagia and Metrorrhagia 
with illustrations Dinner will be served at 6 p m 
F M McMrBBAV M D., Secietaip 


ESSEX SOUTH DISTRICT MEDICAL SOCIETY 

A stated meeting of the Essex South District Med 
ical Society was held at the Salem Hospital, Decern 
her 2 1936 

At 5 p m members of the Salem Hospital Staff 
presented a cUnic covering nine different subjects 
of medicine or surgerj The clinic was verv inter- 
esting and instructive 

After a dinner at 7 p m the guest speaker Dr 
John W Strieder of the Boston University School 
of Medicine presented the subject of Pulmonary 
Suppuration 

His illuminating presentation was supplemented 
by lantern slides and his subject was made practi 
cal and instructive 

Nathamel Pope. BanEn M D Reporter 


The regular meeting of the Essex South District 
Medical Society will be held M ednesdav January 
6 1937 at the Danvers State Hospital Hathome 
Clinic at 5 p m dinner at 7 p m 
The ver\ interesting talking picture tracing the 
growth and development of the human infant en 
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titled ‘ Life Begins,” by Dr Arnold Gesell, of Yale 
University Clinic of Cblld Development, ivlll be 
shown at approximately 8pm 

R E Stove, M D , Secretary 


SOCIETY MEETDVGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, DECEMBER 21, 1936 

Monday, December 21 — 

8 15 p m Boston Medical History Club Boston 

Medical Library 8 Fenway 

Tuesday, December 22 — 

11 30 a. m Massachusetts General Hospital Eye 
Nervo Conference Outpatient DepartmenL 

Wednesday, December 23 — 

112 m Clinical-Pathologic Conference Children a 
Hospital Amphitheater 

2 p m Massachusetts General Hospital Psychiatric 
Clinic Outpatient DepartmenL 
4 p m - 6 p m Surgical Pathological Conference 
Dr Cutler and Dr Wolbach, Peter Bent Brigham 
Hospital 

Thursday, December 21 — 

•8 30 - 9 30 a m Exchange visit Surgical and Ortho- 
pedic Staffs of the Peter Bent Brigham and the 
Children s Hospitals held this week at the Peter 
Bent Brigham Hospital 

Sam Massachusetts General Hospital Surgical 
Grand Rounds 

9 16 a m Massachusetts General Hospital Neuro- 

logical Conference Ether Dome 

12 m Massachusetts General Hospital Clinical- 
Pathologic Conference 


♦Open to the medical profession 

tOpen to Fellows of the Massachusetts Medical Society 


December 17— Medical Clinic at the Peter Bent Brigham 
Hospital at 3 30 p m by Dr William P Murphy 

December 17 — Massachusetts General Hospital Clinical 
Meeting of the Staff at 8 15 p m in the Moseley Memo- 
rial Building 

December 17 — Boston Society of Psychiatry and Neurol- 
ogy See page 1145 issue of December 10 

December 21 — Boston 5Iedlcal History Club See page 
1145 Issue of December 10 

December 22— Wacbusett Medical Impro\ement Society 
See page 1197 

January 10 March 21 — Sunday Afternoon Lectures at 
the Harvard Medical School See page 1141 issue of 
December 10 

January 14 — Pentucket Association of Physicians Hotel 
Bartlett 95 Main Street Haverhill at 8 30 p m 
January 16 — William Harvej Societj 8 p m In the 
Auditorium of the Beth Israel Hospital Boston 

January 15 — Boston Society for the Adrancement of 
Gastroenterologj See page 1145 issue of December 10 
February 3 — American Social Hjglene Association See 
page 1186 

February 25, 26, 27 — The New England Hospital Asso- 
ciation Hotel Statler Boston 

March 30 April 2 — First International Conference on 
Foter Therapj Postponement notice See page 62 issue : 
of July 2 

April 21 24 — American Society for Experimental Pathol- 
ogy See page 1075 issue of May 21 

October 26 29 — American College of Surgeons Chicago 
Illinois 


DISTRICT MEDICAL SOCIETIES 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
January 7 — See page 1197 

franklin district MEDICAL SOCIETY 

Will meet at the Weldon In Greenfield at 11 a m the 
second Tuesdajs of January March and Ma> 

CHARLES MOLINE MD Secretary 

Sunderland 


MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

January 13 — Bear HIU Golf Club Stoneham 
March 16 — Danvers State Hospital Danters 
May 11 — Bear Hill Golf Club Stoneham 

EENNETH L MACLACHlAN M D , Secretary 
1 'Bellevue Atenue, Melrose 

NORFOLK DISTRICT MEDICAL SOCIETY 

January 19—8 16 p m The Peter Bent Brigham Hos 
pltaL Communications and Case Presentations by the 
Staff Suggested title — ‘Abdominal Pain from the Medi- 
cal and Surgical StandpolnL Details of program to be 
announced 

February 23 — Time place and details of program to be 
aimounced 

March 30 — 8 16 p m New England Deaconess Hos- 
pital A Symposium on Diabetes entitled A Survej 
of the Diabetic Work of the George F Baker Clinic 
In the New England Deaconess Hospital Communica- 
tions and Case Presentations by the Staff. Drs Elliott P 
JosUn, Howard F Root, Priscilla white Alexander Marble 
and Allen P Joslln 

May — Annual Meeting Details to be announced. 

Note The Censors will meet for the examination of 
candidates on the first Thursday of ISIay 1937 Fee of 
SIO 00 Is payable at the time of examination Application 
blanks may be obtained by writing the Secretary fur- 
nishing name address and name of school of graduation 
In medicine Application must be made at least three 
weeks prior to date of examination Candidates whose 
applications are on file will receive, proper notices 

FRANK S CRDICKSHANK MD Secretary 
1247 Beacon Street, Brookline 

PLYMOUTH DISTRICT MEDICAL SOCIETY 

January 21 — 11 a m Bridgewater State Farm 
March 18 — 11 a m Brockton Hospital 
April 15 — Annual Meeting 11 a. m Ducy Hospital 
May 20 — 11 a m Ijakevllle State Sanatorium 

FRED F WEINER M D Secretary 
231 Main Street Brockton. 

SUFFOLK DISTRICT MEDICAL SOCIETY 

January 27 — Boston Medical Library 8 15 p m Joint 
Meeting with the Boston Medical Library Anthro- 
pology Dr Carleton S Coon 

March 31 — Boston Medical Library 8 15 p m “Social 
Insurance — It Affects the Medical Profession Dr Charles 

E Mongan Discussion Dr Channing Frothingham 
April 28 — Annual Meeting Boston Medical Library 
8 15 p m Problems In Surgical Diagnosis ' Dr How- 
ard M Clute 

CONRAD WESSELHOEFT M.D , President 
CHARLES C LUND M.D Secretary 

WORCESTER DISTRICT MEDICAL SOCIETY 

January 13 — Worcester City Hospital Worcester Mass 
6 16 p m Dinner — complimentary by the hospital 7 30 
p m Business session and scientific program 

February 10— Worcester State Hospital Worcester Mass 

6 16 p m Dinner — complimentary by the hospital 

7 30 p m Business session and scientific program 
March 10— The Memorial Hospital Worcester Mass 

6 15 p m Dinner — complimentary by the hospItaL 

7 30 p m Business session and scientific program 
April 14 — Worcester Hahnemann Hospital Worcester 

Alass 6 16 p m Dinner — complimentary by the hospital. 

7 30 p m Business session and scientific program 

May 6 — Vt 4 30 In the rooms of the Worcester Medical 
Library Inc at 34 Elm Street Worcester, will be held 
the spring meeting of the Board of Censors 

Wednesday Afternoon and Evening, May 12 — Annual 
Meeting Time and place for this meeting will be an- 
nounced In an early spring Issue of the Journal 

ERWIN C MILLER M D Secretary 
27 Elm Street Worcester 

WORCESTER NORTH DISTRICT MEDICAL SOCIETY 
•January 27 — See page 1197 


BOOKS RECEIVED FOR REVIEW 


Allergic Diseases. Their Diagnosis and Treatment 
Ray M Balyeat, assisted by Ralph Bowen. Fourth 
Edition Revised and Enlarged 616 pp Philadel 
phia F A. Davis Company $6 00 

Modern Treatment and Formulary Edward A. 
Mullen 707 pp Piilladelphla F A Davis Com 
pany ?6 00 
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SEROLOGia\L AND ALLERGIC REACTIONS WITH 
SIMPLE GHEMIC.AL COMPOUNDS* 

B\ KARL LANDSTEINER, il D t 


T he subject of this papei might seem to beai 
no lelatiou to the topic of parasitism uii- 
dei consicleiatiou lu this session 'weie it not 
foi the fact that similai piiiieiples are luvolTed 
111 the exaggeiated reactions to chemical agents 
— known as alleigpc oi idiosi nciatie — and m 
certain responses ot the animal bodv consequent 
upon in\asion b^ infections miciooigauisms 
This connection has been brought to light 
through the development ot serological leseaieh. 
Olid at the same time an eiei-mcreasmg airai 
of chnical pietnies has been found oi assumed 
to belong m the field ot alleigv being as multi 
form as haj fevei, asthma, migrame mucomem- 
brauous cobc, purpura and various cutaneous 
manifestations including eczema urticaria and 
angioneurotic edema 

The knowledge of eAceptioual untoward ef- 
fects of drngs, or disturbances lesultmar from 
contact with plants oi ingestion of food must 
be as old as medical espeiience and histones 
of such cases date from earlv times But the 
phenomena of idiosnierasv, in particular ding 
icbosvnerasy, which I propose to discuss in some 
ot its phases, remained whollv inexplicable un 
til the memorable discoverv of anaphvlaxis 
Here it developed that animals treated with a 
imnute dose of a serum died when injected again 
after a smtable intei\al with a small amount 
of the same material While the work of Behr- 
ing Kitasato, and then followers had shown 
that the administiatiou of toxins oi bacteria 
affords protection oi causes increased resistance 
an esseutiallv smidar mechanism now was seen 
to induce specific hvpei'sensitiveness to proteins 
To all appearances this was a clue to the under 
standmg of diug idiosniciasv In both eases 
t en small quantities of othei'wise innocuous sub 
stances pioduce seiere effects lu sensitue indi 
Mduals, and in both mstauees the sensitivity is 
stiikmgly specific 

Stdl there are significant differences between 
the two conditions which at once seemed irrecon- 
cilable and which led some to deny anv essen- 
tial relation In the first place the iniitants 
of drug alhigy are substances of low molecular 

IWaJ at ihe Harvard Terrvntemrs Con( r^nce of Art# and 
''‘icncAB Cumlriaj,e ^y?Hfntber lo 1^3* 

tI^nJ*telner Kurl — ilenibvr of the Rockefeller Institute for 
al ‘dital Rstjeiich New \ork (. it\ For record and aidreys 
f author »e *Thl» Week# wpe 1250 


I weight having as a class, foi all one knows, no 
antigenic actmtv in distinction to antigenic 
proteins of large molecular size that incite the 
production ot antibodies and mduce auaphv 
laxis, secondly the anaphylactic state can be 
set up regularly with praetieaUj- anv foreign 
piotem, yvheieas, as a lule, only a fetv indi- 
viduals who come in contact with the drags ui 
question acquire hypersensitiveness It was be- 
lieved, tui-theimoie, that hvpersensitiveness in 
man may occur without previous contact with 
the exciting agents, a proposition which is diffi- 
cult to prove couelusiyelv and is rather dis- 
counted at present 

The most impressive ot these arguments is 
that lelating to the lack of antigenic capacitj 
in the substances causing drag allergy' In this 
legaid the suggestion had been advanced years 
back that the substances may combme ynth pro- 
teins ynthm the body to form antigens Yet 
tins hypothesis, at the time based chiefly upon 
the obsei-vation that proteins treated ynth 
iodine engender immune sera reacting specifical- 
ly with lodopioteins did not cairy comuction 
It was in fact not possible by immunization ynth 
lodoprotein to produce hy-persensitiveness to 
iodine and the antibodies so obtained are not 
specific for iodine, but foi the diiodotviosine 
groups contained m the altered protem The 
hypothesis, however, subsequently gamed sup- 
port from a senes of studies on artifieiallv con 
jugated antiirens 

In essence these iny estigatious' established that 
simple chemical compounds can be cony erted in- 
to antigens by bemsr attached to protems To 
effect this the method that so far has proy ed the 
the most eonyeuient is the preparation of azo 
proteins by eoiiplmu protems with diazonium 
compoimds, according to the procedure employ ed 
in syaithesizmg common nzodyes For instance 
upon diazotizatioii of one of the three ammo- 
beiizoic acids say the para compound and ecu 
plmg It to piotems a conjugate is obtained which 
on injection into rabbits c mses the tonuation of 
antibodies stamped yyith the pattern of pai i- 
aminob-'nzoic acid These antibodies react yvith 
all azoprotems made from this acid and diffa- 
entiate them and other azoantigens eyen tho^e 
prepared yyith oitho or meti ammobeiizoic acid 
R suits obtained with a rather yvide yariety of 
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substances were conformable There now arose 
the question whether, as had been presumed, 
the simple compounds, firmly attached to pro 
tern, themselves react with the antibodies, or if 
the chemically modified protein must take part 
m the leaetions, the latter bemg the ease with 
such altered proteins as oxidized protein, oi the 
iodized deiivative already mentioned A de- 
cision in the mattei was reached in the follow- 
ing way The formation of precipitates by the 
interaction ot immune serums and soluble anti- 
gens, it was obseiwed long ago, is prevented, 
or the quantity of the precipitate diminished, if 
the proportion of antigen is sufficiently in- 
creased The phenomenon depends upon the 
formation of a soluble compound containing 
much antigen in relation to the amount of anti- 
body In dealmg with “synthetic” eon 3 ugated 
antigens it seemed not unieasonable to ascertain 
whether +he substance attached to protein and 
supposed to react with the corresponding anti- 
body could by itself interfere with and thus in- 
lubit the precipitation of a conjugated antigen 
by the homologous antiserum If so, the inter- 
action between the simple substance and the an- 
tibody would be demonstrated The outcome of 
the expeiiment was affirmative - Accordmgly, 
m the example referred to, the precipitation of 
paia-benzoic acid azoprotem is inhibited bv ad- 
dition of a neutrabzed solution of para-amino 
benzoic acid Examination of numerous eases 
showed that the specificity of the inhibition le- 
action IS of the same order as that of piecipi- 
tm reactions and there was no other satisfactory 
explanation than that the inhibiting substances 
combine with the antibodies and so block their 
union with the complete antigen 

A similar efleet was demonstrable m vivo 
Guinpa pigs injected with an azoprof ein become 
anaplij lactic and aie shocked by leinjection of 
the same antigen oi by other azopioteins pre- 
pared -mtli the same diazonium compound If 
the latter is conpled not to protein but to a 
phenol, as resoicmol oi tyiosme, the resulting 
dye mil usually not elicit anaphylactic shock 
bnt will afford protection to the sensitized am 
mal against a subsequent injection of tlie azo 
piotem 

Inteiestmg expeiiments devised to demon 
stiate the specific combmation of the azodves 
with correlated antibodies were described bv 
Maiiack and Smith and Haurowitz and Bieinl ‘ 
An azodi e made bj combining tj-iosine and diaz- 
otized paia ammo plieuylarsenie acid was mixed 
with antibodi globulin separated fiom an ho 
mologous antiseium, and the solution was placed 
m a diahzing apparatus in order to detei-mmc 
the latio of azocomponnd bound by the globulin 
to free azodye This latio was found to be much 
"reatei than in eoutiol tests with globulins fiom 
uoiTual serum or with azoeompounds not related 
to the immune serum 


In general, the union of antibodies and sub- 
stances of low molecular weight is not accompau 
led bj a peicenable change, jet, with certain 
azodjes of low formula weight, visible leaetioiis 
occuned ' These compounds were obtameil by 
couibinmg diazotized ammoauilic acids, such 
aminosuccinanilic oi aminosubeianilic acid with 
ic-soieinol Upon adding immune serums pic 
paied with amlie acid antigens to solutions of 
the homologous simple dyes, precipitation oc 
cm red jiist as in common precipitin tests with 
pioteins 01 bacteiial poljsaeehaiides and the le 
actions weie observable with antigen dilutions 
even as high as 1 1,000,000 The same azo 
compounds produced typical anaphylactic shock 
in fractions of milligrams, a result once more 
confirming the relationship between specific pip 
eipitation and anapliylactic shock The peculiai 
ity of the substances is probablj’ connected with 
a tendency to form colloidal solutions, mdced 
aged solutions proved to be more suitable for 
the experiments than those freshly piepaicd 
But the behavior of the anilic acid dyes is "ot 
unique inasmuch as similar though shglit leac- 
tions have been noticed ivith other azodves 

In summary we may say that one obstacle to 
the understanding of drug allergy has been re- 
moved since we have learned that immunological 
reactions are not Limited to protems bnt take 
place as well with synthetic substances of sim- 
ple composition lacking antigenic activitj Jloie 
oiei, such substances — under special conditions 
— maj, depending upon an antibody mecliamsm 
elicit allergic reactions in the animal A major 
difficulty remains In the expeiiments outlined, 
antibody formation and the anaphjdaetic state 
were induced by conjugated jiioteins How aie 
effects of this sort brought about by sjmthetic 
chemicals or simple natural drugs wheie ^be 
clnmical piopeities vould not immediateh sug 
gest that they entqr readily into firm combina- 
tion With pioteins? 

Tliat ding alleigy, despite cases of seeimnL'lv 
spontaneous oiigm, mav be acquired b\ con- 
tact with the excitants had been veiified amplj 
bi chnical observations, elucidation of the inedi- 
aiiism iinohed could baldly be expected odicr 
than tluough expeiiments Tins approacli did 
not appear higlilj’ piomisiug at fiist as there 
was leason to belieie tliat tin condition dipriuls 
on idiosjncrasj , that is a ])eciiliaiit\ — pioliabh 
constitutional — of ceitain mdmduals Never- 
theless, Nestlei (1901) and Low" (1924) w^'ic 
able to sensitize some human beings to extiacts 
of piimrose, a plant at times causing pei-sistent, 
iintating skin enqitioiis and a similai lesnlt 
was obtained with an alkaloid eontamed m 
satin-wood, anothci e\eitant ot alleigie skin af- 
fections The expeiimentb with Ibiinnla wire 
lepeated on a broader scale b\ Bloth and Stci- 
iiei-Wouilisclf witli almost invariable success 
Ilcnce, while under natural conditions oidv a few 
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iBiong the manv who handle Primulas become 
.ensitive, mtense treatment with concentrated 
ixtracts was shown to sensitize piactically any 
ndividnal and, in this case at least, a typical 
nstance of idiosyncrasy, as Bloch remarks, was 
proved to be an acquired allergic state 
In guinea pigs, bkewise, legular results weic 
obtained with Primula extracts, and also with 
the isolated er.A-staUme actn e substance, piamine 
of the composition CnHisOs, and similai effects 
hare been obseiwed lately by Simon, Simon 
Kackemaun and Dienes® on application of poison 
ivy The toxic prmciple m this plant is the same 
as in Japanese lacquei The substance, umshiol 
was found by Japanese workers to be a catechol 
with an unsaturated side chain of the formula 
C0H3(OH)2 Ci 3 Ho- By applying it to the skm 
of guinea pigs we had no difSculty in piodue- 
mg sensitization 

Among othei substances that hai e been tested 
m ammals with positiye results mention jnai bt 
niade of arsphenamine,“ known upon occasion to 
cause accidents on therapeutic admmistiation 
phenylhydrazme, and para - phenvlenedia- 
nu,ne,“ widelj used foi di emg pelts which gives 
rise to skin eruptions m persons weanng ini's 
and asthma m dyeis and fuiiiers Here the 
affinity foi protems — utilized in the di eins 
process — may weU account foi the formation 
of antigenic products m vivo 
Howeier, the experiments earned out with 
yaiious chemicals were m pait not clear-cut or 
not easily leproducible An dlustratiou of the 
difficulties IS the experience of Sulzberger and 
flayer "VVlule these investigatoi-s had secured 
definitely positive results with arephenamiue in 
a laboratory m Germany, they were unable to 
sensitize guinea pigs m Xew York even though 
they used the same technic and the same brand 
of the drug as before Similar inconsistencies 
were encountered m the expeiiments inth phe- 
ne lenediamine Puithei studies led Haver and 
Sulzberger to the opinion that the diet is of 
•sigmfieant influence m detemmung the outcome 
of the experiments, as green fodder was said 
to render the ammals lesistant, dry fodder hav- 
ing the opposite effect while Simon^^ recently 
reported the nece.ssitv of vitamin C in the diet 
But It appeared that not eountmg individual 
Aaiiations theie mac be other unknown factors 
lesponsible foi the obseried disci epaneies Still 
greater uncertaintc obtains ns to the possibility 
ot sensitizntion attei the fashion of passive 
anaphclaxis be uijectiug the serum of he per 
sciisitne patients into anmiils This claim ad- 
c meed b\ seveial aiitbois is the more question- 
able foi the leisuu that eccn tiausfer ot diu" 
^cnsitucuess fu>m man to man succeeds onh ex- 
ceptionalh if at all in coutiast to that other 
chss of human allergies ot which seusitivitv to 
pollens is in cMiuple wheie theie are antibodies 


which sensitize the skin of nonnal individnals 
It is not sui prising from the foregoing that in 
curient textbooks the mattei of drug hyperseu- 
sitiveness m amm als is biiefly dismissed or foi 
the most part treated with scepticism 

In taking up the snbjeet^^ it was the first con- 
cern of Dr Jacobs and mvself to find smtable, 
readil3- accessible substances and to establish a 
method that would furnish consistent results 
Aided by previous studies of KoUe,^’ a technic 
answering the purpose was found m repeated 
mtracutaueous mjections of very small quanti- 
ties of the chemicals or application of solutions ’ 
to the mtaet surface of the skm In this way 
defimte sensitization efliects weie obtained with 
mimeious and diverse substances As examples 
of very active compounds, I may cite para- 
mtrosodimethylanilme and 2 4 dmitrochloio- 
beuzeue For instance, in a representative ex- 
periment a lot of SIX gumea pigs was mjected 
mtiacutaneonsly for 8 days, each time with 
1/400 milligram of dmitrochlorobenzene, 1/50 
mdligram m all After a rest period of 3 weeks, 
a drop of a I per cent solution m oil was spread 
on the skm Some horns later reactions became 
apparent, and on the following day the treated 
sites showed pale to mtensely pmk coloration, 
at tunes with a distmct thiekenmg o± the m- 
flamed area The same treatment caused no 
change or a negligible one m the skm of noi- 
mal eoutiols In a iiumbei of experiments 
made m tins or a similar manner the result 
was defimtely positive with sixty-nme ammals 
and doubtful with four only Hence as regards 
regularity the method compares with the stand- 
ai-d anaphylaxis expeimient and the comparison 
extends to the specificity of the leactions, the 
duration of the allergic state and the smaU 
quantities of substance, eg, 1/250 mdligram, 
which aie sufficient to mduce an mciease m sen- 
sitivitv A significant difference between the 
two conditions lies m the fact referred to abov e 
that, m drug allergy, direct evidence for the 
piesence of antibodies is still wantmg Yet 
the existence of some sort of antibodies, perhaps 
fixed in or on the cells is not disproved by the 
taduie to demonstrate them with the usual meth- 
odb and antibodies would indeed most readdv 
explam the spieadmg of sensitiveness aU ovei 
the skm after injection into one site 

The choice of dmitrocldoiobeuzene was sug- 
gested by the frequent occuireiiee of alleigic 
skiu eruptions m mdustiial viorkei-s exposed to 
the compound,^'' and om sensitization experi- 
ments have been confiimed m human bemes 
The slvm lesious m man are similai m ebar- 
acrer to those produced m guinea pigs but 
there is a stiikmg disparity m degree and m 
the range of mdmdual sensitivity^ Tested m 
the sime mannei bv nieaus of puttme: drops of 
alcoholic solutions m decreasing ooncentrations 
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on the skin, 11611 sensitized guinea pigs ueie 
found to react to dilutions of 1 100 and 1 1000 
like the majoritj of allergic jieisons But some 
people giie leactions with solutions of 1 100 000 
01 even 1 1,000,000 while the expeimiental am 
mals have ne\ei shown so high a deariee of sen- 
sitivit}^ and so much indnidual lariatiou An- 
ticipating genetic studies this vould indicate 
widei constitutional diffeienees in man in con- 


seusitive to the diamme ' The subject, neiir 
theless, is still m a state of obscunty so tliat Hie 
excitant drugs and chemicals have lecenth been 
peitinently desciibed bv a v liter of autboi tv 
as “a vhole senes of chemical compounds ivlucli 
seem to have no chaiacteiistie oi common stiic 
tiue” The obseiwatioiis on 2 4 dimtiocliloio 
benzene led to the question precisely wliv tl is 
compound should be a poveiful sensitizing agent 



Substance 

TABLE 1 

K* 

Reaction w itb 
Anilineil 

Sensitization 

12 4 

Cblorodlnitrobenzene 

0 110 lO ) 

3 26 (15 etb ) 

-b 

Positive 

12 4 

Bromodiultrobenzene 

1 89 (15° etb ) 

+ 

Positive 

12 4 

lododlnitrobenzene 

0 455 (15° eth) 

+ 

Positive 

12 4 

Fluorodinitrobenzene 

686 0 (15°) 

+ 

Positive 

14 2 

6 Dlcblorodinitrobenzene 

0 0248 (0°) 

-f- 

Positive 

13 4 

6 Dlcblorodinitrobenzene 

1 20 (0 ) 

4- 

Positive 

12 4 

6 Cblorotrlnltrobenzene 

Very greatt (0°) 

+ 

Positive 

13 5 

Dlcbloi onltrobenzene 

Reaction irregularj 


Negative 

14 2 

Dlcbloronltrobenzene 

0 00000297 (0°) 

— 

Negative 

12 4 

Dlcbloi onltrobenzene 

0 0000183 (0°) 

— 

Negative 

p-Chloronitrobenzene 

0 000000987 (0°) 

— 

Negative 

p-DicUorobenzene 

0 00019 (175°) 

— 

Negative 

12 4 

Tnchlorobenzene 

Very smalll (0°) 

— 

Negative 

12 4 

5 Tetracblorobenzene 

Very small} (0°) 

— 

Negative 

Hexacblorobenzene 

Very small (176°) 

— 

Negative 


•Constants from the literature for the \pJoclt> of decomposi 
tlon of the substances b> sodium meth>lQte or sodium ethylate 
(eth ) at the teniperQtU'‘e indicated 

X (A = Initial concentration 

K = X = Cl liberated 

A (A x)t t = time ) 

t\elocU> too great to be measured 
tFormatlon of axox> compound 

|\alue fcund to b \er> small less than or of the same 
order as that for 12-1 dlchloronitrobenzene 

IfThe symbol + deel^ates almost complete liberation of halo 
gen (more than 90 per cent) and the symbol — JndJcAlea that 
no or \erj little (less than 6 per cent) baloten was replaced 


tiast to animals, i dative to tbe piedisposition 
to seusitivutj^ eithei in geneial oi conceinmg 
paiticular compounds With less active sub- 
stances 01 when exposuie is not so intense as, 
foi example, among factoiy woikeis, onlv occa- 
sionally may a peison become alfected and sucli 
a ease will be set down as idiosjnciasj Con- 
sequently, lestiicting oui-selves at this moment 
to the drug allergies undei discussion, we ma^, 
with Doeii conclude that oulj' gradual differ - 
euces exist and that no sharp line cau be diawn 
between normal and idiosjmei-atic individuals 
A eontraiT 'new is held concerning anotliei tiqo<* 
of allergic affections — hay fevei, asthma niitii- 
tional eczema — cliai-acteiized bv Coca as due 
to a special sort of antibodies and depending 
stiictly on heredity 

In the furtbei course of oui study various 
substauees weie examined in older to aseertam 
if possible lelationslups bertveen chemical pi op 
cities and sensitizing capacity This point was 
touched upon some veais ago B L IMaim 
who found that a numbei of aromatic substaiires 
supposedh related to phenilenediamme in tint 
thee are changed into qninoid compound'' bi 
oxidation, evoke alleigie i espouses in pei-^nns 


and suggested the examination of allied sub- 
stances 

According to tbe tbeoiy of benzene substitu 
tions more tiian 90 cliloio and nitro-substitutioii 
piodiicts of benzene are possible and most of 
these have been synthesized Seventeen of tlie 
compounds weie examined foi sensitizing capac- 
ity, and seven j lelded distinctly positive effects 
It being knoivn that 2 4 dinitiochlorobeiizeiie 
contains a labile chloime easih detached bj nl 
kab and that it coiiespondingly forms siib'-ti 
tution compounds vith oiganic bases, pbenoB, 
tluols and ammo acids, it vas obvious to coin 
paie the results of the annual expeimients with 
the chemical data on tlie labilitj of the substit 
iients in the substances exaiiuiied Tliesc can 
be grouped accoiding to vlietliei ilkali siilits 
off a cldoune atom oi a nitio gioiip Tlie le 
action constants for the fiist group aie assrni 
bled m table 1 

As is seen at a glance the figures indicating 
the lelociti of decomposition bv alkali in il 
toliolic solution are miicJi Jiiglicr foi the sciisi 
tiznig comiiouiuls In tlie si coiid gioup (t ihh 
2) tlieii vas an exceiition The two tunitiobi n- 
/enis the 124 and tlie s\ ninwtrica/ (1 I >) 


-\0L. ns 

^0 -t> 


SEROLOGlCAi, .AJND ^LiERGIC REACTIONS— L-AADSTEINER 


1203 


tiuntrobenzene alike in cbemiLal stnieture ex- 
cept foi the position of one nitio gionp showed 
a uiaiked d’ffeience in the animal expeiimeur 
Thus, in seeeral batches of guinea pigs injected 
rntraLUtaneousle with the 12 4 compound ill 
showed definite oi at woi-st sbght alleiuie leoc- 
tions while identical treatment with the senn- 
metrieal compound failed to produce anv sums 
of sensitization Yet m the lattei ease the le- 
action constant is gieatei than that ot seceial 
“positne” substances This inconsistenev van- 
ished when the reactivity was tested not with 
alkali but with an organic base Using aniline 
it was now found that all positive substances 


cutaneouslt to the chloride died, with the char- 
acteiistic svmptoms of anaphvlaetie shock The 
same tieatment therefore had induced skin seu- 
sitnitv ot the contact deimatitis tvjie and on 
the othei hand, auaphslaxis snph as ls elic’+ed 
bv natural oi altered piotems 

In these experiments anaphylactic eiteets en- 
sued following injection ot a conjugated pio- 
tem m analogt to oui results on sensitization 
svith azojnotems But it is a pomt of imjioi- 
tance that we now know an instance wheie sen- 
sitization as well as anaphylactic shock can be 
pioduced bv a synthetic chemical, le arsplieu- 
amine The somewhat contioversial bteratiiic 


Substance 

TABLE 2 

« 

IvO 

Reaction with 
Anilines 

Sensitization 

1 2 4 5 DlcMorodlnltrobenzene 

d32b 

4- 

Positive 

1 3 2 5 Dlcblorodimtrobenzene 

0 145 

+ 

Positive 

12 4 Trinitrobenzene 

Verv greaty 

+ 

Positive 

13 5 Trlnitrobenzene 

1 57 

— 

Negative 

m Dmitrobenzene 

Reaction irregulart 

— 

Negative 


•Conttanis for ihe \W<xiO ot decoaipoaifJon of ibe 
0 C bj sod methxlaie 
tAelocfij too gT«?at to b*? iQ«?a«uried. 

JFormailon of azox> compound 

5Th *>mbol — IndUates tbe formation of a aubsiltoiion 
compound and the sN-nibol — formation of an addition coropMaund 


but none of the negative ones gave stable sub- 
stitution compounds In paiticiilar 124 tri- 
uitrobenzene gives off nitrous aeid and is substi 
fated to Yield a dinitiodipheuylamme while ^’he 
symmetric isomer forms a loose moleeulai com- 
pound fiom which it can easily be recoveied ’’ 
Assuming the apparent paiallehsm between 
cbemieal and alleigic reaetivitv to be significant 
one should be able on ehemieal giouuds to detect 
sensitizing compounds Indeed the expectation 
that benzvl chlorides would have tlie cajiacitv 
of sensitizmg by iirtue of a looseh bound clilo- 
rme atom was fulfilled and the results ohtaiued 
with benzvl chloride and seveial deiivatnes 
were quite similai to those desciibed above It 
was not difficult, then, to find anothei gionp of 
sensitizmg substances namely the acvl clilo 
rides, generaUv used for acylation of ammo oi 
hvdroxvl groups The skin sensitization me t“d 
bv means of para chlorobenzovl chloride (oi ben- 
zovl ehloiide) agam took the regnlai coui’se +he 
treated animals showmg siipeifficial denuatitis 
on appbcation of od solutions Coucurrentlc 
an imusual effect was seen on mtraeutaneons 
administration Injections of small quantities — 
1/100 mg — dissolved m oil were loUowed bv 
reddenmg and intense swellmg ovei a Inge 
area, with central necrosis resemblmg the le- 
sions m annuals lejieatedlj mjected with pro- 
teins 

IVe proceeded then to test a compound nre- 
pared bv eombmmg serum protem wuth ehlnro- 
benzo^l chloride On mtravenous mjeetion of 
this ac\ 1 jirotein guinea pigs sensitized mtra 


we need not considei and it wiU suffice to note 
that bv a special mode of treatment we weie 
able to sensitize guinea pigs to aispbeuamme so 
that, m a laige propoition of the animals, acute 
anaphvlaetie death followed mtiavenous mjc-- 
tion of the substance 

Clearh, the lesiilts obtaiueil with substituted 
benzenes and aevl chlorides afford conelns "c e 
evidence foi the view that sensitization with sim- 
ple comjiounds mac lesnlt because of the foima- 
non of antigenic conjugates m the animal ® Sev- 
eial jiioblems recjiiiie fuither mvestigitiou In 
the cases m which the foimation of conjugates 
seems indubitable w e are uot sure about the m- 
tnie of the componeuts deiived iiom tissues 
01 bodv fluids which seiwe to coufei autigeiiie- 
itv upou file excitants since recent studies uidi- 
cate that nouprotem substances, such as caibo 
hvclrates alone or linked to lipoids, mac be en- 
dowed with antigenic activity ilore serious 
difficulties mav be encoimteied m the mstauc‘»s 
wheie experimental data are lackmg, there being 
numerous excitants ot human aUeigy with which 
one has not been able, so far, to sensitize ''iii- 
mals And, as remarked before often the chem- 
ical composition and properties of the substnices 
reveal nothmg obvious to allow a sound opmiou 
coucerniug the reactions that mav give use to 
composite antigens Yet there is 'alwacs tJie 
possibility of chemical changes m the bode me- 
ceebng the iiiiiou and it sliould be consulted 
that vith ceigain substances mere admixture 


fullj «julralsnt to Immunization wits conjueatea proloiM 
made ia \lcro for fii*tancv tlie mechanl»m maj ilifTtir In that 
conjagatlon occun within ct?ll» tl a) 
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on the skin, ■\\ell sensitized guinea pigs "nere 
found to leact to dilutions of 1 100 and 1 1000 
like the niajorif\ of allergic peisoiis But some 
people give reactions with solutions of 1 100 000 
or even 2 1,000,000 wlule the experimental ani- 
mals have neiei shown so high a degree of sen- 
sitmtj and so much individual vaiiatiou An- 
ticipating genetic studies this would indicate 
widei constitutional dilfeienees in man in cou- 


V E J 01 3t 
Die ■’1 1J3C 

sensitive to the diamine ' The subject, neier 
theless, is stdl in a state of obscurity so that Hie 
excitant drugs and chemicals have lecentlr beea 
pertinently deseiibed hi a writer of author t\ 
as “a whole senes ot chemical compounds ivlucli 
seem to have no chaiacteiistie or common stiic 
tuie” The obseiwations on 2 4 diniti ocliioro 
benzene led to the question pieciselj^ whv tins 
compound should be a powerful sensitizmg acent 


TABLE 1 


Substance K» Reaction vith Sensitization 

Anilinell 


12 4 Chlorodinitrobenzene 

0 110 cO-) 

3 26 (16° etb ) 

+ 

Positive 

12 4 Bromodinitrobenzene 

1 89 (15°, eth ) 

+ 

Positive 

12 4 lododlnitrobenzene 

0 466 (16 eth ) 

+ 

Positive 

12 4 Fluorodinltrobenzene 

686 0 (15°) 

+ 

Positive 

1 4 2 6 Dicblorodinitrobenzene 

0 0248 (0°) 

+ 

Positive 

1 3 4 6 Dicblorodinitrobenzene 

120 (0°) 

+ 

Positive 

1 2 4 6 Cblorotrinltrobenzene 

Very greatf (0°) 

+ 

Positive 

13 6 Dlcbloionitrobenzene 

Reaction Irregulart 


Negative 

14 2 Dlcbloronltrobenzene 

0 00000297 (0°) 

— 

Negative 

12 4 Dlcbloronitrobenzene 

0 0000183 (0°) 

— 

Negative 

p-Cbloronitrobenzene 

0 000000987 (0°) 

— 

Negative 

p-Dicblorobenzene 

0 00019 (176°) 

— 

Negative 

12 4 Trlcblorobenzene 

Very smallS (0°) 

— 

Negative 

1 2 4 6 Tetracblorobenzene 

Very smallf (0°) 

— 

Negative 

Hexacblorobenzene 

Very small (176°) 

— 

Negative 


•Constants from the literature for the \eloclt> of decomposl 
tion of the substames by sodium methylate or soUlum ethjlate 
(eth ) at the temperatu'-e Indicated 

X (A = Initial concentration 

K sz X = Cl liberated 

A (A x)t t = time ) 

t\elocitj too KTeQt to be measured 
tForraatlon of asoxj compound 

alue feund to be ver> small less than or of the same 
order as that for J 2 4 dlchloronltrobeniene 

HThe symbol + deslsnntes almost complete liberation of halo 
gen (more than 30 per cent) nnJ the symbol — Indicates thot 
no or \erj little (less than 6 per cent) halogen was replaced 


trast to animals, relative to the predisposition 
to sensitivity eithei in geneial oi com ei rung 
particular compounds With less active sub- 
stances 01 when exposure is not so intense as, 
foi example, among factory workeis, onlv occa- 
sionally may a pei’son become affected and such 
a case wdl be set domi as icbosyncrasy Con- 
sequently, lestrictmg oui-selves at this moment 
to the drug allergies under discussion, we may, 
with Doeri conclude that only gradual differ- 
ences exist and that no sharp line can be diaivn 
between normal and idiosyncratic individuals 
A contiaiy view is held concemmg anothei tiqip 
of alleigic affections — hay fever, asthma nutri- 
tional eczema — chai-aeterized bv Coca as clue 
to a special sort of antibodies and depending 
strictly on hereditj' 

In the further course of our study various 
substances were examined in older to aseertam 
if possible, relationships between chemical pi op 
erties and sensitizing capacity This point was 
touched upon some i eara ago bi R L Jlai ei 
who found that a numbei of aiomatic substances 
supposedly lelated to phenvlenediamme in tint 
they are changed into ciuinoicl coinpoiincL, bv I 
oxidation, eyoke alleigic responses in pei-sons 


[ and suggested the exammation of alhed sub- 
stances 

According to the theory of benzene substitii 
tions more than 90 chloio and nitro substitution 
pioducts of benzene aie possible and most of 
these have been synthesized Sey'enteen of Hie 
compounds weie examined foi sensitizing capac- 
ity, and sey^en juelded distinctly positive effects 
It being known that 2 4 dinitrocliloiobenzeiie 
contains a labile chlorine easiW detached al- 
kali and that it eoi i espoudmgly forms siib'-ti 
tution compounds ynth oiganic bases, phenols 
tluols and ammo acids, it yvas obvious to com 
pare the lesults of tlie animal experiments yvith 
tlie chemical data on the labilitj of the substit 
ueuts in the substances exammecl These can 
be gitmped aceoi cling to yyhether alkali splits 
off a cfilorine atom, or a mtio groun Tlio le- 
aetion constants for the fiist gioup aie assem 
bled in table 1 

As IS seen at a glance the figuics inclitat’iig 
the velocity of decomposition by alkali in al 
coholic solution aie much highei foi the sciisi 
tizing compounds In tlie Sfcoiid gioup (tibb 
2) theip yvas an eyeeption The tivo tiinitiolK n- 
zems the 124 and the Mmnnetnta) (1 1 '») 
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THE TREND OF PREVENTION, THER.A.PY -VND 
EPIDEMIOLOGY OF DYSENTERY SINGE THE DISCOVERY 
OF ITS CAUSATIVE ORGANISM* 

BL KllOsHI SHIGV M D T 


T he diseoiery of tlie dysentery bacillus bad 
stirred my j oung heart vith hopes o£ 
eradieatmg the disease and saiuug the suffer- 
mgs of about one hundred thousand eases that 
occurred yearly in my eountry at that tune 
Thirty-eiglit years have passed smee this stir- 
rmg event Many thousand people still sudei 
from this disease every yeai, and the light of 
hope that once burned so brightlj”^ has faded as 
a dream of a summei night This sacied fiie 
must not die ont 

I recall an addiess hr Di Suuon Plesner, mi 
esteemed friend foi many years, delivered some 
years ago at the Commeneement of Cornell Uni 
versity Medical College “The only distmction 
between ‘clinical’ and ‘laboratory’ science is 
that the foinner is moie difficult to attam ’’ In 
the same sense I may say that piactical appli- 
cation IS more difficidt to attain than the seaich 
for the causes of disease 
2Iy mterest has always been focussed on stud 
les of d}-senteiy and I haie followed eloseh the 
progress made bv othei-s Today I wish to dis- 
cuss biiefly the bacillus, the theiapy, the epi- 
demiology and the preieution of dysentery in 
Japan 

I NOilEXCLATURE OP THE DYSENTERY BACILLUS 

Many meritoiions reseaiches on dysenterv 
baedlus made by Plexnei and Stiong m Manila, 
and Ejuse m Germany should paiticularly be 
mentioned A laige numbei of vaiiations and 
tj^pes have been reported since then and they 
are mcluded under the name of dysentery bacd- 
lus "When the bacillns was discovered theie 
were only baedlary and amebic dysenteiies Just 
as the natures of the causative organisms of the 
two are different, so the symptoms and modes 
of infections are entirely dissimilai Conse 
quently therapy and prevention must be msti- 
tuted on different bases For instance, m amebic 
dysentery ipecacuanha was thought specific at 
first and then emetm was discovered and finally, 
at present, yatren has been introduced On the 
other hand, except for antitoxm, no specific 
method of treatment has been found for bacil- 
lary dysentery 

Strains of the dysentery bacillus discovered 
and studied by many mvestigators have been 
called by many different names depending upon 
differences in immune reactions or in fermenta- 

Harvard Tercentcnarv Conference of Arts and 
lienee*, Carabrldce September 10 1935 
tSblga Klyoabl — Profeisor of iledlcJne IntteraJl} of Tokyo 
and addresi of author lee ‘Thl* Week a laaue 


tion of vaiious carbohydrates Some stiaius 
bear the names of the disco veiers, or the places 
where the diseoveiies have been made, while 
others beai signs and symbols They amount 
ueaily to more than one hundred, and it would 
be almost impossible to remember them all 
Among those who have attempted to systematize 
and classify the confusions of the nomenclatuie. 
Hiss and RusseU stand out above aU the rest 
They classified the bacillus into four types ac 
coidmg to its characteristics of toxin produc- 
tion and its afiSnity for mannite and caibohy- 
drates One is known as the Shiga type and 
the other tlu-ee belong to so-called Flexner types 
This classification is very convenient and ap- 
propriate 

In recent yeais other types of the dysenteiy 
baedlus haie been reported, which could not 
lery well be mcluded in the foregoing classi- 
fication One IS the Schmitz bacillus and the 
othei IS the Kiuse-Sonne baedlus In Japan 
the foimei had been known long before it was 
described by Schmitz It was m 1907 that Dr 
Olmo studied 5 strains of it and described its 
biologic eliaraeteiistics leiy caietulli Smee 
then many reports have appeared (Tsuiumi, 
1 strain in 1908, Nishihaia, 2 stiams m 1913, 
Maiinama, 3 strams m 1916, and Shiiai, 9 
strams m 1916, and so forth ) On account of 
the nonacid and nontoxic natuie of this tvpe, 
I pioposed to mdude it m the class of the meta- 
dysentery baedlus as will be seen m table 1 
Some men think that the so-called Schmitz bacil- 
lus IS an mtermediate or transitional form be- 
tween Shiga and Flexner baedh or a variation 
of one or the other Eutschko (Charkow, 1933) 
attempted to prove experimentally that the 
dysentery bacillus would undergo mutation m 
the mtestmes of chickens or cats Whether or 
not the dysentery baedlus undergoes mutation 
to the metadysentery type or vice veraa has not 
been conclusively proved 

Before discussmg the Kruse-Sonne baciUus 
I shall briefly describe dysentery and ekin of 
chddren m Japan We have many references 
to these diseases datmg from early years Ekin 
(perhaps simdar to the so-called summei diar- 
rhea of chddren m the United States) m par- 
ticular has been regarded as the most dreaded 
disease of chddren from its fulmmatmg course 
and yen lugh mortality It begms ivith a sud- 
den high fever followed immediately bv con- 
mlsions and vomitings and withm 24 to 18 
hours from the onset the child passes an ay 
Chddren of 4 to 6 y ears old are especially sub- 
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With proteins was found to be sufSeient for the 
formation of loose antigenic combinations 
That such processes might play a pait in sensi- 
tization IS suggested by the leeent report of 
Hasthausen-“ on allergy in human bemgs fol- 
lowing treatment with metal salts in combma- 
tion 'nith a foreign protein 

Another problem relates to the special lole 
of the skin, repeatedly noticed both in sensiti- 
zation and aUergic reactions to diugs Tins 
appeals from the fact, already pomted out by 
Low, that sensitivity to poison ivy oi Primula 
as a rule, does not involve the mucous mem- 
branes Likewise in annuals, administrations by 
routes other than the mtraeutaneous proved 
less effective oi not at all successful in eliciting 
skin sensitivity 

In spite of all the open questions it may be 
talceu as established fiom the foiegomg that 
diug idiosyneras;y , in manj-^ instances at least 
comes mto the same category as anaphvlaxis 
Theie doubtless exist mateiial differ ences, as 
mewed fioin clinical and tneoietical angles, be- 
tween laiious tjqies of human allergv, condi- 
tional upon the nature of the exciting sub 
stances, the tissues involved in sensitization and 
allergic response, and factoi’s — constitutional or 
otherwise — peculiai to the indimdual Wide- 
spread, and oceurimg in many shapes and dis 
guises allergy is a concomitant of infections, 
a predominant source of industrial disease, it 
causes discomfort as in lines and seium sick- 
ness, 01 seiious illness as with asthmatics it 
may be associated mth the presence of leadily 
demonstrable antibodies wlule in other cases 
the elucidation of its mechanism still awaits 
patient expeiimentation Yet we ha\e gone fai 
enough to regaid with reasonable assurance 
idiosjnciasies and allergic affections m geneial 
as manifestations of the very compiehensive 
and remarkable biologic phenomenon of adapta- 
tion, namely the adaptation of the oigancsm to 
chemical agents by means of specific antibodies 
circulating oi fixed in tissues If successful, this 
mechanism guards against infectious disease but 
when it miseaiiies it induces seusitivitv to 
minute quantities of proteins oi simple chemical 
compounds Tins, in short, sums up tlie sub- 
stance of oui piesent Icnowledge 
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DISCUSSION 

Db. SA^FORD B Hooked, Boston I appreciate this 
honor. Dr Zinsser, and I shali be very brief. 

There is nothing in the matter of Dr Landsteiner s 
paper that lends itself to any controversial discus 
Sion What Dr Landstelner says in public he can 
prove He has made a very convincing addition 
to oui understanding of one of the many different 
kinds of allergic reactions 

There is one question that I should like to ask 
if It is permitted which may have some theoretical 
importance I do not know that your experiments 
have gone far enough to allow you to answer the 
question which is this In these animals tliat were 
rendered anaphylactic by the Injection of this simple 
benzoate of chloride was it possible passively to 
transfer tlie epidermal sensitiveness ' 

Dd. LwnsTETVED Ale have not had definite results 
as yet We are trying to examine tills qutstirn 
I think it ought to he possible to transfer pas Iveh 
the auapliv lactic sensitiveness because it is exictlv 
the same as wlien you inject a protein 
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and metadysenteiv bacilli fioni 3 cases In 19 
cases the antitoxin eontaiiimg 160 A U iii 1 
ce was tried In 1926 antitoxin containing 
200 A U was tried on 12 cases of Shiga t\ pe, 
whde in 1927 it was tiled on 8 eases This 
seiuni contained 300 to 400 A U The efreets 
were favorable The eifeetne theiaiieiitie nnils 
of antitoxin were foiuid to be as follows Foi 
mild eases, 3,000 to 4,000 A U , foi model ate 
cases, 6,000 to 10,000 A U , and foi seveie eases 
10 000 to 12,000 A U 

In the foregoing tiials it nas found that 
the dysentery antitoxin uas especially effeetne 
in the treatment of mild and moderate cases 
but for severe cases it was less efteetive The 


be found for these tv^ies, but of its nature 
theie IS as cet, no hint whatever 

lU EPmElIIOLOGI OF DTSEXTERT 

At the time when the dysentery bacillus was 
discoveied in 1898 there weie 90 000 to 100,000 
cases yearly in Japan Smce 1900, however, it 
cleci eased to 30,000 to 50,000 ancl smce 1910 
was stiU fuither i educed to 20,000 to 30,000 
In the last few veai-s it again mei eased to 30,000 
to 40,000 The picture is still moie vivid when 
the tiend of the epidemics is shown accoidmg 
to the late per 10,000 population In 1898 it 
was 20 81 cases, and in the next c ear reached 
the leeoid late of 24 59, uhieh suddenly diopped 


TABLE 2 

^ ^ ^ 

. ir 
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leason why it was not effective in the seieie 
cases may be explained by the fact that dcsen 
tery toxm acts upon the peristaltic cental’s of +he 
intestinal walls, and cvhen paralysis of the in 
testiiial walls has set m the antitoxin has no 
power to neutialize the toxm Expeiimentalh 
It was found that a mild toxin stimulates peiis- 
talsis and causes diarihea but, when a stioucr 
tovui continues to act it paralczes the walls 
In the later stage the serum treatment becomes 
nieffectice Xatiiialh it mav be thought tbit 
a stionger antitoxin might be moie eftect’ve 
At the Kitasato Institute an antitoxic seiiim of 
400 A U per cc his been piepaied but it is at 
piesent not difiBeiilt to produce a seium contain 
ing 500 A U The serum tieatment is not et 
Icctice m meta- and paiachseuteiies 

Some other methods of speeiffe treatment must 


to 10 35 m 1900 Aftei that ceai it giaduallj de- 
ci eased with nairow fluctuations until 1920, 
ulien it leached the lowest level ot 2 27 cases, 
then it again assumed the upward tiend, and in 
1935 uas 7 07 cases (table 2) This mcrease is 
mainly explamed bv the fact that smce 1923 
ekiri has been added to the list of reportable 
cbseases and cases of ekiii liaie been included 
111 the categorc of dvsenterv (table 3) 

The sudden deciease of djsenten in 1900 I 
do not claim should be attiibiited to the cbs- 
coveic of the bacillus The gradual decrease 
since then must hace been due to the adoption 
ot a new police of preeention based upon the 
discoeeii of the dvsenten bacillus 

Next I shall touch upon the pioblem of car- 
iieis 

(a) Caineis of the Desentere Bacillus Dm- 
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jeet to the disease, and the mortality is as high 
as 70 to 80 per cent Di Ohaia in 1914 iso- 
lated an cigamsm and reported it as the causa- 
tive agent of ekiri Professor K ilita m Kiushiu 
University during 1913 to 1918 isolated a strain 
from the stools of 21 eases out of 200 dysenteric 
children and named it the paiadysenteiv bacil- 
lus These two stiains were found to be iden- 
tical and the organism has been recogiuzed as 
the causative organism of ekiri, it is known as 
the Ohara-llita bacillus Latei it was pioved 
to be identical with an oiganism described by 
Sonne in 1915 

Duiing the past 38 yeai-s the causative oigan- 
isms of dysenteiy have been almost eompletelj' 
investigated But the nomenclature and the 
classification are stiU in confusion Science is 
Intel national and the nomenclature of the d}^;- 


tovin and enteiotoxin in animal experiment 
as well as in neiitiahzation with the immmi 
serums Djsenteiy toxin pioduees antitoxn 
This conti-adicts the idea ve had hitherto hel 
in regal d to an endotoxin Therefore we mir 
accept the view that there are some endotoxiv 
which produce antitoxins The potencv of tl 
toxin as tested m animals places it next to teti 
nus and diphtheria toxm in strength Tetauv 
toxin in a ciuantitj^ of 1/10,000 ce kills a mom 
weighing 15 giams Therefore 1 ee of it kil 
150 kilograms of mice One ec of diphtheri 
toxm kills 25 kilograms of guinea pigs, whi' 
one ee of cBsentery toxin kiUs 20 kilograms < 
rabbits 

Attempts to prepare a toxoid of dysentcr 
toxm have not been successful so far and tl 
hope of using a toxoid for prevention of the di 


Tjpe 

I 

Dysente 

Baclllu 

Shiga 

r> 

TABLE 1 

II 

Metadysentery 


Ill 

Paradysenterj 
Bacillus 
Kruse-Sonne, 
Ohara Mlta 

(a) Ohno- 
Schmltz 

(b) Flexuer 

(c) Y 

(d) Strong 

ludolreactlon 



4- 

4- 

+ 

+ 

— 

Vlannlte litmus 

blue 

blue 

led 

red 

red 

led 

Lactose litmus 

blue 

blue 

blue 

purple 

blue 

led 

Dextrose litmus 

red 

red 

red 

red 

red 

red 

Maltose litmus 

blue 

blue 

red 

red 

blue 

(led or blue) 

Saccharose litmus 

blue 

blue 

red (blue) 

blue 

red 

blue then purple 

Dulcite litmus 

blue 

blue 

blue 

blue 

blue 

blue 

Katalose litmus 

— 

+ 

+ 

+ 

+ 

+ 

Milk 


No coagulation 



Coag after 6-22 dar 

Dextrose 


No gas productlou 




Specific Toxin 

+ 


— 

— 

— 
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eiiteij bacillus must also be scientific It should 
not bear the names of the discoveiei-s oi the 
uivestigators In 1933 I suggested the follow- 
ing classification I believe that such a classi- 
fication IS appiopiiate and fulfills all the ie- 
cjuiiements of conditions that aie presented 

I B Dysenteriae (lepresentatne stiains 
aie Shiga-Kinse bacillus) , includes toxm pro 
ducmg and uonmaunite fermenting oiganisms 

II B lletadi senteriae (repieseutative strains 
aie Flexuei Strong, Y, Ohno, Schmitz bacilli) 
includes maimite feimentmg nontoxiu produc 
mg oigaiusms 

III B Paiadjsenteiiae (lepiesentatne 
stiains aie Ki use Sonne, Ohaia Mita bacilli) 
includes lactose feimentmg, milk eoamilatmg 
and lariant eolonv foimmg oiganisms (Sec 
table 1 ) 

n Toxrv OF the disexteri buiiiis xnd 

AXTITOXIV TREATIIENTS 

Disenteii toxm bv its natuie belongs to die 
endotoxins and is a constituent of the bacil'ii-v 
hocB At its death the toxin is liberated mto 
the suiioimding medium Di Kawamura iii 
iin laboiatoii (1930) was unable to separate j 
the disenten* toxm (Shiga tiye) into nentio 


ease must be abandoned at present PoUowin 
the discovery of the bacillus, I prepared a: 
immune serum ivith the organism and tested fo 
the anti-infection titer This serum was use^ 
for tieatment of the disease with some faioia 
ble results Later the toxm was found and anti 
toxm prepared At the Serum Conference ii 
Geneva m 1924, the method of testing and th 
unit of antitoxm weie adopted Thus the anti 
toxm treatment foi bacillary djsenterv ha 
been recognized by the League of Nations Here 
upon it became necessary to deteimine the theia 
peutic value and dose of the antitoxin Diinm 
the three 3 eai-s between 1925 and 1927, I ti ic( 
the antitoxic tieatments at Keijo, and the re 
suits weie reported to the League In leconi 
yeais the Shiga tvpe of dysenten has alniosi 
disappeaied m Japan piopei The most preia 
lent tiTie has been metadj sentei v and the uexi 
paracBsenteii Consecjiientlj it nas impossible 
to try the seiaim tieatments m Japan Fortii 
natelj I was m a position to hare opportunific*s 
foi testing antitoxin of the Shiga tepe in tlic 
cljsenterj cases at Keijo 

In 1925 among the 22 disenteis case-> liospi 
talized in the Keijo Citv Hospital the Shigi 
tiiie of oiganism was isolated from 19 c i-fs 
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and inetadjsenteii bacilli fiom 3 cases In 19 
cases tbe antitoxin containing 160 A U in 1 
cc ivas tiled In 1926, antitoxin containing 
200 A U was tried on 12 cases of Shiga tipe, 
while in 1927 it was tiied on 8 eases This 
serum eontained 300 to 400 A U The effects 
were favorable The effeetne theiapeiitie nnits 
of antitoxin were found to be as follows Fox 
mild cases, 3,000 to 4 000 A U , foi model a+e 
cases, 6,000 to 10,000 A U , and ioi sevei e eases 
10 000 to 12,000 A U 

In the foregoing tiials it was found that 
the dysentery antitoxin vas especially effeetne 
m the treatment of mild and moderate eases 
but for severe cases it was less effective The 


be found for these tviies but of its nature 
there is as i et, no hint whatever 


At the time when the dysentery bacillus was 
discoiered in 1898 there weie 90 000 to 100,000 
cases veaily m Japan Since 1900, however, it 
decreased to 30,000 to 50,000 and smce 1910 
was still fmthei reduced to 20,000 to 30,000 
In the last few i ears it agam mei eased to 30 000 
to 40,000 The picture is still moie vnid when 
the tiend of the epidemics is shown aceoidmg 
to the late jier 10,000 population In 1898 it 
was 20 81 eases, and m the next i eai reached 
the lecoid rate of 24 59 which suddeuh dropped 
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leason yhy it was not effeetne in the seveie 
cases may be explained by the fact that disen- 
terv toxin acts upon the peiistaltic centers ot the 
intestinal walls, and when paralysis of the in- 
testinal walls has set in the antitoxin has no 
power to neutralize the toxin Expeiuuentallv 
It was found that a mild toxin stimulates peris- 
talsis and causes diarrhea but, when a stionn 
toxm continues to act, it paralj zes the walls 
In the later stage the serum treatment becomes 
ineffective Xatuiallc it mac be thought th it 
a stronger antitoxin might be more effect ve 
At the Kitasato Institute an antitoxic seiuin ot 
400 A U per cc has been piepared but it is at 
present not difficult to piocluce a seinm contain 
mg 500 A U The seium tieatmeut is uoi et- 
foctice m meta and paradvsenteries 

‘some other methods of specific treatment must 


to 10 15 m 1900 Altei that leai it giaduallv de 
Cl eased ivith narrow fluctuations uutd. 1920, 
when d reached the lowest level of 2 27 eases, 
then it again assumed the upward trend, and m 
1935 was 7 07 cases (table 2) This mcrease is 
mainlc explained bv the fact that since 1923 
elan has been added to the list of reportable 
diseases and cases of elan bate been meluded 
111 the categorc of dvsenteiv (table 3) 

The sudden decrease of dcsenterv in 1900 I 
do not claim should be attributed to the dis- 
coierv of the bacillus The gradual decrease 
smce then must hue been due to the adoption 
ot a new police of pieiention based upon the 
tbacocerc ot the dvbenterc bacillus 

Xext I shall touch upon the problem of ^ar- 
iieis 

(a) C u 1 lers of the Dysenteii Bacillus Dm- 
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ing the fii'st penod, between 1897 and 1910 of 
niy studies of dysentery the majoiitj of the pa 
tients weic infected with the dysenteiy bacillus 
Shiga tjTie Latei the metadysentery bacilli, 
Flexnei and Strong types, began to appeal in 




TABLE 3 


The 

Follow IVG Tvble 

Giv ES TlIE 

Condition 


OF Dysexteuy 

Since 1896 


Years 

Dysentery 

Eklrl 

Cases 


(Including 

(Only) 

per 10 000 


Ekiri) 


Inhabitants 

1896 

86 876 


19 74 

1897 

91 077 


20 63 

1898 

90 976 


20 81 

1899 

108 713 


24 69 

1900 

46 265 


10 35 

1901 

49 636 


10 97 

1902 

36 996 


8 08 

1903 

30 311 


6 50 

1904 

22 772 


4 82 

1905 

37 988 


7 93 

1906 

22 277 


4 69 

1907 

24 942 


6 08 

1908 

32 809 


6 38 

1909 

28 006 


6 61 

1910 

31 960 


6 33 

1911 

27 466 


5 37 

1912 

25 667 


4 96 

1913 

16 779 


3 20 

1914 

26127 


4 87 

1916 

21 137 


3 88 

1916 

22 452 


4 07 

1917 

14 942 


2 67 

1918 

13 997 


2 46 

1919 

12 916 


2 30 

1920 

12 728 


2 27 

1921 

12 445 


219 

1922 

16 134 


2 62 

1923 

20 266 


3 47 

1924 

18 646 


3U7 

1925 

14 719 


2 46 

1926 

17132 


2 83 

1927 

21 380 


3 49 

1928 

11 418 

13 773 

4 06 

1929 

30 263 

16 339 

4 81 

1930 

29 680 

16 091 

4 61 

1931 

29 656 

16 697 

4 64 

1932 

32 251 

18 346 

4 86 

1933 

38 049 

20 580 

5 66 

1934 

42 962 

22 033 

6 30 

1936 

42 962 

24 014 

7 07 



many cases, and in recent years the Shiga type 
piacticaUy disappeared, while the paradysentery 
baeiUus began to appear m Japan The Shiga 
type, however, is prevalent m Chosen 

■Why has the dysentery baciUus been replaced 
by the meta- and paradysentery bacilli? How 
could such a phenomenon be explained? No 
convmeing explanation can yet be offeied One 
may surmise that the number of cases of the 
dj’sentery baedlus is small beeause its earners 
are few, and bkewise the number of the meta- 
and paradysentery cases is large because the 
nnmbei of their carriers is large Some men 
may reply that such a view mierts cause and 
efiect It may be so The decrease or disap- 


peaiance of the disenteiy bacillus mav be at 
tiibuted to the law of suiwival of the fittest m 
commensal life m the intestines I shall refer 
to it later 

Caiiiei-s ueie studied m Tokvo bv the 
Metiopohtan Policj' Bureau in 1935 It vas 
lepoited that, (1) 30 pei cent of the convales 
cents weie found to exeiete the oigauisms for 
a long tune Some excieted it ovei 8 months, 
(2) 9 1 pel cent of the familial contacts were 
found to be cai riel's A study made in Kaii 
agawa Prefecture has shown that there was a 
convalescent case that continued to exeiete the 
oiganisms for 310 daj"? Dr Kanasawa of the 
Navy Department lepoited convalescent case^ 
that continued to be earners for 196 to 321 
days There was a ease also in the Navy that, 
by a reliable history, was shown to be a carrier 
foi over 4 years In the Navy, in attempts to 
detect the carriei, a pioctoscope was used to 
find uleeiation m the lower parts of the laige 
intestine on the supposition that the ulcers weie 
the hidden seats from which the organisms were 
liberated continuously Tieatment of the ulcer 
was expected ultimately to cure the caiTier con 
dition Figures on djsentei-y cases show that 
about 75 per cent of the total are under the 
age of 10, while one quarter of the total cai 
neis are found m the same age group This 
mdieates that children aie less resistant to 
|d 3 'sentei'y The susceptibility of childien can 
be explained by the phj^siologic function of the 
intestines In the small child the functions of 
tlie small and large intestines aie not yet chf 
feien tinted Consequently in dysentery oi eluii 
of children, both mtestmes are inflamed diffuse 
ly, while in adults the seat of the pathologic 
changes is usually confined to the colon and 
lectum Exactly the same relations are demon 
stiable experimentally ip. rabbits When the 
pathologic changes aie limited to the large m 
testme the course is mild, but if the small in 
testine is also involved it is veiy severe The 
high mortality and the fulminatmg course of 
ekiii aie thus explamed 

(b) Pievaleut Tjqies of Dysentery in the 
Cai riel's and Cases We have mentioned the 
fact that there aie many earners of the meta 
dysentery baedlus Some have said that this 
lepiesents only a relative increase due to the 
absolute deciease of the cases caused by the 
djsentery bacillus But I rathei thiuk that 
the large number of carriers of the former ac 
count foi the preialenee of cases of this type 
The epidemics of the latter no longer occur be 
cause its earners are not found Wliv then 
have the earners of the dysentery bacillus de- 
creased while those of the other tjpe liaie in- 
creased? I belieie that djsentery bacilli arc 
readdy overcome b^ the colon bacilli lu com 
meiisal association in the intestines On the 
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other hand, the metadysentery bacdli, since thev 
are closely related by nature to the colon baciUi 
are able to maintain a commensal life mth them 
A large number of carriers naturally give rise 
to frequent epidemics This supposition can be 
proved by comparing the length of life of dysen- 
tery, meta- and paradysentery bacilli m the m- 
testmes of experimental animals and bv actual 
surveys of the frequency of each tvpe of car- 
rier m loeahties such as Keijo "where cases du® 
to dysentery bacillus are stall prevalent. I shall 
have an opportunity to lepoit on these pomts 
at some other occasion It has been found bv 
X Ogata and then by T Shibata that house 
rats are liable to become carriers of typhoid and 
dysentery bacilh Thev bebeve that such a rat 
may be a source of dysentery infection This 
view, however, is denied by Ido and others 

rv PBEVEKTrVE VACCINATIONS 

How shall we deal with the cairiers which are 
the sources of dysentery epidemics 1 Thev are 
]ust as difficult to deal with as typhoid carriers 
Suppression of earners mav be an important 
problem, but suppression of the eases is more 
feasible by immunizing or mcreasmg the re- 
sistance of the general population by vaecma- 
tion 

ily study of preventive vaccmation m dvsen 
tery falls mto three periods In 1S99, vaccme 
vras prepared by kiUmg the baciUi with heat 
I tned it on myself and was fnghtened by its 
severe reactions This was enough and I nevei 
tried it on others The next attempt was the 
preparation of a sero-vaccme It was found that 
ihe reaction was less severe and resorption was 
. rapid This was used on tens of thousands 
of people, but it was abandoned on account of 
dangerous sensitization of the people The last 
method attempted was oral vaccmation In 1907 
mumal experiments were made with the dvsen- 
tery bacilli This method was recommended bv 
Besredka later and is now used widely 

The theories eoncemmg the local oi cellular 
unmmnty developed by oral vaccmation are not 
m accord Professor S ^Iita found that a cer 
tarn uuniimity was developed m the mucous cells 
of the mtestme bv oral administration of a pro- 
tem substance He called this phenomenon 
‘habituation” "When the mucous membrane 
of the mtestines once takes up a certam pro- 
tem it deielops the powei of resistmg the same 
protem given subsequently This property may 
be developed with pathogenic bacteria 

Oral vacemations have been administered m 
Japan to hundreds of thousands ot people dur 
ing the last ten jears Though the results are 
claimed to be statistically fa\ orable, careful con- 
sideration IS needed before acceptmg them It 
IS necessary to investigate the methods of prepar- 


ation and administration of the vaccme so as to 
secure better results 

V CONCLUSION 

Medical science has progressed steadily with 
mnaeulous success m some branches m particu- 
lar 3Iy whole life as a bacteriologist has been 
devoted to the study of dysenterv, but m look- 
mg back over the field where I have sowed and 
toiled for 40 years, I cannot help thmkmg that 
the piospeet ot the harvest is not m sight "We 
must turn to a more hopeful field 

In tuberculosis, tubercuhn, irritants and 
chemical therapies have been tned and failed 
The prophylactic treatments with BCG were 
tried m turn, but its effect is bemg watched 
with very cautious eves Diphtheria senim 
stands as the queen of all the serum treatments 
But it did not reduce the diphtheria mcidence 
very materially until antitoxin and toxin or 
anatoxm or the like were used tor prophylactic 
purposes Pasteur tieatment had no material 
influence whatever on eradication of rabies until 
Umeno’s preventive moculations of dogs came 
mto use 

We bebeve that the suppression of mtestmal 
infectious diseases like typhoid and dvsenteiw 
must rely upon the progress of modem pubhc 
health practices Here we find a beam of light 
directmg us toward the goal which I had sought 
many years ago It is a slow process to brmg 
about the practical appbeation of a scientific 
achievement But it is a eonsolation and pleas- 
ure to think that we have devoted our efforts to 
humanity with an unselfish spirit of service, as 
Pasteur has said, “ Until the time comes when 
you may have the great happmess of thmkmg 
that you have contributed m some way to the 
progress and good of humanity ” 


DISCUSSION 

Professos F F Russell, Professor of Preventhe 
Medicine Harvard Medical School Professor Shiga 
said that it was 3S j ears ago when he first discovered 
the Shiga bacUlus of dvsenterv That was of course 
in 1S9S, in the dajs when we were engaged in the 
Spanish War As a young medical officer in the 
Spauh-h War I was ot course tremendously inter 
ested in learning ot this discovery of Professor 
Shiga s 

We know that in the Civil War diarrhea dysen 
ten and chronic diarrhea were the principal causes 
ot illness of disability and of wastage ot troops 
And so at the beginning of the Spanish War we 
hoped as the result ot this discoverv of Professor 
Shiga s that we would be able to control dysentery 
better than we had previously 

The methods which Professor Shiga used at that 
time were extremely simple, as ot course were all 
the methods in bacteriology in 1S9S He isolated 
many ot the organisms that were discoiered in djs- 
entery cases and called those dysentery bacilli which 
were agglutinated by the serum of convalescent 
patients That verv simple and very exact method 
ot work -nas the onli method we had in those dais 
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the agglutination of dysentery bacilli In convalescent 
serum 

Thlrtj eight years have passed and during that 
time nothing has been taken away from this discovery 
of Dr Shiga s published in 1S98 To he sure we 
have added new authorities aud new auppoiters hut 
everything that Dr Shiga said at that time stands 
tiue today And that is not true of all dlscoveiles 

Piofessor Shiga has said that the application of 
these discoveries to practical prevention of disease 
is dllScult Of course It is difficult and that Is 
a thing which one does not always appieclate as 
Professoi Shiga appreciates It The application of 
a dlscoveiy to the protection of public health de 
inands the cooperation of so many dltfeient authoii 
ties so many different classes of woikei's 

In the course of time we have come to a lealiza 
tlon that the enteric intestinal diseases are matters 
of sanitaiy englneeiing In their pievention that Is 
sanitation Improvement In sanitary engineering 
proper water supply piopei milk supply pioper dla 
posal of excreta and proper treatment of sewage 
All of these aie essential and their adoption has 
diminished Intestinal diseases In an astonishing way 

The respiratoiy diseases on the other hand have 
not diminished We have no simple method of con 
trot of lesplratoiy diseases and these diseases con 
tlnue to prevail as Influenza does at the present 
time AVlth the Intestinal diseases howevei as Dr 
Shiga has said the public health people have made 
tremendous progiess in cutting down the prevalence 
of these diseases 

The classification of oiganisms which Professoi 
Shiga proposed some years ago is an eminently 
practical and scientific one Because we have been 
in the habit of talking about the Shiga bacillus and 
the Schmidt bacillus and othei named bacilli it will 
take some time to drop those names and to use 
a scientific nonienclatuie That will come about In 
time however 

The thiee types of oiganisms which have been 
added are all different fiom the true Shiga in that 
they produce no toxolysln Yet clinically they are 
indistinguishable except perhaps In the severity of 
the disease 

In this country we have gone through a long e\ 
perience In the study of dysentery bacilli Gradually 
we have come to know as in Japan that dysenteiy 
is no loiigei the teirlble disease that it was AVe 
no longer have dysentery epidemics affecting adults 
We still do have dysentery however in chlldien 
One of the veiy troublesome things is the prevalence 
of these mild types of dysentery in mental hospitals 
Aud they have been most difficult to control because 
of the character of the patients We also have them 
in childrens Institutions Neveitheless tlieie has 
been a continual diminution It is kept alive by 
tarrleis as Professor Shiga has said and there are 
many carriers The cairleis peislst as carriers for 
a long period Howe^Br impro^ed personal hygiene 
and Impioyed sanitary engineering will gradually 
bring about a diffeient condition 

It is rather curious that in the w ork of the sanitary 
engineers so little provision has been made for chil 
dren either in luxurious houses or in primitive com 
muuitles To a great extent the sanitary engineer 
has forgotten to provide for the needs of the child 
This resulted In the appearance of certain foci of the 
disease due to the fact that the children had been 
overlooked by the sanitary engineers and proper pro- 
vision had not been made foi their convenience 

The present classification la an eminently sound 
one and no doubt will come into use more and more 

It was interesting to hear Professor Shiga say 
that the Shiga type of dysentery had almost dis 
appeared from Japan Of course it has almost dis 


appeared from the United States It is rather rare 
in the north and Is not common anywhere But 
there are foci of Shiga dysentery scattered here and 
there throughout the southeast These have been 
described by Dr Holt of Charleston, South Carolina 
and the epidemiology of dysentery has been described 
by Bojlen of Copenhagen 

Bojlen had the benefit of an extremely well organ 
Ized public health sfervlce and he was able to folloa 
dysentery epidemics in villages and schools and even 
in farmhouses As a result of his study he found 
many variations in the organisms, which proved to 
be an advantage rathei than a disadvantage In 
a partlculai village epidemic he found the type of 
organism to be pietty much the same In another 
village it will be another type In a mental hospita' 
ceitain wards have a characteristic organism which 
will not be common to the w hole Institution He 
found that In institutions where children and adults 
were brought new varieties of organisms are observed 
from time to time and that It is possible to hare 
a supei infection so that a patient rvill be excreting 
not one variety but two varieties of organisms 

He found that the epidemiology as a study rvas 
facilitated by the variety of characters which the 
dysentery organisms had and in time they changed 
from one to the other 

The pieventlve vaccination that Professor Shiga 
spoke of shorvs that his experience has not been 
unlike oui own in this countiy 

Vaccination against dysentery bacilli has not been 
a populai measiiie because the leactlons were severe 
That brings one to a realization of the fact that 
In enteric diseases vaccination while good in emei 
geiicles is not the logical way to prevent enteric 
diseases The logical rvay of preventing enteric dis 
eases la by sanitation and not by vaccination Vac 
cliiation is good for emergencies So that we can 
look tonvard to an improvement In the situation 
In regal d to dysentery as we Improve our sanitation 
and as we improve our personal hygiene 

Piofessoi Shiga remaiked that after working all 
these years of his life on dysentery the end was no' 
in sight While we may not have seen complete 
dlsappeaiance there has been a tremendous diml''U 
tion in the numbei of deaths and the number of i uses 
during Professor Shiga s lifetime I think be is 
to be coiigiatulated on the peimanence of the work 
w hicli he has done and on its Influence throughout 
the woild III the pievention of this disease among 
adults and children in a most effective and contin 
iiing wav While the work is not entirely completed 
It Is well launched AVe are better off each year and 
we know in geneial what to do 

I think we all appreciate Di Shiga s effort in com 
Iiig here and piesentiiig this paper 

CorxiNtr J ViiES Sivivioxs U S Army Bledital 
Corps In this peiiod of world unrest and inter 
national bickering it is lefieshlng to hear the story 
of a famous scientist who has devoted his life so 
successfully to the service of mankind Like many 
otlier great men Dr Shiga started his Ilfes work 
with a vision His dream of eradicating dysentery 
has not been realized but unlike most dreamers 
he lias lived to see his labois lewarded by an appre 
clable improvement in world health and by the saving 
of Innumerable lives 

The discovery of the Shiga bacillus in 1398 and 
the subsequent recognition of related species bv 
otlieis led to a clearer differentiation of the bacll 
lary and the protozoan dysentery Subsequent stud 
les of the dysentery bacilli and the methods of their 
transmission indicated that these infections might 
be prevented by sanitary methods similar to those 
used for the prevention of tvphold Dr Shiga s in 
troduction of a serum for the treatment of dysenteiy 
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and his studj and esperimental work haYe led to the 
intensive use ot such treatment throughout the world 
IMiile little is known as to the effectiveness of serum 
treatment in infections due to the Schmidt bacillus 
and while opinion is divided as to its effecuveness 
in certain other dysenteries there seems to be no 
serious doubt as to the effectiieuess of antitoxin 
serums when used in the Shiga infection 

Preventive vaccination against djsenterj was first 
presented by Dr Shiga and within a short time its 
possibilities were suggested hj the experiments of 
Gale Subseciuent workers have produced a lariety 
of vaccines man\ of which have been treated with 
antitoxic serum or wuth larlous chemicals in an 
attempt to neutralize the Shiga toxin As General 
Russell has just stated the leports concerning the 
effectiveness of these lacclnes from all o\er the 
world are not entlrelj convincing There is how 
ever sufficient indication to justifi then continued 
study and use 

To those of us w ho are connected with the medical 
department of the Armi the prevention of dysenteiw 
is of special interest The enteric group of diseases 
has always been notorious as a major plague with 
troops under field conditions Undoubtedli disenterv 
has influenced the outcome of man\ of the decisive 
campaigns of the world The records of the United 
States Arm> indicate that during the past bundled 
years there has been a downward trend in the incl 
dence of these diseases except in periods of war 
or mobilization The decrease has been more pro- 
nounced during the present centurj During the 
Civil IVar in a force estimated at about two million 
men there were thirtj seten thousand deaths from 
this cause On the other hand during our particlpa 
tion in the World War the incidence of those dis- 
eases was lower than at anj time in the hist on 
of the world In a force of more than four million 
men there were reported nineti two thousand cases 


of dysentery diarrhea and enteritis combined ann 
out of those ouly about five thousand were recorded 
as djsentery either bacillarj or protozoan The 
mortality also was low There were two hundred 
and sKti seven deaths attributed to the diarrheal 
diseases and only sixty nine to the dvsentenes 

As our troops had not been vaccinated against 
dvsenterv this striking reduction must he attributed 
laigeU if not entirely to military sanitation al 
though one is tempted to speculate as to whethei 
the use of triple typhoid vaccine might not have 
assisted in some umecoguized way 

The question as to what might be accomplished 
hi the use of an additional antidisentery vaccine 
cannot be answered at this time hut it is possible 
that it might have caused a still further decrease 
in the disentery Infections In view of the impoi 
tance of these diseases and the present uncertainti 
as to the degree of protection afforded by the aiall 
able -vaccines this subject deserves further intensive 
stndv 

Our knowledge of the bactenologv and particularly 
the changes In the pathologic structure which occm 
during the growth of all organisms of the enteric 
group suggest lines of investigation which may lead 
to the development of more effective vaccines for pre- 
vention not only of dysentery but of tvphoid and 
othei related diseases 

Again I wish to thank Dr Shiga for the privilege 
of listening to his lecture and to express the hope 
that In the future his dream may continue to come 
tine 

Db. Sntc 1 I believe I shall retire next wlntei 
and after I retire from bacteriology I suppose that 
dysenteiy will disappear 

[The scientists attending this section then divided 
Into smallei groups and discussed the subjects infoi- 
mallv ] 


CLINICAL AND LMMUNOLOGIG OBSERVATIONS IN CASES 
OF PNEUMOCOCCUS TYPE V PNEUMONIA TREATED 
mTH SPECIFIC ANTIBODY* 

yiAAVVELL FIMAND II D f VXD R CVRVJIl IIAEk TlLCHVrANr yi D f 


URIXG the past wmtei aud spiiu^ theie 
was an appieciable intiease ovei piecednig 
veal's m the mirubei of cases of pneumotoeeus 
pneumonia admitted to the Boston Citv Hos- 
pital With this increase there was eiieouuteied 
m nnusuaUv laige number ot eases of pneu- 
monia due to the Type Y pueuuiocoecns Wc 
were fortunate in havuig available some concen- 
trated antibody for this type during part of this 
season Aceordmglv a limited numbei of cases 
seen earlv in the disease weie treated with 
specific antibody This papei concerns +be 
clinical lesnlts of this therapy and seiolosnc 
studies made m the serum lecipieuts Wliile 
the number of cases treated with seium was too 

From the Tboradlke Memorial Laboratorj Second anti FourtJi 
Medical Service* (Harvard) Boston Clt> Hospital and the 
Department of Medicine Harvard Medical School Boslon- 

Thl« study was aided In part, bi a scant given In honor 
ot Francis "Weld Peabod> b> the Ella ‘^achs Plot* Foundation 
The Immunologic studies were carried out with the technical 
assistance of Mildred 'W Barnes 

tPlnland Maxwell — Instructor and Francis Weld Peahodj 
n Medicine Harvard InKersuj 3IedJcal '*»chool 
Tllahtnan, R Carmichael — Resident Phjslclan Johns Hopkins 
Hospital tor records and addresses if authors » e This 
eek s Issue juiko 1 


small to wan ant final couelusious as to its efiSva- 
cv the iinifoiroly beneficial eftects obseived to'- 
lowiug its piopei use stiougly suggested tha* 
we weie dealing -with a useful and effective spe- 
tifiv tberapeutic agent 

The Type V pneumococcus which is probahlv the 
same as the so-called Type Ila of Averv ' is one of 
the most important of the newlv classified types of 
pneumococci (Cooper-j As a causative agent In the 
pneumonias of adults it is exceeded in frequencv 
among these new types only bv the Type Mil 
(atypical Type III) pneumococcus’* It has been 
Identified as the probable inciting agent in certain in 
stitutioual’ and familial* outbreaks of nneumojlT 
and other resplraton infections and Is rarely found 
in the nasopharynx of normal individuals not in 
contact with cases of pneumonia due to this type ' * u 

The clinical and bacteriologlc features of Infec 
tlons with the Type V pneumococcus as observed at 
the Boston City Hospital have been reported else- 
where" Briefly this organism like the Type II 
pneumococcus with which it is Immunoioglcally 
related was found to he associated with pneumonia 
with considerable regularity The pneumonias due 
to both these types are characterized by a simi'ar 
invasiveness as indicated by an incidence of bac 
teremia that is higher than in any other of the com 
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mon types, a high death rate and a similar age 
distribution The pulmonary lesion was ‘ atypical ’ 
in a larger percentage of cases of Type V than of 
Type II pneumonias Of all the pneumonias, 26 per 
cent of the Type V cases were “atypical as compared 
with 4 per cent of the Type II cases Among the autop 
sied cases alone, 48 per cent of the former and 26 
per cent of the latter nere “atypical’ or broncho 
pneumonias Purulent complications, diagnosed 
during life or discovered at autopsy, were moye 
common among the cases of Type V pneumonias 

The antibody response to infections with the Type 
V pneumococcus unaffected by specific serum has 
also been reported “ Patients with pneumonia due 
to this type were found to develop homologous type- 
specific agglutinins and mouse protective antibodies 
Yith great regularity and in comparatively high 
titers at or about the time of recovery by crisis or 
lysis Those that died failed to develop such ar ti 
bodies The importance from a therapeutic stand 
point of the immunologic relation between Type II 
and Type V pneumococci i\as reemphasized (cf 
Cooper^) 

PATIENT'S, VIATERLVLS VND METHODS 

Patients The following criteria were used in 
the selection of patients for treatment with specific 
serum (1) the patients were over 12 years of age 
and had clinical evidence of pneumonia, (2) a Type V 
pneumococcus was identified in the sputum or blood 
culture and (3) judging from the time of the inl'lal 
chill or typical pleuritic pam, whichever came flist, 
the patients were acutely ill not more than 96 hours 
at the time the type was determined A total of 

26 patients leceived serum, including 2 patients 
treated at other hospitals, and 1 that received the 
first injection of serum early In the fifth day (103 
hours after the onset) Since November, 1929 when 
typing’ serum for Type V was first made available 
here a total of 197 cases of pneumonia due to this 
type, in persons over 12 years of age have been 
treated at the Boston City Hospital without specific 
serum These Include, in addition to the 130 cases 
previously reported ” 67 adult cases admitted be- 
tween June 1 1936 and July 1, 1936 All but 7 of 
the latter cases were treated during the period of 
this study but these patients received no serum 
because none was available because the disease was 
of more than 4 days duration when the type was de- 
termined or because the patient already had cvl 
dence of recovery by crisis or lysis 

Bacterlologlc Methods Rapid typing from sputum 
by the Neufeld method^ was regularly verified by 
the stained slide microscopic agglutination method 
of Sabin” and by the older standard methods “ 
Pneumococci from theTilood from purulent foci and 
from various sources at autopsy were Isolated and 
typed Venous blood was obtained for culture just be 
fore the first Injection of serum regardless of whether 
pi evious cultures had been made Subsequently blood 
cultures were made as indicated 

‘\eiologic Methods Blood uas obtained for sero- 
logic studies before the first injection from 8 to 18 
hours (usually on the following morning) after the 
last injection usually 1 week later and at other 
Irregular internals In patients requiring additional 
courses of treatment further blood samples were ob 
talned before and on the mormng after such treat j 
meut Tests for type-specific agglutinins and mouse 
protecti\e antibodies were carried out as in pre- 
vious studies” the same strain of Tipe V pneumo- 
coccus being used This strain was maintained at 
maximum virulence by daily mouse passage In 
addition microscopic agglutinations” were done 
where a rapid qualitative result was desired and | 
with all bloods that were obtained after specific 


therapy and had failed to show floccular agglutina 
tion macroscopically Freshly grown 8 to 12 hour 
rabbits blood broth cultures were used as antigen 
for this purpose Controls were carried out with 
the same serum, using Type VH and Types I or II 
pneumococci 

Therapeutic Serum This was prepared from anti 
pneumococcus horse serum and was concentrated and 
supplied by the Lederle Laboratories, Inc It was 
furnished in the form of a bivalent Types V and VII 
antibody, different lots varying in potency from 2500 
to 5000 units of the Type V antibody per cubic cent! 
meter These preparations weie titrated by a method 
similar to the one now in use for Types I and II 
antibody,” the unit of Type V antibody being taken 
as equivalent to that contained in 1/150 cubic cent! 
meter of a standard serum (LI) 

The customary precautions were observed before 
serum was given including both the cutaneous and 
conjunctival tests with a 1 10 dilution of horse 
serum The initial injection was usually 10 000 or 
20 000 units followed, at Intervals of 2 hours hv 
20 000 to 100 000 unit injections until the desired total 
was completed The total dose was chosen arbi 
trarlly and ■was sometimes curtailed because of the 
limited supply available In general, it was planned 
to give about 80 000 units in each case and an addl 
ttonal 60 000 to 100 000 units if it was ascertained 
that the blood culture was positlie the amount de- 
pending on the effect of the previous dose. In 
patients under 30 years of age smaller amounts were 
often used and found to be sufflcienL Further 
amounts were given when available if the clini 
cal response was not satisfactory In 2 patients 
(cases 6 and 11) serum treatment was interrupted 
during the first injection because of severe allergic 
reactions and was not resumed All of the serum 
was given intravenously 

CLINICAL EESULTS 

Some of the more important features of each 
of the serum treated eases are noted m the ac 
companying charts In general, the changes ob 
1 served in these patients after serum treatment 
were very similar to the effects following the 
use of specific antibody in patients with Type I 
pneumococcus pneumonia 

Dm at ton of the Acute Illness The average 
duration of the acute illness when treatment 
was begun was 65 hours Among the 19 pa- 
tients that recoveied without purulent compli- 
cations onlj 4 had fever for more than 18 hours 
after treatment with seium was begun The 
aveiage duration of fever, eleiated pulse rate 
and symptoms of acute illness after the first 
mjection of serum, exclusive of serum sickness, 
was less than 20 hours Only 8 of 39 similar 
cases treated without serum during this time 
became afebrile and free of the same sjTnptoms 
within 24 hours after admission to the hospi'al 
The average duration of the acute illness after 
admission to the waids in these 39 cases was 
approximately 65 hours All of the patients 
that reeoyered after serum treatment were free 
of the symptoms of acute pneumonia on the 
sixth day of the disease Among those that re 
covered without reeemng serum, on the 
hand, two-thirds of the patients were acutely ill 
on the sixth dav and one half of the patien+s 







CASE 5 



EXPLANATION OF THE CHABT3 


All of th^ patlentij bad lobar pneunionla The extent of 
In\ol\ement at iho time treatment ^\aa bejfun Is noted In the 
upper left comer RLL = rlsht lower lobe RUL = right upper 
lobe LLL = left lower lobe and so forth 
The age of the patient la gl\en In the upper right hand comer 
between the Initials and sex designation and the hospital num- 
ber 

Tjrpe V pneumococci were obtained from the sputum usually 
on more than one occasion in e\er> case of TjTje ^ pneumonia 
'These results are not shown in the charts unless especially 
Indicated 


Blood cultures 0 = sterile = posithe for T>*pe T pneu- 
mococci 

A(7plutfu{ns 12 1 ^ and so forth = the highest dilution 

of serum In which floccular agglutination of Type V pneumo- 
observed + or ± = moderate or slight clumping- 
of Type ^ pne\imococcl seen mlcroscoplcallj In a serum in which 
macroscopic agglutinins could not be demonstrated. 

Protection 0 10- 10’ and so forth = the largest number 
of fatal dos*s of pneumococci against which mice were protected 
by 0 2 cc. of serum 

P\ = pneumococcus the t>-pe Is designated by Roman nu- 
merals 












































CASE 9 


C\SE 1: 
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still had fever and symptoms on the eighth day 
of the disease 

Bade} emia Positive blood cultnies ivere ob- 
tamed before the first mjeetion of semm m 9 
eases In 6 of these cases, aU subsequent blood 
cultuies were Sterile One patient case 20, re 
quired a second course of antibody mjections 
before the blood culture became sterile In 
ease 4 and m case 12 the blood mvasion persisted 
after treatment Bacteremia was first demon- 
strated after treatment with a small dose of anti- 
body m case llj The latter 3 eases will be re 
ferred to presently 
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of serum The fourth patient, case 19, was a 
72 year old colored woman with a positive blood, 
culture when serum treatment was begun A. 
dose of 68,000 units was given The patient de 
veloped pulmonary edema a few hours later, 
and, on that account, no further serum was 
mjected when the results of the blood culture 
were ascertained A subsequent blood culture 
was sterile 

Death Rates The moitality rates in cases 
treated uith serum and in nonserum treated 
eases are shown m table 1 It is evident from 


Co}}iphcations Purulent pneumocoecie com 
plications occurred after serum therapv in 5 pa- 
tients, 4 of whom had positive blood cultures 
before this treatment was begun In ease 11, 
an encapsulated empyema and vegetative endo- 
carditis were first found at autopsy The other 

4 patients recovered after operative mterfer- 

ence, 2 for empyema (cases 20 and 25), 1 foi 
pelvic abscess (ease 26) and 1 for bdateral 
otitis media (case 22) In ease 22, sterile blood 
cultures were obtained repeatedly Type V 
pneumococci were recovered from the purulent 
exudate m each of these 5 cases Among +he 
67 patients treated without serum during 1935- 
36, 8 had empyema and 6 of these died In 3 
of these fatal eases, other purulent complica- 
tions were found — pericarditis in 1, peritonitis 
m a second and memngitis and vegetative en- 
docarditis m the third i 

Extensions of the Pulmonary Lesion These 
occurred after serum treatment only m ease 11 
Among the contemporaneous nonserum treated 
cases, on the other hand, extensions of the 
pulmonary lesion were shown to occur after ad- 
mission to the hospital m 13 patients, of whom 

5 died 

Fatal Cases The 4 deaths among the serum 
treated cases are of especial mterest In case 4, 
there was severe diabetes meUitus, in which the 
glycosuria could not be controlled and acidosis 
developed and progressed m spite of vigorous 
treatment Bacteremia, m this case, was not 
affected but actually mcreased from 3 to 160 
eolomes per cubic centimeter of blood, m spite 
of three dady doses of 100,000 units of antibody 
In case 11, the pneumonia occurred as a com- 
phcation of a septic abortion m a patient with 
asthma and rheumatic heart disease Serum 
was discontinued after only 10,000 units had 
been injected because of a severe reaction ivith 
asthma The pulmonary lesion extended rapid- 
ly thereafter, and baeteiemia developed before 
death In case 12, an incomplete miscarriage 
occurred at the end of the third day of the pneu- 
moma Serum treatment was begun 12 hours 
later when the patient was in extremis Death 
occurred within 7 hours after the first injection 


TABLE 1 


Deitk R\tes iy PjiEunococcTjs Type V Pveuiioyia 

1929 35 1936-36 1935-36 

No No Serum 

Serum Serum Treated 
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All Cases 

130 

64 

49 

12 29 years 

32 

8 

26 

30-49 years 

65 

26 

46 

60-}- years 

Positive 

43 

31 

72 

Blood 

Culture 

39 

34 

87 

Sterile 




Blood 

Culture 

61 

17 

28 


67 

26 

40 

26 
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16- 

19 
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11 

13 
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29 

10 

2 

20 
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16 
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33 


28 

21 

75 

9 3 33 

36 
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11 
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the consideration of the fatalities among the 
serum treated cases and from the experience 
"With other types^® that mortality figures alone 
c ann ot be used as an adequate criterion for the 
efScacy of any specific treatment The figures 
presented, however, are of some interest The fa- 
tabties that occurred before June, 1935, have- 
been analyzed elsewhere Among the 26 more 
recent deaths, 6 occurred in patients m whom 
the pneumonia was secondary to other serious 
illness Two began m the course of congestive 
i cardiac failure, 2 complicated the puerperium, 1 
! followed injuries including a fractured skull 
and 1 occurred in a patient with carcmoma of 
the prostate Four of the 26 deaths, including 
3 with secondary pneumonia, occurred with 
in 24 hours after a dmis sion to the hospitaL 

Untoward Reactions Such were encountered 
and were similar to those observed following 
concentrated antibody injections in the treat- 
ment of pneumococcus Type I and T'V’pe II pneu- 
monia 


Immediate ( allergic' tjpe) reactions were ob- 
served In 3 patients In case 6, throbbing* sen- 
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satlon in the head flushing of the face, asthmat'c 
wheezing Alolent cough urticaria, vomiting and 
chill occurred during and immediately after the 
first injection of antibodj which was interrupted 
after onl> 6 000 units had been introduced There 
was a history of vaccine injections for ‘ bolls’ and 
toxin antitoxin injections for immunization against 
diphtheria but the tests for sensitivity to hor^e 
serum were considered negative This patient was 
afebrile within 10 hours and no further treatment 
seemed necessary In case 11 there was a history 
of asthma, a negative conjunctival test and onlv a 
slight reaction of erythema to the cutaneous test 
A severe asthmatic attack began as soon as 10 000 
units had been Introduced and was controlled only 
with difficulty No further antibody was given to 
tills patient Her pulmonary lesion extended bac 
teremia developed, and she died In case 25 gen 
erallzed urticaria appeared during the first and 
third injections of 10 000 and 20 000 units, resp^c 
tively and was easily relleied by small subcutane 
ous doses of adrenalin A single chiU 30 to 00 
minutes after Injection was experienced by G na 
tients (cases 4 6, 9, 16 20 and 24) In five In 

stances this followed the second injection, consist 
Ing of 60 000 to 70 000 units and in the sixth case 
it followed an initial injection of 20 000 units The 
chills were all mild lasted only a few minutes and 
Avere not accompanied by a rise in temperature of 
more than 2°F in any instance .Senna slcAaen 
occurred in 8 patients (cases 1 2 7, 10 23 24 26 
and 2G) and was characterized in all but one in 
stance by mild arthralgia and slight fever of short 
duration In case 7, the arthralgia began early, 
recurred Avas moderately severe and Avas accom 
panled by urticaria in the latter part of its course 

Specificity of the Clinical Response Poin 
patients with Tjqie V pneumococcus pneumonia 
have been tieated w-ith laige doses of Type TI 
antibodv Two of these patients died and *he 
other 2 recoA’eied by ciisis 3 and 5 dajs lespec- 
tively, after treatment Xo beneficial effect on 
the course of the disease was observed in au\ of 
these patients The touise of the illness in 1 
of thase patients is lepiesented "laphically 
(ease 27) The chaits of 3 patients that had 
pneumonia of othei tcpes but leceived Tcpe V 
antibodj aie also shown (cases 28 29 and 30) 
Xo benefit resulted and antibodies foi the pa 
tients’ tj^ies did not appear in the seium aftei 
tieatment 

lAIMLNOLOGIC RE.SLLTS 

Mouse piotective antibodies foi Tepe V pn-*!! 
mococci could not be demonstrated befoie tieit- 
ment A\as begun except in case 6 in aaIiicIi thcA 
weie present in Ioav titei These antibodies wer^ 
demonstrated, hoAceAei, in exeiy seium ob 
tamed after tieatment with specific antibodies, 
even in patients Avlio subseciuenth died In 2 
patients (eases 4 and 20) these antibodies AA“re 
present in the same blood fiom Avliieli pneumo- 
cocci weie cultured, but the titei-, A\ere Ioaah 
than those found in othei seiums 

Type-specific ayylntinins could not be denion- 
stiated in anj of the patients before antibodv 
theiapv was begun In 4 patients (cases 4 6, 
11 and 20), one oi more serums obtained after 
tieatment failed to sliow Tepe V agglutinins. 


although they protected mice against 1000 to 
100,000 fatal doses of pneumococci of the same 
type In ease 12, theie was no opportunity to 
studj the patient's serum after tieatment Grod 
agglutination m smeais of mixtures examined 
micioscopieally Avas constantly noted with sera 
in which floccular agglutinins weie demonstrat- 
ed, even though the titei was low In occasional 
seiums (cases 11 and 14) slight to moderate 
clumping was observed imcioscopieallj" in serums 
m which no macroscopic agglutinins weie dem 
onstiated, but m which Ioaa titers of protec 
tive antibody weie present 

These finclings indicate that a balance of Tj^ie 
V antibody can be established and maintained 
very readily in the blood of patients with Tvpe V 
pneumococcus pneumonia by the intravenous 
injection of moderate doses of homologous con 
centiated antibody eaily m the course of *lie 
disease In ceitam patients with bactei-emia, 
however, faiily large doses may be necessary 
to accomplish this result 

DISCUSSION 

Expel leuce with pneumonia due to the Tvpe T 
pneumococcus^' has shown that the clinical 
1 espouse to treatment in a succession of indi- 
vidual cases may be a most valuable guide in 
the evaluation of specific antibody therapv 
Wlien a sufficient number of cases aie treated 
with diffeient amounts of antibody, this le- 
sponse may seive to deteimme the effeetne 
dose Many factois have been found to niflu 
enee this response, the most important of whnli 
are the presence oi absence of bacteiemia and 
the duiation of illness at the time treatment is 
begun Other factors such as the extent of 
the pulmonaiy lesion, beginning purulent com 
plications and othei conditions, such as pvfi' 
nancy and ceitam preexisting diseases, may also- 
play an important role 

The unifonnity wutli vihieh a condition siui 
ulatmg a spontaneous ciisis followed the use of 
specific antibody in the cases of Type V pn ii 
moeocens pneumonia heie presented and tlie fact 
that the feAV apparent faduies could be I'l- 
sonablj cxiilained suggest that A\e were deal- 
ing with an effectiAc theiapeutic agent Some 
evidence wa^ also adduced which indicates that 
tlie action of tins agent is strietlj' tvpe specific 

The regulaiity and expedieiicj with w’hich a 
balance of antibodv, siiuilai to and even grcatei 
than that encountered aftci spontaneous recov- 
erj fiom pneumonia clue to this tvpe, was rs 
tablislied and maintained in the blood of jia 
tients tieated with seium earlj in the disinsi 
aie fiuthei evidences foi the cfhcacy ol this 
agent 

The clinical response has been dwelt upon 
here because the death rates noted in table 1 
though they suggest definite benefit cannot be 
given too gicat weight Tlie numbii of tre ifcd 
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cases IS too small to be significant in this re- 
spect, and tlie age distribution of the cases is 
seemingly favorable Bullowa and 'Wilcox’-'’ 
have recently leported their more extensive ex- 
perience with therapeutic serum for this type 
They have used much larger doses and have 
demonstrated a definite and marked reduction 
in mortality among specifically treated eases as 
compared -with nonserum treated cases 

No definite conclusions can be drawn with re- 
gard to dosage from the limited number of eases 
available Certain considerations may be help- 
ful m making a tentative plan of dosage The 
mcreasmg mortality of pneumonia m advanc- 
ing age groups is well known This has been 
sho-wn to be closely related to a parallel mciease 
in the mcidence of bacteremia -with age, except 
111 extreme old age’® Theie is also evi- 

dence suggesting that a given amount of anti- 
body may be more effective when given -witlim 
a few hours than when its adminustration is 
spread over more than 24 hours This is par- 
ticularly important in baeteremic eases 
"While it would be desirable, in general, to m- 
tioduce a huge excess of antibody as soon as j 
possible, a consideiation of the limited supply 
avadable and of the high cost of produemg a 
potent antibody that gives a minimum of im- 
towaid reactions warrants limitation of dosage 
to amounts not too fai in excess of those tliat 
may be expected to piove eflScaeious 

A reasonable, tentative plan of dosage based 
on these cousidei ations and the expeiience in 
the cases presented, would be an initial dose of 
60,000 units in patients under 30 years of age 
and of 100,000 umts in those over 30 and in pa- 
tients during piegnancy or the pueipeiium An 
additional 60,000 to 100,000 imits should be 
gnen as soon as it is learned that the blood 
culture taken before the fii-st injection is posi- 
tive for Type V pneumococci The smaUei ad- 
ditional doses may be reserved foi those that 
haie already shown marked improvement from 
the previous dose or that show good agglutina- 
tion of Type Y pneumococci in then serums Ad- 
ditional doses of 40,000 to 100,000 units may be 
given at 8 to 12 hour intei-vals for 48 hours, if 
theie IS no evidence of marked clinical improve- 
ment, unless the persistence of sj-mptoms can 
be explamed on any basis other than Type V 
pneumococcus pneumoma, such as empvema oi 
mixed infection 

The agglutination test may be useful as a 
guide before giving additional doses, partieii- 
laily where fevei persists after the other symp- 
toms are definitely improved If the microscopic 
test IS used, the agglutmation must be marked 
When bivalent serum is used, it is -best to use 
as controls pneumococci of two other types, one 
of which corresponds to the othei type of anti- 
body contamed m the therapeutic seium 

In actual practice the amount of antibody 


that can be giyen conyeniently with each mjec 
tion -mil yary with different lots and wiU de 
pend on their concentration and capacity to 
produce elidls In the present cases, 5 patients 
reeeiyed 10,000 units and the rest 20,000 or 
25,000 units as an imtial dose Excepting the 
2 patients that had immediate asthmatic reac 
‘tions, which were probably associated with spe 
cific hypei sensitiveness, only 1 patient experi- 
enced a chill from the mitial dose and tins con 
tamed 20,000 units The only other chiUs en 
countered followed the second dose and occurred 
m patients receivmg 50,000 units oi more at 
ithat mjeetion For these lots, therefore, an m 
itial dose of 20,000 units or less and succeedmg 
doses of 40,000 umts at mtervals of 2 hours 
would seem satisfactory The mterval of 2 
hours has been chosen because durmg this in 
terval any ehiUs that may result will have oc 
curred and the succeeding dose may be adjust 
ed accordmgly 


stoiuabt and conclusions 


The results of early treatment with specific 
antibody m 26 eases of pneumococcus T^e V 
pneumoma have been presented 

Changes similar to those oceurrmg durmg 
spontaneous crisis promptly followed this treat 
ment -with fair regularity 
The few poor cbmcal results occurred m pa- 
tients that received madequate doses or that 
had othei serious comphcatmg factors 
The results of tests for homologous tvpe spe 
cific agglutmins and mouse protective anti 
bodies m the serum of these patients showed 
that a balance of specific antibodies was readily 
established and mamtamed in early cases ade- 
quately treated 

Some evidence was adduced in support of 
the strictly type-specific chaiacter of the re 
sponse obseiwed 

The problem of dosage was discussed 
The findmgs suggest that specific antibody is 
a useful agent in the treatment of pneumococ 
cus Type Y pneumoma, when used in adequate 
amounts early m the disease 
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ANEURYSM OF AN INTESTINAL BRANCH OF THE 
SUPERIOR MESENTERIC ARTERY 

BY ARTHXJE R KOIPTOY, 3IJ) ,* AXD SID^^rr C DALRYUPLE, il D * 


T he foUowing case is bnefly reported as a 
Tunque example of an aneurysm of a sub- 
mucous mtestmal artery No similar case has 
been found m the literature 

Case A 37 year old h-ousewlfe past and famllj 
history Irrelevant entered the hospital complaining 
that on the day of entrance she had a sharp sadden 
pain in her lower left abdomen which was followed 
by a loose, tarry movement. Following this move- 
ment she tainted Three weeks prior to the day 
of entrance she had had severe epigastric pain with 
nausea and vomiting This attack of pain was ended 
by a loose, tarry movement. Upon entrance the 
physical examination was negative except for a loud 
Wowing systolic murmur moderate epigastric tender- 
ness and extreme pallor Her laboratory examlna 
tions show occult blood In her stools an anemia 
of 1 760 000 red blood cells and hemoglobin of 14 per 
cent (Sahli) 

The patient Improved following transfusions. At 
the end of 3 weeks her stools were negative for 
occult blood and her blood picture was 3 020 000 red 
blood cells and 45 per cent hemoglobin 
At this time x ray studies of her esophagus stem 
ach duodenum and colon were negative However 
she was discharged from the hospital with the ten- 
tative diagnosis of peptic ulcer and advised to come 
to the Out Patient Department for ohservatlon 
Daring the next year her condition remained satis- 
factory except for occasional nausea unrelated 
to meals Her blood picture remained just below 
4 000 000 red blood cells and 70 per cent hemoglobin 
At the end of this period she again had lower ab- 
dominal pain UBuallj relieved after passing a soft, 
black stool 

She entered the hospital again 16 months after 
the first admission because of pain and weakness 
Physical examination was essentially negative the 
same as on her previous admission Her red blood 
cell count was 2 961 000 and hemoglobin 34 per cent 
Bleeding time and coagulation time were normal 
Occult blood in her stools was strongly positive at 
this tlma 

After five transfusions her general condition was 
Improved Her blood picture however showed but 
slight Improvement. Her stools continued to show 
blood. A Hinton test on her blood serum was nega- 
tive. 

aimpton, Arthur R — Surgeon In Chief PirJt Surgical Serv- 
ice. Boiton City Hoapltal Dalrymple Sidney C — Asioclate 
Profeewr of Pathology and Eaclerlologj Tuft, College Medical 
school. For record, and addreues of author, ,ee -Thl, 'Week , 
luue page i;E0 


Xray studies of esophagus stomach duodenum 
and colon were again negative The heart and great 
vessels were normal In size and shape The medl 
astinum was not Increased In width The lung fields 
were clear 



FIO 1 The reel at the periphery of the nodule which 
Increaaed rapidly In ,lxa untU reaching the dlinenalon, dtotm 
In ag. I 

An exploratory laparotomy was performed 6 weeks 
after admission, the preoperative diagnosis being 
■hemorrhage from an adenoma of the small Intes- 
tine A very rigid exploration of the entire stomach 
small and large bowel at first revealed nothing 
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FIG 2 The aneurjam ot the \eaael shown In fig 1 shonlns 
the cnnall-utlon \\lth fresh thrombus formation and eorl> 
ort,anization 

The point of rupture through the mucosa Is shown with the 
point of bleeding 


On the third examination of the small intestine 
a small nodule about three-eighths ot an Inch in 
diameter, quite solid and hard was found in the 
wall of the small intestine, 12 Inches below the llga 
ment of Treitz Upon opening the intestine at this 
point a small point In the mucus surface over this 
nodule was found dropping blood The nodule was 
excised and the Intestinal wall closed Following 
the operation the patient’s condition rapidly Im 
proved The stools failed to show any occult blood, 
and the blood picture rose to 4,750 000 red blood cells 
and 80 per cent hemoglobin 6 weeks after the opera 
tion Three months after the operation the red blood 
count was 4 900 000 and the hemoglobin 94 per cent. 

The pathologic examination of the surgical spec! 
men showed a rounded mass 8 mm In diameter, 
partially covered with soft, velvety pinkish, mucous 
membrane in the center of which was a slightly 
laised point 1 mm In diameter and reddish In color 
On section the mass appeared to consist of firm 
greyish tissue through which passed a few reddish 
streaks 

Microscopic examination showed an aneurysmal 
dilatation of a small artery the wall ot which was 
maikedly thickened partially tilled rvlth clot, the 
periphery of which showed early organization Sev 
eral canalized channels led out to the mucus surface 
through which hemorrhage Into the lumen of the 
Intestine was noted A search at the periphery 
of the nodule showed the entering vessel partlallv 
thrombosed The diameter of the undilated portion 
of the vessel was appi oximately 0 4 mm while the 
dilated portion measuied 4 mm 

Fiom a study of tlas case it is suggested that 
lu opeiative cases of gastioiutestiual heinoiiliage 
without deiuonstiable ulceiatne lesions a caie 
fill examination of the entiie length of the small 
intestine be made 


LYMPHATIC METASTASIS IN A CASE OF RECTAL 
ADENOCARCINOMA SIMULATING A 
CLINiaA-LLY BENIGN TUMOR 


BY W ILLI VM 31 SHEDDEN, 31 D 


C tARCIXOilA of the tectum usualh metas 
^ tasizes teit slowh and most of the giowths 


3\ith glandulai intohement aie excat ating 
ulceis sliowmg a tendenct to invade the inus 


culaiis In fact, many pathologists state that 
metastasis does not occiii unless the musciilaiis 
IS intaded The glands usually involved aie 
those ueaiest the point of diiect extension and 
theie IS appaienth no relation between the size 
of the giowth and tlie extent of legional involve- 
ment of the Itmph nodes It has been obseived 
bt man} that local extension lendeis a lesion 
inopeiable moie often than does metastasis It 
IS a curious fact that whereas metastases are 
coinmoult met with iii the tissues outside the 
tectum they aie neter seen m the wall of the 
tectum Miles suggests that the lymphatics of 
the mucosa theiefoie probablj do not exist as 
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a coutmuous plexus, but ate ai tanged ns de 
'cussating aiboiescents fiom yyhich collecting 
stems pass stiaight thiough the circulat coat 
to join the intermusculai plexus Spiead, in the 
lattei, IS just as limited and so it may be con 
eluded fiom histologic as well as from climeal 
findings, that the intiamuial spiead of cancer 
of the leetum is ahvay^s of compaiatively trivial 
extent Occasionally the retroiectal glands aie 
obyiously enlarged and can be readily felt, but, 
ill the majoiit} of eases, though the fresh sp^^' 
men is carefully palpated, it is extremelv difn 
cult to be certam wliether the glands are en 
laiged 01 not 

The papilliferous caicmoma is not particular- 
ly malignant and seldom gives rise io cxtia- 
mural metastases unless it has been present for 
a consideiable time A small, soft superficial 
productive tumor inyohing only mucosa and 
submucosa is usually considered benign, and a 
local excision yvith a good margin of healtliv 
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-tissRe may Rsuallv be peiformed But a small 
soft tumor is not always benign and we cannot 
always be complacent about a tumoi ot tlus 
nature as is shown bi' the following case lu-stoiy 

J J IL (Phillips House No 24291) entered Octo- 
ber 23 1934 with the storv of a slight staining of 
blood at stool on five occasions during the preceding 
2 rears and twice during the past 3 months He 
had observed slight constipation and flatulence for 
2 months hut had never noticed rectal pain tenes- 
mus mucus or weight loss His past history was 
irrelevant to the present problem Phvsical exam! 
nation revealed vascular hypertension (lSO/115) and 
digital rectal examination demonstrated a polypoid 
tumor 2 to 3 centimeters long about the same width 
and at a distance of about 7 centimeters from the 
anus on the posterior wall It was not ulcerated 
was soft throughout including the base, and appar 
ently was very superficial Two proctologists had 
expressed the opinion that this was unquestlonahlv 
a benign growth and we concurred in this Blopsr 
was not done for it has been our experience that 
with small rectal groisths it is far safer to submit 
the entire tumor to the pathologist Four da\3 after 
entrance the mass was excised by bipolar electro 



desiccation including a margin of about II 2 cent! 
meters of health! tissue The operation seemed to 
confirm the preoperative diagnosis of a benign tumor 
for it obviously did not penetrate below the sub- 
mucosa tVe assumed that barring the presence of 
other polyps the patient s rectal troubles \v ere at 
an end 

But the pathologic report (Xo 34-4316) read as 
follows A soft mass of granular tissue measuring 
2 by 1 bv 1 centimeters Diagnosis Adenocarcinoma 
— Grade II (H. F Hartwell ) 

November 13 1934 a one-stage abdominoperineal 
resection was performed according to the technic 
of illles. The pathologic report is unusual At 
a distance of 7 centimeters from the anus there Is 
a transverse line 2 bv 2 centimeters and of purplish 
red color On section there is found beneath this 
line a narrow zone of bluish discoloration No trace 
of primary tumor can he found but there are two 
smail pararectal nodes containing metastases " 

The patient’s convalesceuce was complicated 
bv pjelitis, but otheiwvise uneventful VThen 
seen, 2-i months later, there was no evidence of 
recurrence Here then we had a verv super 
fieial tumor completelv excised from the rec- 
tum That this tumor was nevertheless ex- 


tremely dangerous was demonstrated by his- 
tologic exammation of the glands drammg that 
organ A yanation of the aboye ease history 
IS one reported by Lockhart-ilummery^ who ex- 
cised a soft tumor tiom the lectum which, on 



PiG lA Section from excised tumor clinically benign — 
actuallj malignant 



histologic examination was found after sereral 
sections had been cut, to be a benign adenoma 
When seen 15 months later, the patient had a 
malignant adenoma in the situation of the previ- 
ous benign tumor 
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Rankm,® m a senes of cases of cancer of the 
colon and rectum, found that the incidence of 
glandular involvement was m direct ratio to 
the grade of malignancy Most of the giowths 
m his senes were of Grade II and of these 35 
per cent had metastases m the glands Pen- 
nington collected data on 997 necropsies of pa- 
tients dying from cancer of the rectum and in 
32 per cent the regional nodes weie found to 
be involved 

C E Dukes, in a study of 208 carcmomata 
of the rectum graded histologically by the tech- 



FIG 2A Rectum shows no tumor Granulation tissue Id 
area of previous tumor 


me of Biodei-s, found 125 to be of Grade II 
Thirty-six per cent of these had lymphatic in 
volvement In this group theie appeared to be 
a definite relation between the degree of dif- 
ferentiation of the malignant cells and the ex 
tent of spread mto the lymphatic drainage 

Oehler^ reports that 38 per cent of fifty-four 
patients who died from earcmoma of the rec- 
tum and on whom necropsies were performed 
had glandular mvolvement m the letroperito 
neal lymph nodes 

McVay^ found metastases m lymph nodes m 
47 per cent of one hundred consecutive resected 
specimens of rectal earcmoma The high mci- 
dence of glandular mvolvement m McVay’s se- 
nes IS probably due to the fact that m his 
series alone were all the glands systematicallj 
examined. Involvement of penrectal nodes 
does not m itself indicate moperability, as evi- 
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denced by its common occuirence m resected 
specimens Eaily glandular mvolvement affects 
so small a part of the gland that it can only 
be ascertained by mieioscopic exammation The 
lymph smuses at the edge of the gland are first 
affected 

Jliles mamtams that the spread of rectal 
carcinoma takes plaee eaiber and with greatei 
rapidity via the lymphatics than by direct ex 
tension This, of course, is an argument m favor 
of the radical abdommopermeal operation His 
descnption of the spread of carcinoma of the 
rectum is now a classic He emphasizes the 
fact that there are three lymphatic systems, 
the fi}st intiamuial, is subdivided mto two dis- 
tmct, freely commumcatmg networks, one m the 
submucosa and one between the muscular lay 
ers, contmuous above with the networks of the 
pelvic colon and below with those of the pen 
anal region and with the mgmnal nodes The 
intermuscular portion connects with the second 
portion of these lymphatic systems, namely, the 
suhseious, lying between the external muscular 
coat and the perirectal fat In this second 
poition of the lymphatic system, a detached can 
cer cell may wander before entermg the extra 
m^ual or tlwd portion of the system 

Extramural spiead may take place down- 
waid, laterally or upwaid The downward chan 
nel accompanies the inferior hemorrhoidal ves- 
sels, and the tissues travelled are those of the 
ischiorectal fossa, the external sphincter mns 
cles, and the peiianal skm Piom here the 
channels empty mto the mteinal ihae nodes In 
the lateral extension of the disease, the levator 
am muscles and pelvic fascia, eoccygeus muscle, 
pelvic peiitoneum, prostate gland or utenne 
cervix, base of broad ligament, and base of unn 
ary'^ bladder are traversed Efferent vessels from 
here reach the uterine ihac group The paths 
of the upward mam channels of spread ae 
company the supenoi hemorrhoidal veins, and 
traveise the loiver mesocolic and retrorectal 
nodes, the pelvic m^ocolon and from thence the 
nodes that he at th^ifurcation of the left com- 
mon ihac artery and along the aorta Miles'’ 
also emphasized that progress of the i carcino- 
matous cells may be arrested and produce 
nodules at any point In estimatmg the extent 
of the spread, it is important to know that when- 
ever metastatic growths are visible, distant in 
visible metastatic growths are hkely to be pres 
ent Chnical experience m general agrees with 
this view, and with the method of spread of 
rectal carcinoma that it suggests Mile,s be- 
lieves it probable that rectal cancer cells become 
detached from the primary growth almost svn- 
chronously with its mception, and findmg their 
way by means of the Ijunph channels into tlm 
surrounding tissues, form more or less distant 
metastases It is also probable that detacoed 
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cancer ceils pass throngli the bowel wall some- 
what rapidly by means ot the intramural lym- 
phatic system, and gam access to the external 
lymphatics giymg rise to extramural metastases 
scattered oyer a fairly wide area, long before 
the muscular coat has been penetrated by direct 
extension of the growth It is not uncommon 
to find an myolyed gland seyeral mehes aboye 
the rectal ^owth as the sole evidence of spread 
along the mesenteric border of the pelyie colon 



PIG 2B. Lympli node behind area deslffnated In lA. Meta 
static carc^oma. 


It IS agreed by most workers m this field that 
earcmoma of the rectum develops from the 
crypts of the glands of Lieberkuhn which, when 
they take on their migratory activities, break 
through the tunica propria of the mucosa into 
the submucosa, mvade the circular muscular coat 
and, on reachmg the mtermuscular lymphat- 
ic network, tend to progress around the bowel 
m the direction of these vessels This accounts 
for the encirclmg tendency of rectal earcmoma 
From here the cells mvade the longitudinal 
muscle layer and, on leaehmg the outer muscle 
wall, their extension is restricted bv the rectal 
tascia. The invasion of the lymph nodes through 

A WOMEN S FIELD ARMY 

Under the above designation a movement Is under 
■way to start a membership drive to enroU at least 
50 000 Tvomen soldiers in the New York division of 
the national organization to fight cancer One of 
the main purposes ot the arm> is to have organiza 
tlons in the states throughout the country In order 
to establish the Importance of state activities in the 
effort to control cancer Miss Harriet W Mayer *3 
State Commander of the New York division of the 
army 

In an address before a conference ot the Womens 
Field Army Dr Frank E. Adair Secretary to the 
American Society for the Control of Cancer gave 


the lymphatics may occur at any time after the 
disease reaches the suimucosa, but such mva- 
sion IS usually late Handley has desenbed a 
marked dissemmation m the submucosa occur- 
rmg eaily This he claimed to have demonstrat- 
ed by mucicamime stammg of entire sections 
of the bowel Cole," Monsarrat and "Williams,® 
and Cheatle^ were unable to confirm his findings 

The size of the rectal growth cannot be relied 
on as an accurate mdex ot the probable lym- 
phatic mvolvement Gro'wths -without lymphatic 
mvolvement tend to grow mto the lumen of the 
bowel The gro'wths -with slight lymphatic m- 
volvement tend to spread by direct extension 
and are slow-gro'wmg ^Metastatic l-ymph node 
mvolvement can onlv be defimtely determined 
bv s-ystemic microscopic study ot all the re- 
gional nodes 

SDAIMARY AND CONCLUSIONS 

We have presented a case history of cancel 
of the lectum -with unusual findmgs To depend 
on the criteria of size, soft consistency and 
mobditv m estimatmg the mabgnanev of a rec- 
tal tumor IS not safe A “bemgn polyp” may 
not only be cancer of a fairly advanced grade 
but may have actually metastasized when -first 
seen The above case history serves to empha- 
size the point made bv Miles® and others that 
if a diagnosis of adenoearemoma of the rectum 
IS confirmed and if the patient’s condition war- 
rants it, nothmg less than an excision, ha-vmg 
as its upper limit a -wide margin of mtestme 
above the growth and meludmg the glands of 
the mesosigmoid, is justified 
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an address which placed the facts relating to the 
'incidence of cancer among women showing that one 
of every eight women reaching the age of forty 
years may be expected to die of cancer under existing 
conditions 

As offsetting these unpleasant facts he felt hope- 
ful of great progress in the saving of life through 
education explaining that under present conditions 
25 per cent of women -with cancer did the correct 
thing as ordered hy doctors Another 25 jier cent 
do not follow doctors advice Twenty five per cent 
never go to the doctor nnUl it is too late and about 
25 per cent are advised -wrongly hy doctors These 
figures show the great importance of an educational 
campaign hy women. 
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J/j Piesident, Laches and Gentlemen 

L et me saj to jou that I keenlj appieciate 
the opportumty and the privilege of speak- 
ing on the subject of puerpeial eclampsia I am 
keenly appreciatne of the responsibibtj that 
it iniolves Anybody who undertakes to say 
anythmg on this disputed cinestion of the eti- 
ology and treatment of eclampsia, that is at all 
different from what is usually accepted, takes 
double responsibility If he has somethmg good, 
he has a real responsibibtj in trying to make 
it eleai so that others may iindei stand it If 
it isn’t anjdhing worthwhile, his responsibility 
IS to get out of the way of the other speakers 
as cjuiekly as possible 

There aie certam appbeations of general and 
veil-known principles of fluid balance and 
dehydration upon which we have been working 
m this field of eclampsia, for a bttle ovei six 
jears, and I wfll pass very rapidly ovei some 
of these that, I think, aie essential to the und-*! 
standing of what I shall have to say 

I am speaking as a cluneal obstetrician, leav- 
ing to the research men of the profession +he 
discoveiy and discussion of ultimate causes and 
factors that be back of the principles that are 
involved m these newer methods of treatment 
We feel perfectly justified m presenting to vou 
these methods as effectne measures foi control- 
ling the lesults of those ultimate factors oi 
causes, e\en though we may not vet know all 
about what those causes aie 

Poi jears, it has been assumed by obstetric 
wiiteis that there could be no rational tieat- 
ment foi eclampsia until the cause is known 
But we are taking the piivilege seiioush to 
question or deny this assumption and to say 
tliat ve have at least a rational method of con 
trolling the lesulti of those causes, and that we 
bebece this to be a foivard step of real pi ac- 
tual value 

I shall show some chaits that I use in mj' 
classioom vork and piesent some of the factors 
Mtallj' uiiolved m the discussion to follow 
The first chait shows the course of noiraal 
piegnancj, C-D, with tlie normal water reten- 
tioiT 01 storage of water in this shaded part, and 
the normal deciease in output of mine dm mg 
pregnancj shown in Ime A Let us assume that 

•V Jtenosraihlc report of an addreiia delltered at the \nnual 
Meetln^ of the Nea Hampehlre Medical Soclet) at ManUieatcr 
ilal -7 ISlt. 

t Arnold J o — Proteisor of Olutetrlcs Temple Lnlteralty 
Sthool of Sled'clne Pnlladelphla Pa For record and aJdreas 
of author see Thla V eek s Issue pace 1260 


the dotted line B lepresents the unknown eudo- 
eiine eontiol factoi vhieh is possibly (and ve 
bebeve, piobably), the posteiior pituitary bodj 
Heie we have represented the three factors 
chieflj’" miolved in the very informal talk I 
shall present on this subject This first chart 



CHART 1 

A Line of Normal Decrease of Lrlne Output 
B Line of Normal Pltultar> Increase — H>perfunction 
C Line of Normal "Weight Gain — Water Retention. 

C D course of Pregnanc> 

lepiesents the normal, as I have suggested, and 
I am sure that everything here can be easilj' 
verified, and has been many times by ourselves- 
and others, in other words, there ls normally a 
diminution of output of urme as pregnancy ad- 
vances to term There is also — at least it has 
been demonstrated to the satLsfaction of oui- 
selves, if not to everybody else — a hjqierfunetion- 
ing of the pitmtary body, as pregnancy ad- 
vances, as mcbcated in line B 

As long as these normal conditions are main- 
tained, the so called toxemia of pregnancj wiU 



CH VRT ■* 

I Line of Fluid Intake — \bnormal Inrmae — I uuhlnt Fluid)' 
o I Ino of Normal Decrease of Lrlne Output 
U Effect on Weight Gain Edema — Potential Danger 

not arise But, certain things niaj happen Cer- 
tain changes maj" influence these relations Foi 
mstance, the moment we begin to see anj con 
sideiable diminution in the output of urme, ve 
have been in the habit, maiii of us, of inci easiiiy 
the intahe, vith the purpose of bringing up the 
output, iinfoitunatelj', in manv instances, tins 
has had the opposite effect It has resulted m 
this added shaded line here (chart 2, line o) 
vhicli lepresents the additional storage of wi- 
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tor wvth mtimwtural ^^ol!^ht -iwt tltu om bo 
shown to \ j-ionor or Ussoi iloaiot,' in tn\ i. w' 
tbu 2o\olops oilinnistt or jiod oibnnpstt 
1 think thit wo hi\o siouo t u ououah ui thoso 
si\ ^o\^s to tuiiuniu bo\oud ^outi uluttou thit 
no woman lUwolops oilnnpsia oi pi\'-ool nnpsi i 
whoso thtul'bilinoo nnl w ontht a mi oh irt «loos 
not show this w Uor-rotontton Wo hno iloni- 
onstratod roivMt^Hllv tint wo do not aot *ho 
sMiiptonis ot toxonui or oJnnpsii without u 
Wo sni i littlo t irthor ind sn th u so tai is 
wo hno boon iblo to disiONor tho onK <<))is/< it 
d»ffu tiut botwoon tho noiniil wonun ind .ho 
ooliiuptio worn in is this dirtoron^o botwoii 'u 



. H vur 3 

• V-luM liUuVx I V 

^ V luU w Wxx'rmxlU' IV s) 

Vbnormxi \\ xur-Ua x vin Kl xxxx 

normil ind ibnornid stoi uo ot watoi 1 not 
pithologv, kidiuw ohnnios blood i bonus* \ 
blood plo<^•nl^' — nono ot thoso iio lonstnu — 
iwiio aio found ni ill oisos but ibnoiniil w itoi- 
rotontion n 

Mnbo I nn goinj; i littlo too tu but 'ho 
truth ot this lontontion his boon so tuipniitlx 

TCMn.c UMVtKSiT. Hospital 


doinoiisti itixi to our own Mtislution on so 
in tin ot out own i isOs tint wo no lonuoi hno 
iiiv doubt in tho luittoi 

Allot hor w IV in wluoli this tlnid-iinb il uko 
111 IV oi oiii bosidos iiu ro ising tho iiit iko as w ill 
loidih bo siijf^ostod is In i iiurkod diiiiinntion 
III tho output wliilo tho lilt iko 10111 nils pi lo- 
tioilh tho s,uno Foi \ iiioiis nnsoiis tho out- 
put inn bo suddonh diininisluHl suoh is toni- 
poraturo ihinaos. oniotionil nuiditions ind 
\ moils othor in tors tint iinv ooiUi nn ti no 
dining tho prounann — ind it no .om'spond- 
ing rodtietion in int iko is in ulo oi sonio othoi 
proMsion loi inoroisOLl output as In bowol oi 
skin tlioro isurolv will bo tronblo 

lloro Is I oliiit till lit tl ot i wonnn with 
ON on oondition nniiit iinod as ni noimil pioa^ 
nanoN Sho h id i tluul-b il moo th it is nit iko 
ind output iinonntnig to ibout 17 to .70 oinuos 
at tho boiinnnint ot piouuiiuN Attoi sho 
iviohod tho list tno oi si\ N\ooks It dmppod to 
in a\oi igo ot 20 to .10 'I'liit is tipioil ot iiiiin 
pnlnth iioinnl l Ws tint wo hno lollowod 
tbroinrli 

Tills ihiit iKo illnstntos N\lnt nno l ill i 
lull bilnuo Not inlivquontlN oi is nuli- 
V itod i trill bilnuo is undo to soo it inoiv 
lupudinn bo vUoIn t ikon This is dono In ni- 
iro Using nid soniotnnos doubling tho int iko toi 
i dn or two ind noting tho ortoot on tho outinit 
It tho kulnoN rospoiiso Is s nist lotoiN tholiigoi 
nit iko nun bo unitnniod It not it should bo 
lodiuul to tho tornioi aniouiit oi to siuli diiK 

Tdatu: UNiLCRSir. Hospital 
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21} P)eside)if, Ladies and Gentlemen 

L et me saj to you that I keenlj appieciate 
tile oppoitmut}^ and the privilege of speak- 
ing on the subject of pueiTieial eclampsia I am 
keenly appieciative of the lesponsibilitj that 
it in\ol’ves Anybodj^ uho undei takes to say 
anythmg on thrs disputed question of the eti- 
ology and treatment of eclampsia, that is at all 
ditferent from what is usually accepted, takes 
double responsibility If he has something good, 
he has a real responsibilitj' in trying to make 
it deal so that otheis may undei stand it If 
it isn’t anything woithwhile, his responsibility 
IS to get out of the vaj^ of the other speakers 
as quickly as possible 

There are certain appbcations of geneial and 
nell-knoivn principles of fluid balance and 
dehydration upon -which we have been woiking 
in this field of eclampsia, for a little over six 
yeai's, and I will pass very rapidly ovei some 
of these that, I think, aie essential to the und"*!- 
standmg of what I shall have to say 

I am speaking as a ebnieal obstetrician, leav- 
ing to the research men of the profession the 
dLseoveiy and discussion of ultimate causes and 
factoi-s that be back of the pimciples that are 
involved m these newer methods of treatment 
We feel perfectly justified m presenting to you 
these methods as effective measures for conti oi- 
ling the lesults of those ultimate factois oi 
causes, even though we may not \et know' all 
about what those causes aie 

Poi jears, it has been assumed by obstetiic 
writei-s that there could be no rational treat- 
ment for eclampsia until the cause is known 
But we are taking the piivilege serioush to 
question or douj tins assumption and to say 
that we hare at least a rational method of con 
trolling the lesiilts of those causes, and that we 
bebeve this to be a for w aid step of real pi ac- 
tual lalue 

I shall show some cliaits that I use in mv 
classroom work and present some of the factoi-s 
Mtally imolved in the discussion to follow 
The first chart shows the course of normal 
pregnancy, C-D, with the normal ivater reten- 
tion 01 storage of water in this shaded part, and 
the noimal decrease in output of mine dm mg 
pregnanev shown m line A Let us assume that 


V Btenosralhic report of an address delltered at the Annual 
Meellni, of the Nea Hampshire iledical Society at Manchester 
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the dotted line B represents the unknown endo- 
crine control factor which is possibly (and we 
bebeve, probably), the posterior pitmtary bod\ 
Heie we have represented the three factors 
chiefly miolved m the very informal talk I 
shall present on this subject This fii-st chart 



\ Lind of Normal Decrease of Trine Output 
JU Lin© of Normal Pituftar> Increase— H>’perfuDCtloD 
C Lino of Normal Weight Gain — Water Retention 
C D Course of Pregnancy 

represents the noimal, as I have suggested, and 
I am sure that everything here can be easily 
verified, and has been many tunes by ourselves 
and others, m other words, there ls normally a 
diminution of output of mine as pregnancy ad- 
vances to tenn There is also — at least it has 
been demonstrated to the satisfaction of our- 
selves, if not to everybody else — a hyperfunehon- 
ing of the pitmtaiy body, as pregnancy ad- 
vances, as indicated in line B 
As long as these normal conditions are main- 
tained, the so-called toxemia of pregnanej wiU 



CHAIIT - 

I 1 Ine of Fluid Intake — Abnormal Increase — “Pushlnff Fluids 
5 I In© of Normal Decreuae of Lrln^ Output 
r Effect on Weight Gain Edemu— I ountlal Danger 

notarise But, cci tain things niav happen Cer 
tarn changes maj influence these lelations Foi 
instance, the moment we begin to see anj con 
sideiable diminution in the output of urine, wc 
liave been in the habit, manv of us, of incieawuj 
the intale, with the purpose of bringing up the* 
output, unfoitunately, m manj instances, fins 
has had the opposite effect It has resultid in 
this added shaded line here (cliart fme j 
winch represents the additional storage o wa- 
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found out, Tvlien slie came mto the hospital, 
something quite different Of course, as vou 
well know, there is an oliguria frequentlv about 
the tune of labor and immediately after, and 
that IS where we can easily produce our post- 
partum eclamptics, by too rapidly mcieasmg 
the aUowauee of fluids, before the oliguria is 
overcome Look at the enormous amounts of 
output here (over 100 ounces a day tor a while) 
This woman did not appear to be edematous, 
and supposedly had followed closely the re- 


of the seventh month, perhaps, or maybe nearer 
the eighth month She had been going along per- 
fectly well, and had not yet engaged a doctor, 
when a visitmg nurse saw her The nurse 
measured the urme, as nurses are taught to 
do, and found that there was an output of 
less than three pints a day, and advised that 
the patient must drink more water 
It so happened that she was livmg on the out- 
skirts ot Philadelphia There was a sprmg 
nearby “We have plenty of water, I can easily 
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CHART 7 


stnctions, yet not closely enough, as she after- 
ward admitted She was spending the sum- 
mer at the seashore, and her doctor was in Phila- 
delphia As she intimated, she was literally 
“between the devil and the deep sea”, and as 
she afterward confessed, she was far from fol- 
lowmg the fluid-balance instructions given bv 
her doctor And this chart shows why she 
came dangerously near eclampsia though she 
was professmg to foUow our treatment 

Here is another interestmg case, which I shall 
brmg m at this pomt, only as a comparison 
(chart 7) 

A short time ago, a patient was brought into 
the hospital in eclampsia. You wfll notice that 
while most cases giadually develop their tox- 
emia, this came on rapidly We had this his- 
tory from the woman, after her recovery This 
was her eighth pregnancy and about the middle 


drmk more water,” she said The nurse urged 
her, therefore, to drink quantities of water In 
a week’s tune, she began to have headache and 
some edema, and in three weeks’ time, we had 
her in the hospital m convulsions We did 
three spmal drainings Then we began our 
purgations The three points m our regular 
routine are as follows 1 Spmal tap for im- 
mediate relief, 2 hypertomc solutions mtrave- 
nously, 3 hypertomc solutions by mouth, to 
dehydrate by the bowel In so domg, we re- 
moved m the first twenty-four hours, after this 
patient came mto the hospital, 142 ounces of 
fluid (m the bowel content and m the urme out- 
put) We kept her, of course, very much re- 
stricted on flmds, and contmued to purge her 
dady for three days, and she rapidly imp'roved 
This woman had no more convulsions But 
here (referrmg to chart 7), on the fourth day. 
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quantity as will maintain the always safe fluid- 
balance 

In this particular case, as you see, there was 
not the response to the trial balance, so we con- 
tmned to carry this woman on a relatively small 
qnantity of fluid, but with absolute freedom 
from any symptom or danger sign, and with so 


maternity case (chart 5), that corrects this 
wrong impression This young woman m 'her 
first pregnancy was put on a strict flmdbal 
ance, as early as the second month, because of 
her epileptiform seizures, of which, bv the way, 
she had none during her entire pregnancy I 
cite this case because, for the reason given, we 
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little weight-gam m the last two months, that 
m spite of the fact that she was a hale and 
hearty young woman of good size, weighmg 1 36 
pounds at the beginnmg of pregnancy, she only 
weighed 156 pounds at the end of pregnancy, 
and gave birth to a large baby Of course, yon 
know without my mentiomng it, that we estimate 


were very careful to beep her down to a flmd- 
balanee of only about 30 ounces a day for many 
months She was dehvered at term, perfectly 
normally She did not show any visible edema 
Surely thts patient has no water storage, but 
look at her postdelivery output chart Here are 
98 ounces m the first twenty-four hours, near'y 
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the amount of weight gam by the estimated size 
of the baby If we estimate a 7 pound bab 3 , 
our patient is entitled to twice that weight, or 
fourteen or fifteen pounds, and so on, aeeord- 
mg to the size and type of patient 

Now, even though you may have patients 
who appear to have no edema, and therefore a 
contradiction to the statement I made a wlide 
ao-o I want to show you the chart of a woman 
1^0 happened to be an epilephe, as well as a 


as many the next, and so on, for several days, 
far more output than mtake, showmg an un- 
bebevable water-retention, even with a very bm 
ited mtake (mdicatmg on chart) 

I want to show you this chart (chart 6) just 
to show another patient that was bordering dan- 
gerously near what we would call an eclamptic 
or a prpeclamptic state, and yet, did not give 
visible evidence We thought she was following 
prettj closely the restrictions on fluids, but we 
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With the potentially abnoimal (shoivmg next 
slide), it IS a different proposition These, -we 


II THE POTENTIALLY ABNORMAL 

Substandard risks though apparently well 
History of predisposing disease or previous 
pregnancj complications Organically ahnor 
mal or questionable before pregnancy Evl 
deuce note of active or latent organic dis 
ease 

Ti eatmeiit 

Explain possible dangers and need of un 
usual care Start fluid balance at once — do 
not wait for indications Teach patient to 
make and he guided hv frequent F B tests 
Watch weight gain blood pressure kidney 
function Insist on quality of food not 
quantity — 5 small meals Meat milk eggs 
cereals vegetables fruits — loti In salt and 
sweets 


CHART 10 

call the “subbtaiidaid iisks” though they ap 
peai perfectly well aud healthy uow the oidi- 
narv tests of the iiiiue, kiduey funetiou and 
so on, revealing little oi nothing abnormal 
There is one other point that I wish to sug- 
gest here, and that is the matter of eveground 
studies, which will reveal that thev belong to 
this class sometimes when nothing else wiU In 
these pat'ents that have anr of the history as 
I have indicated, we watch the weight contiol 
and start them at once on fluid balance and 
carry them safelv through 

One of the verv best deuces foi helpmg this 


along is to insist on five small meals a dar, 
yvith a good general vaiiety of diet — ^meat mflh, 
eggs, cereal vegetables and fruits We do not 
botliei much with the kinds of foods, so long 
as thev aie fairlv leasonable, but we do bothei 
with the amount of fluid mtake The chief 
lestiictiou is on salt and sweets — these aie kept 
lathei low 

Heie IS a patient (chart 11) who demoustiates 
ivhat can be done m tlie way of prevention by 
tins method This woman came m at the age ot 
thirty -tyvo, it yvas her fourth piegnancy She 
had had two attacks ot echuupsia, and lost botli 
babies Anothei time she had aborted and lost 
that babv She is the type ot patient who, whdi 
appaiently well is potentially dangerous 

We earned hei through the pregnancy with- 
out a symptom, aud yvithout ten points varia- 
tion in her blood pressure, aud gave hei a noi- 
mal, healthy child at teim She was sent in 
for abortion She had albuminuria and occa- 
sional easts, but she wanted a baby, aud she 
was yyilling to follow instructions, and we were 
able to eaiiT her through to term, without the 
shglitest difficulty' on stiiet fluid-balance meth- 
ods 

This aud othei cases like it, had I the 
tune to review them would at least do some- 
thmg to counteract the statement that has been 
so largely made that we do yyrong m permitting 
such women to go through piegnauey, because 
we gieatly shorten their lives. 

This yvoman we have watched closely for 
the past fiye yeai-s and she is in as good health 
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she IS as deliAered pf a stdlbom baby The 
damage had alieady been done Unfortunately 
i\e find that is too often the case, if the woman 
IS allowed to go to such seiious conditions, and 
allowed to have convulsions Heie, then, we 
had a veiy intelbgent woman, who hadn’t a 
S3-mptom oi a sign of tiouble until the nurse 
began to urge upon her the mtake of more fluids 
to produce a laigei output of unne The un- 
foitunate thing was that wlien the nurse saw 
the change taking place, and adiised hei to 
go to a physician, the physician likewise, oi- 
deied a puigative oi two and said, “You must 
dunk moie water and flush out join kidneys 
You must get them ,woiking ’’ 

I show this sbde (chart No 8), in oidei 
that you may bettei undei-staud some of the 
things I am going to saj’ We have simplified, 
foi practical purposes, the classification of these 
cases, and have not attempted to base them on 
the pathology which is stiU so much in dispute 
We place all patients in the following five 
groups 


CLASSIFICATION OR GROUPING OF PATIENTS 

I The Inhebestly NomiiL 

Prenatal trouble unlikely 

II The Potentluxt Abvobm vi, 

Trouble probable, but preventable 

HI The Moderated Preecl-ciiptic 

Trouble in moderate degree now 

IV The Dangerously Preeclaaiptio 
Alarmingly near tbe crisis 

V The Eclaaiptio or Coviulsive Group 
Have reached the culminating crisis 


CHART s 

1 The inheiently noi-mal, nothing diseov 
eied abnoi-mal at the beginning of pregnancy, 
01 m the historj'', that would affect the pieg- 
nancy 

2 The potentiall}’^ abnormal This is a most 
important gioup It seems to me that it is here 
we need to learn some of oui most piactical les- 
sons If we have done an3i:liing more impoi- 
tant than the actual tieatment of these cases, 
it IS m their pievention, it is in emphasizing 
the gieat impoitance of giouping these two 
classes separately — sepaiatmg the 2^oten{>aU]j 
dangerous patients, from the not mat patients 
All those who have a history that might in anv 
wa3" suggest a low resene ladne3'', foi instance, 
or previous difiiculties m piegiianc3, or possible 
nephritis-producing disease The moment we 
get such patients earU" oi late, we put them at 
once on a fluid-balance, and mamtam that 
tluoughout the piegnanC3', and eien though they 
have diseased kidue3 s, or impaired kidney func- 
tion, we do not fear to cair3 them safelv to 


term, oi neat tenn, having been forewarned, and 
having taken the measures to pi event the con- 
dition that will bring the tiouble 

Let us take the mherentl3'- nonnal patients 


I THE INHERENTLY NORMAL 

Normal organic bealtb befoie pregnancj 
Nothing In hIstorj predisposing to complica 
tions Nothing discoverable noio suggesting 
active or latent disease 

Tt eatment 

Note weight and blood pressuie now — and 
before pregnancy Explain piophylactlc im 
portance of prenatal care Correct erroneous 
notions as to diet, fluids and kidney func 
tlon Point out relation of fluid balance and 
weight control Limit weight gain In 3rd 
trimester to approximately one pound a week 
Expect patient to remain 100 per cent free 
of toxemia 


CHART 9 

for a moment The usual geneial prenatal care 
null eairy tliem along, provided we do one oi 
two things to correct the erioneous notions as 
to the diet and flmds, and Sidney functions 
which prevail fiom the eironeous teachings that 
you and I were laigely responsible for in the 
past I know that I have done my full share 
of uiging patients to increase fliuds, and to cut 
down on pioteid, and a lot of that kind of ad 
vice in which we do just the opposite now 
We point out the relation of the flmcl- 
balanee, and the weight-control Our most val- 
uable ofSce equipment now, is riot the nrmab 
sis outfit, noi IS it the sph3 gmomanometer It 
is the scutes The watching of the weight, the 
rate of weight gam, ls of more value, it appeal’s 
to me, in the light of what we have found m 
lecent 3'eai’s, than anything else Of course, we 
have cases w here there is undoubted evidence 
of pathologj' m the kidnevs, to begin With We 
may have vaiious t3T)es of s3Tuptomatology, of 
high blood piessuie, and so foith, and still have 
a relativel3^ safe patient, if we maintain stiict 
fluid balance and weight gain control 

Therefoie, m oui own cases, we want to know, 
if possible, m the beginning, what the weight 
was befoie piegnanc3q as well as the blood pres 
sure, and to watch the gam in weight, allowing 
no moie than a pound a week in the last tii 
raester, we v'ery frequently allow no gam at 
all in patients who appear to demand it, and 
not 0UI3 that, hut, as man3 of 3 on know, wc 
now have patients in whom we i educe the weight 
right through pregnane3, in spite of their gam 
We chd this, to the extent of thirty pounds 111 
one patient, wnth the t)cst of lesults In tlus 
wa3, we can gieatU reduce the size of her bab3 
01 pievent its ov'ersize, as I shall perhaps have 
occasion to refei to later 
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Mr* C H ^pe 26 Para I 


Mr* C H ;^pe 26 Para I At term 
Templa Univenlty Hospual Service of Dr J o Arnold, 


mow HOME. 

UNM^TRjCTtO VEHV 

^ ^ aooD 


Temple University Hospital 

PHTLAOCUrHlA, ^A. 
PLU10.aALAKCC < 


W^IB 




Temple University HosprrAu 

rHILAAEXWlX. PA. 


FLUID-BALANCE CHART 



CHART 15 




1232 


IsEVV HAMPSHIRB MEDICAL SOdETY— ARNOLD 


N E J OF IL 
DEG 24 1335 


Temple University Hospital 

rtirtAocLmu. rA. 


Temple University Hospital 

rHOAOCLmiA. PA. 



CHART 12 


»o\\x\pVov^. 



oc. - SOcA 
•ca^yeaX 7L “ Ac \\X9 


t*o^vo\x» 'wa.\A‘e*Y 


CHART 13 


today as far as anjbodj can deteimine, as 
she ivas before going through that pregnancy^ 
and I can say m hettei health than she ivas at 
the tune she caine to us She has a fine, healthy 
child and even though her life may be shortened 
a few years— although there is no indication 


now that it xvill be— she has had the pleasure 
of at least five jears of motherhood, because we 
found a way to carry her safely throug 
nancy, and e\en if she dora not hve o 
age, she has left another valuable J'® 

place, which I am quite sure von 
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Tanons mamfestations seen in eclampsia, or in water into the blood, but they have not provided 
conditions leadmg up to eclampsia for the satisfactory outlet for that watei through 

Here is what we do We tempoiaidv diain the bowels It is just as important to use some 
this fluid (mdicatmg on chart) bv spmal tap- method foi gettmg watei out of the blood sys- 
pmg, making fiom one to six or seven dram- tern, for example thioiigh the gastromtestinal 
ages, as the necessities of the case may mdieate tiact, as it is to get it into that system 
This IS done, as a temporary relief, usually. We have seen ease aftei case m which the out- 
wlule we are waitmg foi the other and moie put of urme was so extremely small that we 
permanent dehvdratmg methods to work Hy- have been implored by onr friends, especially 
pertomc mtraienous solutions carrv the water on the medical side, to use these newer diuret- 
over mto the bloodstieam, which, of course is ics, but we have mamtamed that the kidnev is 
only of momentary benefit, pnless an early not to blame, and that if we succeed m gettmg 
avenue of escape for this blood-boine watei is dehydration eaily enough, the kidnev action will 
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piOMded through the bowel We usuallv ignore 
foi the time, the kidney action We do not 
bother givmg diuretics, for relief must come 
carhei than the kidneys can provide it 

The moment we begm to do spmal diamage 
we begm to give mtravenous solutions Tlien 
we start, likewise as early as possible, to give 
a saturated solution of Epsom salts bv month, 
to get dramage started from the bloodstream 
through the bowels It is just as impoitant to 
get the water out thiougli the houeh as to get 
it into the hlood That is one ot the pomts on 
which I find a good manv have faded Thei 
ha\e reckoned on the glucose and magnesium 
sulfate as therapeutic agents m themselves in- 
stead of merelv dehvdratmg agents, attracting 


letum to what it is capable of doing, depend- 
mg, of course, on whethei it was a iioi mal kid- 
nev to begm with 

Also, note this pomt We give 50 cc of 50 
per cent glucose, alteinatmg m two hours with 
20 cc of 10 pel cent magnesium sulfate for 
about tliree or four doses We do not give 
magnesium sulfate long, not more than three 
or foul doses mtiaveuouslv anv more, and the 
saturate solution bv mouth as often as will be 
necessary to secure watery purgation I shoidd 
like to speak longer on tins, but I know I must 
hurry 

ilj next chart (chait 14) is one of our fiist 
cases of eclampsia to be treated after this method 
was put mto tone I show this chart chieflv be- 
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beeu the case had \\e aboited her, and mayhe 
the added joj of motheiJiood for a few year’s, 
will o\ei balance lougei years without mother- 
hood 

The next chart (chait 12) is that of a poor 
Oman from the dispemsarj', on a five months’ 
fluid restriction, and a most remaikable ease W'e 
kept this woman on an aveiage of fifteen ounces, 
fluid-balanee, foi five months, and gave her a 
living child, wheieas she had lost the fetus 
in three previous eousecutive pregnancies She 


I should like to show } ou, at this time, one of 
Di Fay’s diagrams (chart 13) I must take tins 
oppoi-tiinity to saj that I owe my interest m this 
work, to Di Temple Fay It took about a rear 
and a half of pei suasion and coaxiug on the 
part of Di Fay to get me to try out cleliy 
dration m eclampsia I felt piettv well satis 
fied mth oui results, and with our mortality, by 
the old conservative methods (more than four 
times as high as we now have), and it was haul 
to feel that a change might be advantageous, 


Temple University Hospital 

mriADO-naA, ^a. 


.TTIrt 5 K-i 


adnx ft g / g /T 




Temple University Hospital 

fHOXOG-miA. PK 
FLUlD-aALANCE CHART 

s/a. 



C H \RT K 


has chrome nephiitis, and chrome hyperten- 
sion, from which she suffers as soon as she 
becomes piegnant We do not expect to atiect 
that matenalh, but we do know that in fol- 
loiMug up this case, if we mcreased oi doubled 
her flmd allowance, this woman’s snnptoms 
would immediately begin to return, in fact, on 
at least foui occasions in the nine months we 
had to bring her into the hospital, and lem- 
stiuct her on keeping a balance She vas of the 
tyiie mentally, to make hei one of oui most hf- 
ficiilt cases, and yet, ve demonstrated that bv 
fluid control alone, such a case could be earned 
through safely 

So much to indicate what can be done wUh 
a class of patients usuallj considered inipos 
sible in tile preieiition of eclampsia 


I but Di Far kept after me until T finally did 
I try it, and I have felt lei’y grateful to him 
ever suice 

I A glance at this diagram wiU, I think, give 
you an idea of the principles ou which we base 
the mechanics of this work Let this represent 
the thiee compaitments of the human bodv, m 
which the watei is contained We are not pai- 
tieularly coneeraed with the watei content of 
the body cells, or with that in the bloodstream, 
winch IS more oi less unchangeable except eery 
momentarily, but we are concerned with the 
vater content of the cerebiospiuul si stem and 
that stored in the intei’stitial spaces of the 
body , in otiier yyords, the excesi of yrater, pro- 
duemg edema and intracranial jnessure, distiiib- 
ing the cerebial functions and resulting in tlic 
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not been able to contiol tbe convulsions (chart "We have not done a cesarean for eclampsia 
17) Tbe assistant staff had done everything as m the six years that we have practiced these 
usual, but she was stdl havmg an occasional con methods I do not know that we mav uot, some- 
vulsion I looked up the historv of the patient time, but if we do, it will probably be because 
She had been delivered' outside, and given an she has another mdication for it, in addition 
ampoule of pituitrm as soon as dehvered The to the eclampsia We used to do it, but we feel 
doctor said he had a very difficult delivery, and now that we can avoid the necessity for it if we 
used forceps and a lot of anesthesia, as well as propeily dehydrate these patients, and we have 
pituitrm Au hour later, he thought she was been able to do so now, m somethmg over 230 
stdl bleedmg a little too much, so he gave hei cases 



CHART u 

more pituitrm If there is auythmg m the idea While I do not wish to make a pomt of our 
— and there does appear to be — that the pitui- moitalitr, as that is a subject which none of 
tary body influences water-retention and eclamp- us dare mention wi+hout some humibation yet 
sia, then it shouldn’t be given, and we do not we can say this m the sm jears, we have had 
use it m our eclamptics or threatened eclamptic but sijc deaths onlj'' three of which could m any 
cases We did qmet those conyulsions, but it way be charged agamst this method of treat- 
took longer because of the pituitrm, probably ment and all of these were neglected cases We 
Here is a woman who had seveie convulsions ha\e, in our own experience, and m that of 
(chart 18) We found the output veiw little many others reportmg to ns, accomplished two 
Wt It began to mcrease the thud day While or three things that appear to me to make this 
the kidney output is low, we alwavs elmimate method seem at least to merit the title of our 
as much water as we can through the bowels papei “Hore Rational Hethods m the Pieven- 
We further insist upon this point that we tion and Contix)! of Eclampsia ” 
do not bother with the deliverv oi teimmatmg Hi the first place, we have attamed a perfeet- 
the labor, where that is necessary, untd we have seiene attitude of mind toward these cases 
established a flmd balance and relieved the con- Hmt we did not haie before, because now we 
Aulsions If the uteius is to be emptied, we feel verv definitely 

do It aftei we have controlled the eclampsia (1) That ice hiiow exactly what iic iiant to 
then it IS safe to do it do 
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cause it has a point or two that I should lilve vou 
to understand Thrs woman came as neai demon 
stratmg the results of experimental foremg of 
fluids as we could get anywhere She was a 
young woman of twenty-six, in her first pregnan- 
cy, and absolutely free of symptomatology as 
late as the beginning of labor, when I saw her 
and went carefully over her case There was 
not a sign of edema and not a complaint, except 
of the labor She had a breech presentation, and 
the interne asked me to see her to verify bis 
diagnosis of breech, and to give a prognosis as 
to the labor That was at ten o’clock m the 
mormng, and at two o’clock, he called, stating 
that the patient we had seen so normal m the 
morning, was having the most furious convul- 
sions The orders were as follows “That is 
the patient we have been waitmg for, for neaily 
a year Give no sedatives, give mtravenous so- 
lutions, and get ready for spmal tap ’’ By the 
time I got to the hospital, he had already made 
the dramage, and the patient had, m less than 
an hour after the spmal tap, regained conscious- 
ness, was perfectly clear and rational, and was 
going on vsnth her labor In three hours, we did 
another spmal dramage and found by that time 
that dilation was complete and labor had pro- 
gressed to the extent that we felt it would be 
wise to complete the delivery After the sec- 
ond tap, with the needle m place, spmal anes- 
thesia was given, and we deliveied the woman 
perfectly painlessly under spmal anesthesia 
She tells us to this day what a wonderful de- 
livery it was, because she could lie there and 
know all about it, even hearmg the babv ciy, 
and felt no pam 

Referrmg again to this chart, the pomt I 
want to make is that this large Line (mdicatmg), 
represents an indefinite intake This was a hot i 
Jnly day, and she said that she drank “gallons 
of water’’ at home, and when she came mto the 
hospital, the nurse placed a pitcher of ice wa<-er 
on the table alongside of her bed and she con- 
tinued to drink ad lihitum So, m twelve to 
fourteen hours, she literally drank herself mto 
convulsions She had stored a large quantity 
of fluid against an output which had dropped 
down to a very few onnces The attack was of 
very short duration, for we knew the cause, and 
began effective dehydration at once There 
was no time for the development of pathology 
here, and we fonnd none She returned to normal 
consciousness very qmckly and made a very 
good recoverjL ivith no eiudence, m the urmaly- 
sis, of any kidney mvolvement She had only 
bera a few hours under the destructive mflu- 
ence of this condition We knew that by re- 
movmg the water and givmg her none for twen- 
ty-four hours, that we would xmdoubtedly take 
away the cause of her convulsions 

I do not beheve this was a mere coincidence 


I do not beheve that we “diluted the toxemia” 
m this woman’s blood and therefore relieved 
hei, by givmg more flmd, I do not beheve that 
she would have made such a rapid lecovery un 
der any other method of treatment that we might 
have instituted at that tune, because we have 
had occasion many times smce then to verify 
such methods, and to repeat the results m sim 
liar eases None, perhaps, was ever quite so 
strikingly instructive as this one 

Let ns contrast this case with a prmnpara 
33 years old, who had reached six and a half 
months (chart 15) There is a whole story m 
this case that I haven’t the time to dwell upon 
She was blmd, and mentally confused She had 
one convulsion at the time she reached the bos 
pital She was excessively edematous She wa') 
a typical case of one who had been neglected 
and allowed to accumulate a large excess of flmd 
m the body, — probably nearly 50 pounds weight- 
gam She was one of the worst cases we had, 
although she had only one convulsion 

For forty-eight hours we gave her no flmds 
We fonnd there weie but twelve ounces of 
urine m 24 hours We did a spmal tap of 
72 cc , and four hours later, 45 cc , the next 
mormng 60 cc , and we contmued to do daily a 
dramage of 45 to 60 cc until this woman had 
completely cleared mentally — seven draimngs jn 
aU 

I am frequently asked, “How long do you 
dram, how much, and how often?” If one 
draining gives relief, that is often enough, but 
as m the patient whose chart I have just shown 
to you, many more are sometimes necessary 
In this last case, we found there were un- 
doubtedly cerebral hemorrhages, so we contm 
ued to dram until the spmal flmd became clear 
She was several weeks recovering her eyesight, 
whereas the other woman recovered m a few 
hours But this woman had been months on 
flmd imbalance, which could easily have been 
prevented, I am persuaded, as in hundreds of 
other cases, if, at the beginning of edema and 
rapid weight gam, there had been restriction 
of flmd, a flmd-balance established, and in addi- 
tion, deliydration to the extent necessary to keep 
the weight down She made a complete recov- 
erj'^ I have been watching her smce from time 
to time, and I have seen no evidence of any 
permanent injury from her very severe attack 
Here IS a case of a young woman 'm comiil 
sions (chart 16), who had about five outside, 
and one after she was admitted to the hospi- 
tal We think that we are not doing very well 
if we pennit more than one or two convul- 
sions after the case has been placed under 
our care I recall a patient m whom there was 
considerable disappointment, because she had 
been in the hospital three hours, and they had 
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no increased intracranial pressure About 2 cc of 
spinal fluid iras evacuated and the fluid pressure 
was so low that it would not appear in the manom 
eter 

Pbesident Abbott Discussion will he continued 
b> Cr Robert O Blood of Concord. 

Dk. Robebt 0 Blood To follow on a subject as 
important as this men like Dr Arnold of Tempi** 
University and Dr Burpee of Manchester is a hig 
job It is such an open question with so much dlf 
ference of opinion that it is hard to get a large 
group of us to agree on any one set tipe of treat 
ment 

It seems to me however that Dr Arnold todav 
has given us a high point to aim at a lowered ma 
temal death rate which we all desire and which 
L3 qmte necessam in everj state and especially in 
this state perhaps 

Dr Burpee has told you that one in everv four 
eclamptic women in this state died of this cond 
tion. 

I believe the greatest thmg for us to aim at la 
not the curing of the disease eclampsia but the 
treatment during pregnancj It is entirely possible 
by the older methods which we have been usmg 
to prevent manj cases developing coniuilsions it !•= 
apparentlj from Dr Arnold s paper easier now to 
control this type of disease than it has been In the 
past 

It was tremendouslv interestmg to me this mom 
mg to listen to Dr Arnold and to hear him tell us 
that a control of the fluid Intake was so important. 
I think few of us realued that this was Important 
I have seen my patients gain weight and told them 
that it was quite natural they should gain weight 
without thinking too seriously about the amount of 
the gain I think we are all doing this 

"We who practice obstetrics in New Hampshire 
should consider more seriously all of the preven 
tive methods and w e should consider more serl 
ously our individual qualifications IVe should espe- 
cially consider taking postgraduate work in this 
field as we would do if we were practicmg surgerv 
or am other field of the profession 

Dr Arnold has given us a great deal to think 
about and I hope that many men in this state will 
follow his treatment and will get his book and tri 
out this method 

We of the Committee on Matemitv and Infancy 
should like to know during the neit vear how manv 
ot you have tried the treatment, what ^our results 
are and whether you are satisfied that Dr Arnold 
is on the right track 

I wish that Dr Arnold might tell us in a little 
more detaU how we could use the treatment in 
the periods before delivery durmg the fifth suth 
seienth and eighth months and especially whether 
it is necessary to figure the amount of fluid lost 
through the dejections as well as the kidnev route 
also a little more on just how he measures or 
rather how he has his patients measure the amount 
of fluid intake and output Those two things 1 think 
art Important 

I think we are all happy to have had Dr Arnold 
with us He has given us a great deal to think 
about I should like to hear from him a few mmutes 
along the line of how we shall use the treatment 
In our daily practice 

I also hope that we shall have the pleasure ot 
hearing from him again at a later date 

PntisiDEVT Abbott I shall now call upon Dr Arnold 
to close this discussion on this paper 

De AB^oLD Jfr Chairman — I appreciate this fine 
discussion I should like to answer some ot the ques 


tions that have been raised by Dr Burpee and also 
some of the other questions 

We use a set of simple blanks Uke this one which 
I show you and find it quite easv to teach our pa 
tients how to measure the Intake and output and 
record it on this blank This plan of having oui 
patients eat five times a day — eating nothing and 
drinking nothing at am other time — ^has helped a 
lot, too Sometimes there is a little difflculty to 
get this going hut once you get the paUent started 
it 13 a most helpful device 

M e find these methods comparatively easily 
taught to our private patients They soon como 
to understand that all eatlng'and drinking must he 
done at these definite tunes — breakfast midforenoon 
lunch midaftemoon and evening — with no big mea' 
at any time The intake allowance with the five 
meal plan is easily apportioned — as for instance "0 
ounces a da\ is sis ounces ot fluid with each little 
meal The patients who are placed on an allow- 
ance can be much more easily carried through if 
thet are on this definite three-hour schedule with 
nothing between times 

We have our patients bring their fluid balance re- 
ports to Ub from tune to time and usualh find that 
they become very much interested in keeping these 
records 

For instance a woman of the potenuaUi danger 
ous type having had eclampsia twice with the loss 
of her babv each lime wanted a baby veiw badly 
so we put her on fluid balance -ven early She said 
she was passing plenty of urine because she was 
drinking lots of water I gave her a chart and ei. 
plained how to keep it what she should do and 
so form IXTien she brought in the first report at 
the end of a week we found that the intake was 
about 75 or SO ounces and verv much to her sur 
pnse the output was less than half of that 32 
ounces Now such an experience is a levelation to 
a patient and once we get them to understand it 
uiuaUv there Is not any more trouble nor was there 
with this woman throughout the remaining 
seven months of the pregnancy She learned how 
to keep perfectly good and safe and had no sign 
of toxemia 

Ton say the water content of the food must bo 
reckoned with That is true but usuaUy there is 
also an unmeasurable quantity of elimination of fluid 
tlirough the skin so that one more or less balances 
the other for all practical purposes 

In the extreme cases we do restrict them to a 
more or less dry diet We do not have the patients 
live solely on fruits and vegetables which are al 
most entirely water We give them proteins Take 
the patient whose chart I showed you who wen- 
through so nicely after three failures Me insisted 
that she eat meat and proteins and that she keep 
low on iruits and vegetables The results were ver 
satisfactory 

I believe you yyill be surprised to see when you get 
tills information to them so that it is tangible jus- 
how much interest they will take and how they will 
help yon and help themselves 

Now lest there might be some misinterpretation 
rt this subject I don t want vou to go away fiom 
liere and say that I maintain this Is a cure-all for 
everything that can happen to a woman in the child 
hearing period and that if a woman has a chronic 
nephritis or any other serious chronic kidney dls 
ease or tuberculosis or heart disease and happens 
to become pregnant that we are to start in and 
treat her for the pregnancy and ignore her organic 
dwease These methods may help her in the course 
ot your treatment for these diseases but remember 
that vou are treating that cardiac disease or tnat 
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(2) ^Ve Jiuow equally itell lUiy ice want to 
do d 

(3) We thiuk we know, aftei tliese years of 
ei-peiienee, how to do it e^ciently, and so tlioi- 
ouglily that we have i educed our moitabty to 
Icbs than one-quaidei of what we thought was 
a good maternal mortality, under the old meth- 
ocfe 

I feel very seriously about this problem and 
I hope that even though I have had to hum 
^ely rapidly over a part of this subject, that I 
ha\e, at least, excited interest enough that you 
may rmestigate further and try it out in your 
praetice If it is aU wrong, you, who do the 
work, will prove it so If it is light (and I am 
sure jou will find it is), you have no right to 
follow the older and more irrational methods 
tliat still largely prevail throughout the eountiw 
I have some booklets that outline this treat- 
ment, and if any of you would eaie to have a 
eopj , I shall be very glad to hai e you take one 
I want to thank you for your indulgence 


DISCUSSION 

PitEsiDEvr Abdott Discussion on this paper will 
be opened bj Dr Benjamin P Burpee ot Mancbestei 

Dn Besja'uis P Bubpee In all medicine there is 
piobablj no single condition as yet so obscure both 
as to etiology and treatment as that of eclampsia 
Not more than three or four years ago De Lee 
made the statement that in two decades not the 
slightest advance had been made in discovering 
the cause or in improving the treatment of eclamp 
sia. This Is probably much too pessimistic an out 
looh, because progress is undoubtedly being made 
Yet it is a fact that there are a great many differ 
ent ideas and theories making the entire subject 
a very difficult one for the ordinary practitioner 
to clarity and correlate In his own mind 

For this reason I am sure that I voice the seutl 
ments of all those members of the Society that are 
interested in the practice ot obstetrics, In saying 
that we are grateful to Dr Arnold for his paper 
and for the work that the Temple Clinic has been 
doing In the last fen years along this particular 
line ot theory as to the etiology and treatment of 
this condition 

The tovemia ’ theorj which I believe was first 
advanced by Bouchard in 1887 nas never very 
clear cut or definite The ‘toxin nas a loose term 
applied to a certain something circulating in the 
blood and affecting the various organs of the body 
producing the symptom complex 

The hypophyseal theory has many advocates 
Authors have shown that the administration of 
hormone substances from the posterior hypophysis 
will produce in animals a symptom complex like 
eclampsia even to the pathologic changes — without 
actual convulsions — also that the hypophyseal sub 
stances controlling water exchange and blood pn s 
sure are present in increased amounts in the blood 
of eclamptic women Yet we have no definite proof 
that the administration of pituitary In toxemic cases 
will produce convulsions Other authors agree that 
nractically all eclamptlcs will show excessive 
amounts of prolan in the urine and blood and that 
most ot them will show a decreased estrin 


Manj authorities disagree with the use ot the 
lumbar puncture during convulsions, holding that 
in these eclamptic cases manometrlc readings fail 
to show an increased pressure, and also that in 
their experience the use ot the lumbar puncture 
has failed to show lesults Some pathologists also 
fail to agree that all eclamptic brains at autopsy 
show edema • 

With such a divergence of opinion as to etiology 
and treatment, what is the ordinary practitioner to 
accept’ The ordinary run of physicians doing oh 
stetrics must leave to the skilled man with a large 
amount of material at his command and the faclli 
ties for scientific laboratory work, the matter ot 
settling the question of etiology 
For us, who do an average amount of obstetrics 
the task is to see to ic that each patient locelves 
the best prenatal care possible, adhering strictly 
to what we call the ordinary standards of prenatal 
caie as a minimum Frankly there Is room for im 
provement in this State Our maternal mortality 
fiom eclampsia is too high Ten women out ot a 
total of 45 deaths in this State last year died from 
eclampsia Some of these deaths were the fault of 
the patient The doctor cannot be held respon^i 
ble for a death if he does not see the patient until 
she is in convulsions However, I firmly believe 
that the incidence of true eclampsia with convul 
slons will be small If we all give our patient the 
best attention that we are capable of, and If — aud 
I believe that this is ot extreme importance — we 
do not hesitate too long in Inducing labor on the 
toxemic patient that is not doing yvell under med 
ical treatment Regardless of what the thing may 
be that Is in the maternal system and producing the 
symptom complex whether it be a true toxin or a 
hormone or some indefinite condition, it will not 
continue to develop after the placenta is detached 
and I feel that we are violating one of the axioms 
of medicine when we do not remove the cause Not 
80 many years ago the teaching was that the uterus 
must not be emptied until the conrulslve condition 
had been con ti oiled Now the pendulum is swinging 
quite a bit toward the immediate emptying of the 
uterus Why is it not possible and feasible to treat 
the condition by whatever appears to be the logical 
method at the same time inducing labor? In the 
ordinary patient and I mean in a multipara with 
previous normal labors or in a primipara yvlth the 
head down and no evidence of disproportion, it Is 
pretty generally accepted that the method of choice 
in starting labor is by simply ruptuilng the mem 
branes If there is fear of disproportion or of 
getting into trouble by this procedure or m early 
cases to avoid the increased likelihood ot intracri 
nial hemorrhage in the fetus If delivered from below 
as a premature cesarean section Is advisable The 
consensus is very much against section in eclamp 
tics Most authors caution us against doing It Wby’ 

I dont evei remember seeing any reason given why 
we should not do it We have been cautioned 
against many things in obstetrics in the past few 
decades that are now accepted as quite orthodox 
procedures At any rate I would like to make a 
plea for the earlier intervention in toxemic patients 
both in the interest of the patient in preventing con 
tinned damage to the various organs and also in the 
interest of the fetus because a baby will not re 
main allie in the uterus always to term In the 
presence of a toxemia and to my mind there ire fir 
too many stlllborns that might have been saved 
had labor been Induced at an earlier date 
It may be ot Interest to note that my only experi 
ence with manometrlc readings in eclampsia oc 
curred about two days after the reading of this 
paper in a primipara with sudden severe eclampsl i 
and three convnilsions In this one case there was 
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QO increased intracranial pressure About 2 cc of 
spinal fluid tvas evacuated and the fluid pressure 
was so low that it would not appear in the manom 
eter 

Pbesidext Abbott Discussion will be continued 
by Dr Robert O Blood of Concord 

De. Robekt O Blood To follon on a subject as 
important as this men like Dr Arnold of Tempi*- 
University and Dr Burpee of Alanchester is a big 
job It is such an open question with so much dlf 
ference of opinion that it is hard to get a large 
group of us to agree on anj one set ttpe of treat 
meat. 

It seems to me however that Dr Arnold todai 
has given us a high point to aim at a lowered ma 
temal death rate which we all desire and ^bicb 
Ls quite necessar\ in every state and especially in 
this state perhaps 

Dr Burpee has told you that one in everv four 
eclamptic women In this state died of this cond 

I believe the greatest thing for us to aim at is 
not the curing of the disease eclampsia but the 
treatment during pregnancv It is entireU possible 
by the older methods which t\e have been using 
to prevent man> cases developing convulsions it i 
apparentli from Dr Arnold s paper easier now o 
control this type of disease than it has been in the 

past , 

It was tremendousl'^ interesting to me this morn 
ing to listen to Dr Arnold and to hear him tell us 
that a control of the fluid Intake was so importank 
1 think few of us realized that this was 
I have seen my patients gain weight and 
that it t\as quite natural thej 

without thinking too seriouslv about the amount of 
the gain I think we are all doing this 
IVe who practice obstetrics 
should consider more seriously hll of P 
live methods and we should ^onsWer more seri 
ously our individual qualifications ^e sh 
daily consider taking postgraduate work to t^ 
field as tie would do if we were pracUcmg surgerv 
or am other field of the profession thmu 

Dr Arnold has given us a great feal ° 
about and I hope that many men m this state 
follow his treatment and will get his book and t 

out this method. _ , 

We of the Committee on Alatemltv and 
should like to know during the 
ot you have tried the treatment, what 
are and whether vou are satisfied that Dr Amo 

is on the right track utM«. 

I wish that Dr Arnold might teU us a J1 
more detaU how we could use “ th 

the periods before deliverv during the .n-h^tiipr 
seventh and eighth months and . 

it is necessarv to figure the mute 

through the dejections as well as the kidn 
also a little more on just how he ni®^ „nini ut 
rather how he has his patients measure the , 

of fluid intake and output Those two things 
are important , ^ 

I think we are all happv to have had Dr - , 

with us He has given us a great deal t® 
about I should like to hear from him “ ^®'' . 

along the line of how we shall use the 
in our dafl\ practice nf 

I also hope that we shall have the pleasure 
healing from him again at a later date 

PhepIdevt Abbott I shall now call upon Dr Arnold 
to close this discussion on this paper 

De Abwold Mr Chairman— I appreciate this fine 
discussion. I should like to answ er some of the ques- 


tions that have been raised bj Dr Burpee and also 
some of the other questions 

We use a set of simple blanks like this one which 
show you and find it quite easv to teach oui pa 
tlents how to measure the Intake and output and 
record it on this blank This plan of having out 
patients eat five times a da\ — eating nothing and 
drinking nothing at anj other time — has helped a 
lot too Sometimes there is a little dlfficult\ to 
et this going but once vou get the patient started 
It is a most helpful device 

We find these methods comparatively easily 
trught to our private patients Thev soon coma 
to understand that all eatlng'and drinking must be 
done at these definite times — bieakfast, midforenoon 
lunch midnftemoon and evening — with no big meal 
at anj time The mtake allowance with the five- 
meal plan is easily apportioned — as for instance "O 
ounces a dav is stv ounces of fluid with each little 
meal The patients who are placed on an allow- 
ance can be much more easllv carried through if 
thej are on this definite three-hour schedule with 
nothmg between times 

We have our patients bring their fluid balance re- 
ports to us from time to time and usualh find that 
the\ become verv much interested in keeping these 
records 

For instance a woman of the potentlaUj danger 
oils tvpe having had eclampsia twice with the loss 
ot her babv each time wanted a babj ven badl\ 
so we put her on fluid balance verv early She said 
she was passing plent\ of urine because she was 
drinking lots of water I gave her a chart and ex 
plained how to keep it what she should do and 
so fortn WTien she brought to the first report at 
the end of a week we found that the intake was 
about 75 or SO ounces and verv much to her sur 
prise the output was less than half of that 32 
ounces Xow such an experience is a revelation to 
a patient and once we get them to understand It 
usuaUv there is not anv more trouble nor was there 
with this woman throughout the remaining 
seven months of the pregnancv She learned how 
to keep perfectlv good and safe and had no sign 
of toxemia 

You siu the water content of the food must be 
reckoned with That is true but usuaUi there is 
also an unmeasurable quantitj of elimination of fluid 
through the skin ■^o that one more or less balance^ 
the other for all practical purposes 

In the extreme cases we do restrict them to a 
more or less dm diet We do not hate the patients 
live solely on fruits and vegetables which are al 
most entlrelv water We give them proteins Take 
the patient whose chart I showed tou who wen* 
through so nicelt after three failures We mslsten 
that she eat meat and proteins and that she keep 
low on iruits and vegetables The results were veij 
satlsfactorv 

I believe jou wiU be surprised to see when tou get 
tills information to them so that it is tangible just 
how much interest they will take and how thev w ill 
help ^ou and help themselves 

Aow lest there might be some misinterpretation 
rt this subject I don t want vou to go away fiom 
here and saj that I maintain this is a cure-all for 
evervthing that can happen to a woman in the child 
hearing period and that if a woman has a chronic 
nephritis or any other serious chronic kidney dis 
ease or tuberculosis or heart disease and happens 
to become pregnant that we are to start to and 
t”eat her for the pregnancj and ignore her organic 
disease These methods may help her to the course 
of jour treatment for these diseases but remember 
that ^ou are treating that cardiac disease or luat 
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kidney disease primarily, and the pregnancy Is mere- 
Ij an incident, and Its removal early in the preg 
nancy may be necessary 

I saw such a case with my good friend. Dr Bland 
of Jefferson Medical College, only a week ago This 
patient appeared to have been perfectly normal 
before pregnancy from the report given by the fam 
ily doctor Very early, at about the fourth or fifth 
month, she began to have evidence of serious kid 
ney Involvement, and soon after that, eye involve- 
ment Undoubtedly, that woman had a serious type 
of kidney disease and was not a case to bo treated 
purely as a pregnancy I didn't hesitate a minute 
to say to my friend. Dr Bland, that that was a 
type In which I believed the emptying of the uterus 
— therapeutic abortion — was absolutely necessary 

When a woman develops eclampsia, or near 
eclampsia or any of these so-called toxemic signs 
before the fifth or sixth month, there Is more to 
do than merely apply the principles of water bal 
ance She has organic disease to be treated 

Now with regard to the mortality or the effects 
on life from not emptying the uterus early In these 
organic cases, do not lose sight of the fact that 
such figures were all compiled imder the old meth 
ods of treatment We are accumulating, as fast as 
we can, from all over the country, data on cases 
with which to compile a report on our treatment I 
am very grateful to those who have reported to us 
from here and there throughout the country their 
experiences After a time, we shall accumulate 
enough for a report But these mortality rates that 
our good friends have been giving us are based on 
methods of treatment that are entirely the oppo 
site, usually, from the dehydration and fluid bal 
ance treatment 

While we have had a comparatively limited num 
ber of organically diseased, up to this time, that we 
have carried through yet there have been enough 
to convince us that the results under these methods 
will have a different mortality rate from the re 
suits that were obtained In the older methods 

There are a number of points here, such as that 
eclampsia does not exist If the placenta has been 
removed or detached, or when the pregnancy Is 
terminated I would seriously question that. We 
have postpartum eclampsia as much as a week and 
two weeks after delivery Eclampsia has often been 
produced postpartum, by pushing fluids before kid 
ney action has become normal 

Someone said to me the other day, “Why may 
not a woman have eclampsia, regardless of preg 
nancy’ She may' We had one a few months ago 
at the hospital, demonstrating that this can be true 
This woman had been married seventeen years and 
was In her seventeenth pregnancy In a number of 
these pregnancies In the past, she gave a history 
of having had kidney involvement, or toxemia, or 
something of that kind Now she gave this definite 
history In the three months before this pregnancy 
had begun, she began to have symptoms of eclamp 
sla She had two typical eclamptoid convulsions 
from the description given And why shouldn’t she 
have’ I said to her, ‘What do you do when you are 
not having babies’ ’ She said I belong to the ward 
committee of the Women s Political League ’ How 
often do jou have meetings’’ “We have meetings 
every night’’ 

Then I questioned her further “Do >ou have 
plenty to eat and drink at these meetings?’ Yes, 
we always have plenty to drink and something to 
eat” How much or what do you drink? I 
drink beer, or whatever we have, six or eight glasses 
a night’ 

So the history was that this woman was loading 
on large quantities of fluid every night in the week 


and her kidneys, through years of Injury and re- 
peated pregnancies, one after another, had been 
crippled She did not reckon with the fact that 
they were beginning to put out less and less fluid 
and, as she got a little older, this condition was 
beginning to produce an overhydration which gave 
her cerebral disturbances, and finally resulted In 
the convulsions — not typical eclampsia, but typical 
In the mechanism of their production 
Of course, the moment a pregnancy Is added to 
all this, the condition grows rapidly bad. She had 
a pressnre of 210 and a violent headache, and after 
seven days, we sent her out of the hospital reUaved 
of this without a dose of medicine, except to purge 
her and greatly restrict her fluids We watched her 
for a time and then lost track of her 
Again I want to thank you for your much appre 
dated interest In this subject 

REGENT DEATHS 


LUCE — Thomas Wahbe2» Luce MD, of 82 Court 
Street, Portsmouth, New Hampshire, died at his 
home, December 11, 1936 
Dr Luce was bom In Readfleld, Maine, Februarj 
15 1870 the son of Daniel and Emily (Ladd) Luce 
He was educated at Kents Hill Seminary and took 
his M D degree from the Bowdoin Medical School 
In 1896 He practiced In Poitland Maine and East 
Rochester New Hampshire before- settling in Ports 
mouth in 1900 

His memberships Included the New Hampshire 
Medical Society, the American Medical Association 
the Rockingham County Medical Society the Amer 
lean College of Surgeons, the New England Surgl 
cal Society and the New York and New England 
Societies of Railway Surgeons 
Dr Luce had been president of the State and Conn 
ty Medical Societies He had many civic assocla 
tlons among which were the following Vlce-Presl 
dent of the New Hampshire National Bank mem 
bership in the New Hampshire Historical Soclet) 
the Federal Fire Society, the Masonic Order and the 
Portsmouth Country Club 

He married Miss Nettie M Leighton daughter of 
the late Adam P Leighton of Portland, Maine 
Two daughters, Mrs Isadore L Smith of Ipswich 
Mass , and Mrs Emily E Pierce of Long Beach 
California, and one sister Miss Gertrude Luce, sur 
vlve him 


DUNCAN — Ch-irles Duxcax, MD of Concord 
N H died at his home, November 13, 1936 
Dr Duncan was born In Chelsea Massachusetts 
in 1872, graduated from Dartmouth College In 1898 
and from the Harvard Medical School in 1903 He 
served the State of New Hampshire first as pathol 
ogist and bacteriologist and later as secretary of the 
Board of Health and the Board of Registration in 
Medicine His death ended the longest term of sen 
Ice to the State of any of Its officials 

Dr Duncan was a member of the Dartmouth A1 
umn! Association the Theta Delta Chi and the Casque 
and Gauntlet fraternities 

His lAidoii a son, tno daughters, a brother an 
two sisters survive him 
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AITTE itOETEH POST ilOETElI BECOBDS AS USED 

IS V TTTTT.V CUSICAI. PATHOLOGIC EXER CISES 


Foxptded bt Richard C Cabot 


Tract B ^Iallort, IIJD , Eddoi 


CASE 22521 

Present AT iox op Case 

A 52 year old Italian laborer "was admitted 
complauung of abdominal pain and distention , 
The patient 'was in good health nntil about 2 
years before entry, when be noticed giadnallv 
increasing weakness, loss of appetite and dm 
mg the ensning year a deciease in weight fioiu 
165 to 130 ponnds After about 6 months he 
became dyspneic on moderate exertion and 21 ad- 
nally de'veloped edema of the lower extrenuties 
A year ago Ins abdomen became progressi'xely 
distended- Despite the accompanying weight 
mcrease, however, his arms, chest and face be- 
came tbanner and the weatoess increased He 
entered a hospital where he remmned for 6 
weeks During this period his abdomen was 
tapped once and a large amount of fluid re- 
moved Thereafter he felt stronger and was 
discharged "without ascites or edema He wa-. 
not able, however, to retnm to work Four 
Weeks after leavmg the hospital both edema and 
ascites recurred to a greater extent than previ 
onsly Subsequently abdominal paracenteses 
were performed every 2 or 3 weeks by Ins physi- 
cian Dnrmg the 5 months preceding his entry 
to this hospital he vomited about once or twice 
daily, nsnally after the ingestion of food There 
was no hematemesis About 4 months ago his 
vision became sbghtly blurred mid progressed 
to the point where he was unable to lead large 
prmt A month before admission the dvspnea 
became so marked that talking became difficult 
Hictnritiou was scanty and during the 2 davs 
before entry he voided only once and then j 
a very small amount His bowels were usuallj 
constipated but follo'wing each paracentesis he 
had three or four loose stools daily This ceased 
as the fluid reaccnmulated 

There were no pre'vions illnesses of signif- 
icance The patient was accustomed to drmk 
about two or three glasses of whiskev, ivme or 
beer daily 

Physical examination showed a well-developed 
but thm, sbghtly dyspneic man ■with sallow, 
broivnish, dry skin The sclerae were clear and 
"the mucous membranes sbghtly palbd The 


tongue was drv and atiophic at the tip The 
breath was nrmiferous Examination of the 
fimdi demonstrated many small fresh and old 
hemorrhages with patches of white exudate 
Arteiioles were nairow and tortuous and the 
discs pale Small, firm, shotty nodes were 
palpable in the axillaiv inguinal, and epi- 
troehlear regions The heart was not enlarged 
and the sounds weie regular The first sound 
in the apical region was split, afforded a double 
unpulse and a svstolic mnrmui was heard in 
the same area The neck veins weie not dis- 
tended The blood piessure was 160/100 The 
percussion note over both bases posteriorly and 
the lower poidion of both sides of the chest 
anteiiorly was dnU to flat Breath sounds in 
these legions were dunmished to absent and 
tactile fremitus was markedly decreased Over 
the left chest antenoih between the second and 
fourth ribs and also between the sixth and sei- 
enth nbs a loud leathery friction mb was audi 
ble and palpable in the upright position but 
disappeared when the patient was recumbent 
This rub had both cardiac and respirator! 
phases The abdomen was markedly distended 
the nmbihcns protruded, and a fluid wave was 
elicited There were numeious scars of para- 
centeses below the nmbibeus A firm sausage- 
shaped mass extended from beneath the left cos 
tal border for a distance of 0 fingerbreadths 
into the epigastrium Xo note of its mobility 
was made and it did not seem to be connected 
with the spleen There was generalized abdom- 
mal tenderness of slight degree, most marked in 
the left nppei quadrant Edema was present 
in the sacral region and in both lower extremi- 
ties 

The temperature was 93° the pulse 96 The 
respirations were 30 

Exammation of the mine showed a specific 
gravity of 1 012 with a large trace of albumin 
The sedunent contained frequent granular 
casts, 25 to 50 red blood cells and 4 to 8 white 
blood cells per high power field The blood 
showed a red cell count of 2,300,000, with a 
hemoglobm of 55 per cent The white cell count 
was 12,200, S9 per cent polvmorphonnclears 
Specimens of stool and vomitns gave negative 
reactions to the gnaiae test The nonprotein 
mtrogen of the blood was 120 mfibgrams The 
serum protem was 6 per cent and a van den 
Bergh showed a normal mdirect reaction 
A bannm enema passed the deoceeal valve 
There was considerable spasm in the sigmoid 
and m one small area m the transverse colon 
but no definite organic lesion was demonstrat- 
ed A gastrointeatinal series did not show evi- 
dence of esophageal varices The stomach was 
high in position and no peristaltic waves were 
observed on the lesser curvature throughout the 
examination There was also rigidity of the 
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greater curv'ature near the loA\ei pole of the 
stomach No gross tiunoi defect Aims visible 

On the day preceding entry abdominal paia 
centesis piocluced 450 cubic centimeteis of 
blood V fluid Its specific giavity Avas 1 009 and 
theie AA'ere 106 Avhite blood cells pei cubic mil- 
limeter, of AA'hich 85 per cent Avere poljnnoipho- 
nuclears TAventy-tAvo bundled cubic centime- 
ters of bloody fluid Avas lemoved from the 
light chest 3 days later The fluid had a spe- 
cific gravity of 1 011 and contained 408 Avhite 
blood cells per cubic millimeter Of these 60 
per cent A\ere polymorphonueleais and no tumor 
cells Avere identified An x-ray of the chest 
taken aftei the thoracentesis shoAved a high 
diaphragm on the left side The right leaf was 
obscuied by fluid occupying the loAvei tAvo- 
thiids of the light lung field The heart Avas 
transverse in position and there was poor aera- 
tion pf the left lower lung field The patient 
failed lapidlj and died on the fourth hospital 
daj 

Notes on the History 

Dr Chester M Jones “The patient Avas m 
good health until about 2 yeai-s before enti-y, 
Avheii he noticed gradually increasing Aveaknevs, 
loss of appetite, and during the ensuing veai 
a decrease in weight from 165 to 130 pounds ” 
A very striking loss of Aveight Avhich must enter 
into the picture Of course the most obvious 
cause of loss of Aveight of that degree, I should 
say, was malignancy and Ave have to consider 
that from the start 

“After about 6 montlis he became dyspneic 
on moderate exertion and gradually developed 
edema of the lower extremities ’’ The Avay that 
IS Avoided makes one Avonder Avhether it may 
be due to anemia associated Avith a malignant 
process oi possibly to cardiac failure, but if 
cardiac failure theie has been no preceding stoiv 
of heart disease I am iiicbned to choose anemia 
as explaining the difficulty in breathing With 
the anemia there may have been associated pro 
tein lack due to loss of appetite, and a nutii 
tional edema 

Progressive distention of the abdomen has to 
be due to the formation of ascites, oi to a solid 
mass Gradual enlargement of tlie abdomen due 
to ascites together A\ith gradual Avasting a\Ii ch 
IS oliAious fiom the diaphiagm up is cliaiaiter- 
istie of cnrhosis but also may be due to intia 
abdominal malignancy Avitli ascites 

“During this period his abdomen Avas tapped 
once and a large amount of fluid lemoAcd ” I 
am soirj' A\e do not knOAi the charaetei of the 
fluid obtained at that tap It might help a lit- 
tle more toAiard diagnoses We knoAV tlien, tint 

lie had ascites and Ase knoAv there aie only a 
few causes for ascites Cirrhosis and mabg- 
nanev are the two most common causes, other 
possibilities aie peiitoneal nutation due to tu- 


berculosis, and finally heait disease or Bright’s 
disease Heart disease and Blight’s disease I 
think can be taken off the list for tlie moment 
Recurrent ascites m the absence of any more 
story tlian Ave have here eould be due to cirrlio 
SIS perfectly Avell, or eould be due to mahc' 
nancy of an unusual type Here is a story that 
goes back 2 years It could be due to an adher 
ent mediastinal pericarditis but that is such an 
unusual condition that I think it should be 
mentioned in passing and forgotten 
“During the 5 months piecedmg his entry to 
tins hospital he vomited about once or twice 
daily, usually after the ingestion of food ’’ This 
may have been due to disease of tlie stomach 
itself 01 to the fact that he has an abdomen 
full of aseitie fluid 

“About 4 months ago his vision became slight 
ly blurred and progressed to the point where 
he was unable to read large print ” I cannot 
see the significance of that unless Ave sav lie 
has nephritis I do not think nephritis alone 
could possibly explain the picture I suppose 
it IS possible that he may have malignancy AVitli 
metastases Avhieh has involved the eye , but that 
IS guessing too far afield 
“Slicturition was scanty and during the 2 
days before entiy he voided only once and then 
a very small amount ” In other words, he is 
accumulating fluid in the tissue and the abdo 
men and possibly m the pleural cavities 
“His boAvels weie usual]} constipated but 
foUownng each paiacentesis lie had three oi 
foui loose stools daily This ceased as the 
fluid leaccumulated ’’ I cannot explain that 
Amiy cuiioiis statement It is true that Avhen 
A on lelease the pressure in the abdomen by 
taking out a lot of ascitic fluid that you uny 
get a change in boAvel habit and m kidney fane 
tion When the fluid reaccuniulates and dis 
plates the abdominal contents one ma} get eas- 
tiointestinal distuibances in the nature of Aom 
iting and constipation The diaiihea maA"^ mean 
Aciy marked edema of the boAvel Avail due to 
a piotein deficiency It may mean actual in- 
AolA'ement of the small boAiel bv something 
like a hunphomatous process 

The diyiiess of the skin is due to delnxlia 
tioii The dyspnea mac be due to ascites and a 
high diaphiagm oi that plus anemia I am Avon 
deling if he is any moie blown than the a\er 
age Italian we see If there arc areas of abiioi 
mal pigmentation that is Avorth considering, be 
cause with ceitain diseases A\e do get loss of 
Aveight, tendency to diaiihea, gastiointestiiial 
distuibances, anemia and some of the symptoms 
he complaiiLS of, but A\e do not get a^citis unkss 
there is some additional complication 

“ Aiteiioles AAcre naiiow and tortuoics and the 
dcses pale ’’ That suggests that the aiteriolar 
changes may be associated with a vascular n(()h 
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ritis That -will not explain, howevei, the -whole 
picture 

“Small, fiiTU, shottv nodes -weie palpable m 
the axillary, inguinal, and epitrochleai regions ” 
He has shotty nodes -which are veri small and 
barely palpable He ivas extiemelr underaoui- 
ished and any glandular enlargement -would be 
easih palpated I am incbued to think it is 
not of any significance 

If his dj-spnea is to be explained it is not to 
be explained on a cardiac basis alone he may 
lia\e hj'pertensiye heart disease inth associated 
lenal disease, but I do not tbmk his heart is 
the cause of his trouble 

I do not know what to think about a fiietion 
rub with change in position but undoubtedly 
theie IS some pleural mvolvement It may be 
due to inflammation or due to metastatic malig 
iiant disease There is no story of chest pain, 
so presumably it is not due to inflammatory 
process 

“A Arm sausage-shaped mass extended from 
beneath the left costal border for a distance of 
5 fingerbreadths into the epigastrium ” Wan- 
dermg spleens are known to exist and it is pos- 
sible that this is spleen but the note is made 
that the examiner thought it was not spleen, so 
I think we should respect his guess about it for 
tlie present at least It could perfectly well be 
stomach but that woidd mean a pretty abnor- 
mal thick-walled stomach I suppose it might 
haye been omentum He has had a gieat manj 
abdo min al taps and ceitainly we frequently get 
a lot of thickening of the omentum and fibrous 
tissue reaction aiouud it, with fixation of the 
abdommal wall aftei many paracenteses which 
sometimes cause abdominal masses Tet I can- 
not feel that the mass has an-ything to do -with 
the stoiy of frequent paracenteses I think 
piobably we have sometbmg connected with the 
stomach wall That is only a guess 

He IS tiemendously undei noui islied Un- 

doubtedly he has edema which mav be in part 
due to renal failuie and which mav be, to some 
extent, nutiitional It may be due to massive 
ascites -with some interference with the vena cava 
Piom the physical exammation I do not see 
how I can make a diagnosis He has a palpable 
mass and ascites He is undemoiuisbed with 
no mention of a palpable liver and spleen I 
do not bebeie that cirrhosis can be diagnosed 
tiom these findings I suppose that we have 
to considei malignauci as a possibditv He 
piobably has some renal mvohement as well 
The unue has a suipiismgly low gra-iitv for 
a person who was dehydrated It must mean 
renal damage He is not uiemic simply because 
he lost fluid Certamh one would not ha-^e 
much hesitation in sa-ymg that there was neph- 
iitis present -with that picture It is not the 
picture of infection of the kidnec so far as I 


can see With his hypertension and his age 
and his negative past history, if we can be- 
lieve it, I shoidd think it was fau to say he 
had yaseular nephiitis 

“The white cell count was 12,200, 89 per cent 
polvmoi-phonuelears ” That could go -with in- 
fection Apparently they are normal cells 
There is no suggestion of leukemia which would 
Intel est me as one possibility I think the slight 
ele-\ation of white count and definite elevation 
of pol-nnoiphonueleai-s could go -with an iriita- 
tive pioeess, or -with malignancy, oi with renal 
hemorrhage -There is no obvious hemorrhage 
from the gastromtestmal tract 

The nonprotem nitrogen fits in -with a fading 
renal function, so that our laboratory studies 
give indication of lenal involvement, but neph- 
ritis and Bright ’s disease as such do not give 
palpable masses m the abdomen unless associ- 
ated -with polyc-vstic kidney In other words, 
that type of lenal fadure as a nde does not 
cause ascites and bilateral hydrothorax -with re- 
euirent ascites and the duiation would be a 
veiw unusual finding simply to be explained 
on the basis of nephritis alone The fact that 
this man has a palpable mass makes the prob- 
lem just so much moie diffiexdt I am inchned 
to think the renal involvement is an incident 
m the disease 

“Theie was considerable spasm m the sig- 
moid and in one small area m the transverse 
colon but no definite organic lesion was demon- 
strated ” That does not help very much and 
I should like to ask Dr Hampton whether that 
might not be true simply from the presence 
of ascites 

Ho mention is made of the small bowel here 
He has no ob-nous malignancy of fhe small or 
large bowel by x-raj", noi has he any evidence 
of occult bleeding Therefore, if he has malig 
nancy it is fair to look elsewhere than the nas- 
tromtestinal tract from the pylorus do-wu 

It would be mterestmg to know whether +his 
mass which was palpated, corresponded to the 
stomach which was seen I should think the 
description was consistent -with a seirihoiis ear- 
cmoma of the stomach whicli does not nive 
gross deformity but mvolves the stomach -wa’l 
It might be the picture of a lymphomatous m- 
volvement of the stomach If he has lymphoma 
it might cause involvement lu other organs as 
welL I should hke to see the plates and hn-ie 
Dr Hampton comment on them I tlunk tliev 
may be of real importance 

The specific gra-ntv of 1 009 of the abdom- 
inal fluid distuibs me a great deal, because it is 
an unusual thing for us to have a chest fluid or a 
peritoneal fluid -with a gra-ntv as low as that 
and have blood ui it unless this fluid clotted 
and all we were deahng with was the serum 

A lymphomatous process could aive such a 
fluid with mvolvement of the peritoneum but 
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I am suipiised that the gravity is so loiv There 
iiiaj have been old blood in the abdomen fiom 
pievious taps oi fiom an iiiitative process in- 
volving the peiitonenm and caiismg bloody fluid 

“Twenty-two hundred cubic eentimeteis of 
bloody fluid was removed from the right chest 
thiee days later ” Again bloody fluid That is 
a bit of a coincidence It is moie than a eoin- 
eidenee, I should say , we ought not to get bleed- 
ing from the belly and the chest, and it pioba- 
bly means a process mvolvmg the plenia and 
the peritoneum I do not believe it is mfee- 
tions in nature It suggests the possibihtv of 
malignancy m some form I suppose the dia- 
phragm might have been pushed up by ascitic 
fluid, by a big spleen which was not palpable, 
or by this mass that went under the ribs and 
of which we were feehng only the lower por- 
tion Another possibility is eoUapse of the left 
lower lobe raismg the diaphiagm on that side 
without any connection with the other find- 
ings 

“The right leaf was obscured by fluid occu- 
pying the lower two-thirds of the right lung 
field ” In other words they had lemoved two 
liters but there was still a good deal of fluid 
there which obscured the picture 

Differential Diagnosis 

I cannot give a very air-tight differ eutial di- 
agnosis because it is to me a very difiSeult ease 
I can do no more than say I think he has ma 
lignancy with involvement of the peritoneal cav- 
ity and of the pleural cavity I do not Imow 
whether there is involvement of the kidnevs oi 
whether there is Bright’s disease as an addi- 
tional diagnosis, which makes the origmal diag- 
nosis very 'much harder to establish Hvper- 
nephroma I suppose is a possibihtv, with met- 
astases, but these are rather curious metastases 
for hypernephroma, if I remember correctly, 
and I am mchned to doubt that possibdity Tie 
is said to have a pigmented skin I suppose 
hypernephroma or some tumor of that tvpe 
might give pigmentation He may be a swarthy 
Itahan and the pigmentation mav not mean 
anything I do not think he has tuberculosis 
of the peritoneum or tuberculosis of the pleuia 
with pigmentation or Addison’s disease or any- 
thing as queer as that I simply have to eay 
he has mahgnant disease I would hke to know 
what Dr Hampton says about the stomach I 
think lymphoma has to be considered i erv seri- 
ously 

X-RAT Interpretation 

Dr Aubrey 0 Hampton I vould like to 
ao-ree that he has earcmomatosis but somehow 
I°eannot quite locate it 

Dr Jones Dr Allen has made a good point 
Xo mention is made of rectal examination 


There might well have been nodules felt bv rec- 
tal exanunation which might help 

Dr Ham pton In this film taken after the tup 
you can see that the fluid shadow on the right 
side did not change much It is surpiismg hew 
much fluid you can take out of the chest with 
out changing the x-ray appearance I wish tl ev 
could have removed a httle moie so that I 
could get a look at the lung root The lung is 
collapsed on that side, the lower lobe at least, 
because the heart shifts toward that side even 
with the laige quantity of fluid That could he 
due to fluid aceumulatmg over a long peiiod of 
time, 01 disease of the bronchus I do not know 
how I could dififerentiate it without taking the 
fluid out The remamder of the lung is clear 
except for atelectasis Here is a man with one 
lung to breathe with, with a high left diaphragm 
which IS not a smooth curve as one would ex 
pect from pressure below but there is a rather 
sharp irregularity 

Banum enema shows spasm m the sigmoid- 
I do not see the spasm described m the trans- 
verse colon but this type of spasm is exactly 
what we see associated with divertieuhtis or ex- 
tnnsic disease around the sigmoid such as ma 
! lignancy or infection It is queer that malig- 
nancy produces exactly the same spasm as m- 
fection The cecum is rather small but does not 
show any filling defect The ascendmg colon is 
rather narrow there I cannot see enough in 
the colon to make a diagnosis 

A Physician If he had intrinsic disease of 
the colon at this tmie it ought to be pretty ob- 
vious 

Dr. Hampton The splenic flexure is high 
We cannot say he had a large spleen He may 
have sbght enlargement of the liver It is not 
very obvious there The diaphragm is so high 
that it might have gone up with it The x ray 
desciiption of the stomach is that of carcinoma 
of the lessei curvature and here I am trying 
to prove it is not from these films, because I 
do not think it is' Ceitamly the lesser curva- 
ture IS moie iriegular and appears stiffer tlnn 
it should The mucosal folds are thickened and 
you can see this shadow that could very well 
be something infiltrating the wall They conld 
not compress this feUow because his belly was 
so big and they could not see much wnth the 
fluoroscope because it was so dense, so I realize 
they did not have much chance They did not 
saj whether peristalsis was present in the upper 
portion of the stomach You would have to say 
the lesser curvatiiie uas diseased either from 
without 01 withm, eithei adherent to the hrer 
or due to infiltration This thing here attracted 
m 5 attention when I first looked at it, especially 
since there was a mass there but I thmk vou 
can explain that defect on the basis of the 
colon 
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Db. Jones Then you do not think he had 
cancer of the stomach? 

Dk, Hampton I think he has carcinomatosis 
I do not know where it came from 
Db, Jones Is there anything m the films to 
suggest carcinoma of the pancreas? 

Db H-impton I cannot pomt out the head 
or tad of the pancreas It would be a fairly 
good guess 

Clinical Diagnoses 

Chronic glomerulonephritis 
Uremia 

Caremomatosis, primarj' (lung, stomach, 
pancreas) 

Dr Chester j\I Jones’s Diagnoses 

Caremomatosis 
Chrome nephriDs 

ANAT03nC Dlagnoses 

Cirrhosis of the hver, toxic trpe 
Subacute glomerulonephiitis 
Chrome fibrous peritonitis 
Splenomegaly 
Accessoiy spleens 
Bilateral hydrothorax 
Arteriosclerosis, shght 

Pathologic Discussion 

Dr Tract B iliLLORT I think this is one 
of those cases that become more difficult the 
more you find out about the patient As I was 
origmally told the story m yeiy brief form I 
guessed the coirect diagnosis on the basis of 
mcorrect evidence I assumed the mass m the 
left upper quadrant was spleen and on the ba 
SIS of repeated taps and the large spleen I said 
he had cirrhosis, and on the basis of the verv 
unusual urmary findings I said he had nephritis 
That was correct but the leasomng was wrong 
because the mass was not spleen The mass was 
an agglomeration of cods of small mtestme, the 
peritoneal surfaces of which were between one 
and two millimeters thick from dense fibrous 
oyergrowth The same sort of keloid-like fibrous 
reaction of the peritoneum was present on the 
stomach as well and accounted unquestionably 
for its deformity The surfaces of the hver and 
spleen were also mvolved 

The cirrhosis was a fairly marked and obvi- 
ously long-standmg process The spleen was a 
little enlarged but not markedly so, 375 grams, 
about twice normal The kidneys were just be- 
low normal m size, 270 grams, and showed a 
slight narrowing of the cortex Microscopically 
thei showed a very marked subacute glomerulo- 
nephritis whieh I should guess was of no more 
tlian six months’ duration, just begmmng to be 
chronic 

The case interested me as falling mto the 


category regarding which Dr Jones’s confreres, 
the gastroenterologists, have written a good deal, 
the hepatorenal syndrome The syndrome has 
never impressed me greatly and I doubt very 
much if there is such a tlung One does see 
from tune to tune eases lu which the liver and 
kidney both show involvement That is true 
here but I think you can pretty safely say the 
liver lesion is years old whereas the kidney le- 
sion IS only a few months old If the two were 
connected etiologieally it would be leasonable 
to expect processes of approximately the same 
duration in both places I think we are deal- 
ing here with an incidental nephritis complieat- 
mg a mdd long-standmg cirrhosis and I would 
assume that the peiitoneal reaction was due to 
the repeated tappmg There was nothing to ex- 
plam why either the pleural or the belly taps 
weie bloody except that they may have scratched 
a vein m each ease 

CASE 22522 
Presentation op Case 

A 63 jear old Ameiican housewife was admit- 
ted complammg of pam m the abdomen 

Por about a month prior to entry the patient 
had vague pam m the left lower portion of the 
back which became worse when she remamed on 
her feet for any length of tune She ascribed 
this to an automobile accident which had oc- 
curred 2 vears previously On the mommg of 
entry she arose as usual and while cooking 
breakfast first noted a sharp cramp-hke pam m 
the right lower quadrant She contmued wi+h 
jher cookmg, however, and followmg this ate 
her usual breakfast She noted that sitting 
down relieved her abdominal discomfort but 
j she contmued to be up and about durmg the 
■ mommg She was impressed by the fact that 
sudden standmg after bemg seated caused her 
pain to become acute The usual bght lunch 
was eaten and during the afternoon the pa- 
tient felt well enough to do some ironmg At 
about 5 00 p m a phvsician was called and he 
advised hospitalization The pam had become 
mconstant durmg the day but when present had 
been sharp and bormg m character and appar- 
ently radiated toward the right hip Sittmg 
down caused it to lessen and become a sore dull 
ache There lyas no nausea or vomitmg and 
there were two normal bowel movements dm mg 
the day This was said not to be remarkable for 
the patient There had been urinarv frequency 
every 15 minutes smee the onset 

The catamenia had termmated at 40 years but 
there had been some leukorrhea smee that time 
For 2 weeks prior to entry vagmal discharge 
had been somewhat more profuse and malodor- 
ous 

Physical exammation showed a rather obese 
elderly woman Ivmg comfortably m bed The 
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pupils were equal and active and the mouth 
and pharj-nx were not lemarkable The Inngs 
weie clear and the heart nonnal The blood 
pressure was 135/80 The abdomen was sym- 
metrically full and there was some tenderness 
geneiaUy although most marked m the light 
lower quadrant, m which region there vas also 
definite spasm Pressure in the left lower quad- 
rant directed toward the midline produced pam 
in the right lower quadrant No masses could 
be palpated Peristaltic moiemeuts were actne 
Vaginal examination showed definite tender- 
ness m the light vault but bimanual palpation 
was clifBcnlt because of lack of cooperation The 
fundus was not discerned The lemamdei of 
tlie exammation was negative 

The tempeiatuie was 101°, the pulse 100 The 
lespiiations were 22 

Exammation of the urine was negatne Tlie 
blood showed a white cell coimt of 10,200 

Shortly after entry a laparotomy was pei- 
foimed 

Differential Diagnosis 

Dr Rich CRD Dwight About that pehie e\- 
aminatioii, wdieie you cannot feel a fundus it 
doas not necessaidv mean, to mj way of think- 
ing, that jou are utteilj vague about the fundus 
With a woman ot 63 vears who has had the 
menopause tw^enti jears before the fundus mac 
be lei"} small and atrophied and cei'j difficult 
to feel even in a well relaxed and not \eiv 
obese patient, but jou can feel around enough 
to be reasonably siue it is not enlarged On 
the other hand, with a very obese and unco- 
operative patient jou mat not be able to satisfy 
loui-self whether it is enlarged or not if coii dc 
not feel it In tins case I cannot tell what the 
opinion of the examiner was but I am going to 
assume that the fundus was not enlarged 

The presenting simiptom in this patient n 
pain I do not know what kind of pain the 
patient was liasing You niicst have some idea 
what kind of patient is hacung the pain That 
makes it difficult on paper if lou have no chaiife 
ot siuunung up the patient This patient was 
a little paradoxical in behavior She had pain 
but it did not bother her enough to precent 
her eating breakfast and lunch, and doing house 
work Apparently she sat down at inteiwals 
for relief On the other hand, it was severe 
enough to make her call in a doctor in the 
attenioon Another thing is the intelligence ot 
the patient, and the question of how aecurateh 
■,he can describe her pain Is she a phlegmatic 
character who will not sac she has a pain unless 
it IS real pam or is she the kind of pei-son who 
will call momeutarj discomfort pam ^ That is 
difficult to estimate This patient did hei usual 
woik but when she got to the hospital she was 
Cither 111 such seceic pam oi so apprehensne 


that she coidd not be cooperative m her plnsaal 
exammation We hace then, tlus patient with 
slight fever, slight leukoej-tosis, and the doctoi 
who saw her estimated that her pam was suf 
ficiently severe so that an emergence operation 
was called for For that reason I shall assiiun 
that she had pietty bad pam m the pelns e\en 
though she had onlj a slight white count and 
tever 

The location of her pam seems to be in tlie 
light quadrant She mentions having had left 
sided pam tor about a month prior to eutn 
That pam was vague and bothered her only 
attei moMiig around and doing a lot of woik 
I do not believe it has an} connection with the 
present situation The new pam on the right 
side was ecidently much more severe She fiis*- 
noticed it as ladiatmg to her right hip and she 
hei’self gives us the thigh-psoas test which wa-. 
not mentioned in the phy sical exammation Slu 
yolunteeis the information that with her thigh 
flexed she was more comfortable than when n 
was extended and also that when she extended 
her leg siiddenl}^ she expeiienced sharp pain 
Tlus would suggest that the pathology, what 
ecer it is is pietty yvell out on the right side 
and faiilj y\ell down m the pehis and that it 
IS motion ot the iliopsoas muscle which is cans 
mg this discomfort Another thing about the 
pain, she classed it as “ciamp-like” pam I 
think that is a rather difficult yvord to know 
the meaning of but there is no description ol 
it y\ Inch suggests that it is colicky pain It docs 
not seem to come and go ^Vs I use the word it is 
not the same as colicky The pam is definitely 
located in the light quadrant both bv her svmp 
toms and by physical exammation There is 
••pasni m the loyyei quadrant, tenderness tlieie 
piessuie on the left also causes pam on the 
light and cii pehic examination there is teiidci 
ness on the light side 

We haye a patient yyith this fairh^ severe jiaiii 
inthepelyis slightly eleyated temperature md 
a wlute coimt very slightly elevated What 
could cause it She speaks of havmg had fr'"- 
quency so we might considei the urinary tiaet 
first The urine is negatn'e I think that is 
sufficiently important to rule out the iiiinaiy 
tiact 111 this ease If the pam yyas due to stones 
m the ureter yve yvould expect red cells Theie 
IS no long history of any iiimary tiouble, so 
that I yvill rule out the luinarv tract entirely 
Noyy as to the genital organs, the only thing 
m the history that refei’s to them is this qiics 
tion of leiikoirhea I do not think that has any 
tlimg to do yvith the case Leukorrhea m a 
woman of that age is most likely due to a lacer- 
ated and infected ceiwix It could be a senile 
yagmitis or a trichomonas yagmitis If you as 
sume that the leukorrhea has anything to do 
yyith the present illness you haye to assuiiir 
that it IS moie than something m the ct nix, 
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and that there is a pTometrium If nor are 
assuming pyometiium and thinking of eaneer ot 
the fundus, it does not lead von very fai into 
the right lower qua di ant If theie ls cancer 
that is causing leukorrhea I -would also esueet 
Wood For that reason I do not think the 
uterus itself is involved 

The patient foitunatelv is too old to have a 
ruptured follicle She has passed the menopause 
bv twenty years and is too old foi an ectopic 
pregnancy, also too old foi acute salpingitis I 
thuik for a woman of that age an infected geni- 
tal tract would be unusual People of tha+ age 
who do contiact gonococcus infection have acute 
vagmitis much the same as children have before 
pubertv She might have a twisted pedicle < vst 
hut the tvpe of cyst that causes gangrene fiom 
twisted pedicle is almost ahiavs large enoueh 
to be felt I do not think the veiw small ccsts 
usually get a twisted pedicle As theie was 
notlung felt on physical examination n i masses 
felt either abdominally or by pelvic examination 
I am going to lule out twisted pedicle evst That 
leaves us the gastiomtestinal tract to eonsidei 
It IS possible to haxe a perforated ulcei and 
praetieallv all the piesentmg svmptoms m the 
pelvis, also with some uiinaiv svmptoms but 
if that were the cause I would expect that cbeie 
would be some past historv of indigestion oi epi- 
gastric pain, with nausea and vomiting and t 
would be rather far fetched to suggest that in 
this ease Coming do-wn lower in the gastiom- 
testinal tract, in fact to the other end theie 
IS a question of diverticulitis I think it would 
be quite possible to have a diveiticulitis of the 
sigmoid that would have all this pam loeaced 
do-wn in the pelvis and possiblv mamlv on the 
right side, hut faiilv unlikeh to liace it on the 
right side with no tenderness or spa'-m or pmn 
on the left Theie is no histoiv of mterfeieuce 
with bowel evacuation and no histor-i of ob 
struction or diarrhea Carcinoma of the gas 
tromtestinal tract is something vou alwavs ha’ e 
to consider, but again I do not see aiii-thing that 
leads to it 

If she had earemoma of the cecum which pei- 
forated she might have s-vmptoms vei v much 
hke these m location tiud chaiacter but vou 
would expect that she might have obstiuctiv** 
si-mptoms and certamlv expect an anemia and 
for that reason I am not going to eonsidei car- 
emoma There is the possibility of regional ileitis 
and agam I do not tlunk it fits verv well into 
the picture So what we have left is the ap- 
pendix I see nothmg in this picture that 
rules out the appendix, and while I would like 


to have a little highei white count, at the same 
tune it IS possible that she could have acute ap- 
pendicitis -with a white count ot 10,000 , so I am 
going to make a diagnosis of acute pelvic ap- 
pendicitis 

Cllxical Discussion- 

Dr Ralph Adajis On opening the abdomen 
through two and a half mehes of fat the cecum 
was found sbghtlv displaced upward with a 
grossly normal appendix hmg tiee at its 
base Against the anterioi abdominal wall 
in the light lower quadrant over the aiea 
of most maiked spasm pieopeiatively, one 
lobide ot a large cvstic stiuetuie -uas found 
This lobule was somewhat blue ui appeal anee 
Beneath that the mam cj-stic mass lav It was 
about S ceutuuetei's in its greatest diameiei 
The lowermost part was level -with the bum of 
the pelvis and beneath the evst itself in the 
pouch of Douglas weie several coils of small 
mtestme The cyst was twisted on its pelnde 
one and a half times There was thrombosis ot 
the vems m the pedicle The light cystic mass 
mcludmg the tube was removed and loutme 
appendectomy clone 

Clixicvl Dicgno«es 

Acute appendicitis 

Twisted ovarian evst’ 

Dk Richard Dwuhts DihnO'I^ 

Acute appendicitis 

Pathologic Diacxoses 

Deimoil evst of the ovaiv with some teia- 
tomatous elements 

Healed appendix 

P \thologic Discussion- 

Dr Tracv B ilALLORi The specimen which 
|ieaclied us was a taiily laige cystic ovaiv ob- 
viouslv gangrenous from mtei-teieiiee with +he 
blood supply When opened it proved to be 
filled with hair and cheesy material and down 
at one coiuei as theie so often is m deimoid 
evsts there was a sobd nubbin of tumoi in 
which cartilage and various othei teratomatous 
elements were cbscoveied The appendix was 
entirely negative histologically Teratomas of 
the ovary ordinaiilv piovoke symptoms at a 
verv much eailier age period than was the case 
in this woman You find them not uncommonlv 
m children, fiecjuently m joung women and 
only raielv in elderly women past the menopause 
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ADVANCES IN THE SPECIFIC TREAT- 
MENT OF PNEUjMONIA 

In a recent issue of this loui ual (No\ 5, 
p 890) the Pnenmoma Committee of the Bos- 
ton Health League called attention to the ap- 
pi caching season of mci eased prevalence of lo 
bai pneumonia The committee emphasized the 
importance of this disease and the usefulness 
of specific tieatment, and also outhned the 
facdities available in Boston for rapid typing, 
for obtaining Tj^pes I and II antipneumococeic 
«einm and foi the nni-sing caie of pneumonia 
patients 

Tliese coinenieuces are not limited to Bos 
ton There aie now about sesentyfive labora- 
toiies throughout ^Massachusetts piepaied to 
do lapid sputum tj-pmg and to furnish serum 
foi the treatment of early eases in which Tape I 
and II pneuinococei are found Nursing sercice 
IS also available on a MSit basis in almost every 
part of this state In mam other states in New 
England and elseisheie, inei easing numbers of 
laboi atones in large and small communities are 


equipped to do rapid sputum typmg The 
health authorities of a number of these states 
have made provisions for typing and will supply 
serum out of pubhc funds, under eertam speci 
fied conditions Every physician will do well 
to acquaint himself with the particular facilities 
available in liis oivu community 

The fullest benefit of specific senun treatment 
in pneumonia, namely, the maiked reduction m 
moitality, the induction of an early crisis and 
probably the prevention of empyema, can be nt 
tamed onlj’- when cases of the pioper type arc 
tieated early This means tliat the physician 
must make eveiy effort to obtain an etiologic 
diagnosis in every patient as soon as the diag 
nosis of pneumonia is suspected Practically, 
this means the typing of sputum from even 
patient piesentmg an abiupt onset of a febrile 
illness accompanied by chill, pleuritic pain, 
cough and blood-tmged or rust colored sputum 
Moreover, the regulaiity with which the find 
mg of Type I oi II pneumococci m the sputum 
of such eases is associated with the chnical pic 
tnie of lobai pneumonia makes this procedure 
all the more valuable To wait for the distinc 
tive physical signs of pulraonaiy consohdation 
to become apparent, therefore, means the loss of 
valuable time Repeated sputum examinations 
aie desirable when the earlier samples are un 
satisfactory oi fail to yield a definite type 
The classification of the pneumococci formerly 
included in Group TV mto the specific Types 
rv to XXXII, mclusive, has had a number of 
piactieal effects It has made it possible to 
obtain a definite type diagnosis m those cases 
in which a doubt might otherwise exist when a 
pneumococcus could not be classified as Tvpc 
I, II 01 III It has enabled workers m some 
laige clinics and others interested m the treat 
raent of large numbers of pneumonia patients 
to ascertain the relative importance of the van 
ous tyqpes This, m turn, has seiwed as a guide 
for the further development of specific serums 
The practical results of this course of events 
are already becoming apparent BuUowa, at tlie 
Hailem Hospital, has obtained higlily piomis 
mg lesults m the tieatment of cases due to at 
least four of the more frequent of these new 
types, namely, Types VII, VIII- and XH^ 
and, inoie recently, Tjqie V ‘ In this issue of 
the Journal, Finland and Tilghman have pre 
seuted a senes of caiefully studied cases of 
Tjpe V pneumonia treated vitli a specific anti 
body at the Boston City Hospital The result 
of the therapy m this small group of cases ap 
pears to be very favorable and is comparable to 
the lesults m speeificallv treated Tipe I cases 
The lattei vnters liace also had similar ex 
perience with the treatment of cases of Tj-pe 
VII pneumococcus pneumonia ° 

These results appear to be definite advances 
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in expanding tlie field of usefulness m the spe- tei and Robeit B Osgood. This organization 
cific treatment of pnetmionia Thev tuithei was continued with a few changes m the hdi- 
emphasize tlie importance of rapid typing It tonal Stafl; and the Admsorr Coi^ttee unBl 
niav not be amiss to suggest that Ti-pes Y and April 21, 1921 when, after negotiations tntli 
vn be included m routine trpmg practice and the owners ot the Journal, A wa^ 
that certam eases due to these ti^es be consid llassaihiisetts lledicd Society and the Mima 
Led for serum treatment Specific serums for mg Editor was instaUed, with an Editorial Stafii 
Types V and YII are not supplied at present ot nme doctors representmg medical education 
bv the Massachusetts Depaidment of Public m Boston Additions have been made to the 
Health Thev are bemg furnished m some other Stafl: fi-om toe to toe, by the selection 
communities 'under the same conditions as Type phvsicians who are especiallv quahfi^ to pro- 
I or II serum and may be obtamed from certam mote the value of the Join nal to its readers 

The retirmg Editor feels warranted m assur 
mg the medical profession that the Staff will 
.persist m its ambition to mamtam a Joinnal 
of educational value and worthy of the respect 


ot the commercial manufacturers 


REFEIREINCES 


(Cooi>er) antipneuiEOCocclc serum. 

1 ;S3 (Oct.) 1932 
• Bullowa J G 11. Therapeutic pneumococcus Tvpe vm 
(Cooper) serum J A. IL A. 102 1560 (liar 1-) 193* 

J Bullowa J G II 


of its sister publications 

Dr Xve, the mcommg Editor, is a graduate 
...... . „ _ pueumoniu of Harvard College and the Harvard Umversity 

XT) (Cooper) and Its treatment with speclflc anujerum. ° 

J Clin. investiEaunn H 373 (July) 1935 Mcdical School and Served as mtem at tne 

SlSi'o'nia'' ’"j“™ci?m Massachusctts General Hospital and later as Ee- 
eareh Assistant of Dr P T Lord His sub 
sequent appomtments have been Assistant Path 
ologist in the Pathological Laboratory of the 
Boston City Hospital, Assistant Director of the 
Antitoxm and Yaccme Laboratory ot the Massa 
THE IXCOiHXG EDITOR OP THE chusetts Department of Pubhc Health, Assist- 
VEIT EXGLAXD JOERXAL OF HEDICIXE ant and Associate at the Thorndike Memorial 


* Bullowa J G M and Wllcol C 

pneumococcus Type V (Cooper) pneumonia 
InTestigatlon 15:711 (Nov ) l^Sti 
5 Finland 11 TUshman R. C Kuesseg^er J 
Dowling H. F Am J M- Sc (In press ) 


^ Laboratory of the Boston City Hospital, and 

of any human en erp ^ several vears Assistant Pathologist: 

.J *V. /K Tnonn<T<a- I ^ * •» -r-k 

m the Pathological Laboratory ot the boston 


Ix the conduct 
ehanaes are mevitable and the editorial manage 


— _ _ , -If i-u me X aviiviv.'SAuciA j-tauvi. c*lvj. » v/j. tixv . 

meat of The New England Join nal Citv Hospital m charge ot bacteriology 

passes, with the last issue of 1936, to Di Robert - ^ 

X Xve who has been ^PP°^^^*^p^vfLL:ions of been m close association with research and clm- 

^+4 Society to succeed medicme and is especiaUv mterested in the 

the Ma^.ach^etts .f^cie^ o succeed scientific knowledge to the prac- 

Dr Widter P Bowe^ who bas occupy the po- PP ^ 

sibon of Managmg Editor smee Aprd. 19-1 to our subscribei-s 

The retiring Editor wishes to express his ap 
preciation of the support given bv the Commit- 
tee on Pubhcations, the cooperation of the Jout- 
nal Staff and the Officers and Pellows of the 
Massachusetts Medical Society durmg these 
years 

The official association of the Journal with 
the Massachusetts Medical Society was mau- 


CHAXGES IX THE DEPARTiLENT OP 
ilEXTAL DISEASES 

The nommation of Dr David L 'Williams to 
the position of Commissioner of ilental Diseases 


gurated on June 10, 1914, when the Council has been confirmed by the Conned, and Dr 
of the Massachusetts' iledical Society voted to John V Thuot has been appomted by Com- 
enter mto an affiliation with the Journal, then missioner Wifiiams to fiU the position of Super- 
the Boston Medical and Surgical Journal, there mtendent of the Boston State Hospital to sup- 
bv makmg the Journal its official organ An plant Dr James Y Mai 

Editorial Board was installed consistmg of E W The Massachusetts Medical Society, through 
Taylor Editor-m-Chief, with Robert M. Green its officers, made certam recommendations to his 
his associate representmg the owners of the ExceUency respectmg the quakfications of psv- 
Joui nal, and Walter L Burrage and Predenck chiatrists worthy of appomtment to these posi- 
T Lord representmg the Massachusetts Medical tions but without suggesting the names of mdi 
SoLieti Cooperanng with the Editorial Board, viduals The purpose of the Societv was to gii e 
an Adiisory Committee was created consistmg assistance to the Governor it he wished for ex- 
of Edward C Streeter, Chairman, Walter P pert adnee These appomtments were not made 
Bowers, Homer Gage, Joel E GoMthwait, Ly from practitioners emment in institutional 
man a' Jones, Hugh Wdliams, Alfred Worces psychiatry so far as i\e have been able to learn 
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THIS WEEK’S ISSUE 

Contains aiticles by the folloiMiig named au 
tlioi-s 

Lvndsteiner, Karl SeD, MD Medi- 
zmisclie Fakultat der Univemitat Wien 1891 
ilembei of the Roekefellei Institute foi Medi- 
cal Reseaich, New York City His subject is 
“Seiological and Allergic Reactions with Sim- 
ple Chemical Compounds ” Page 1199 Ad- 
diess 66th Stieet and Yoik Avenue, New Yoik 
City 

SniGA, Kirosm M D Tokyo Univeisity 
Medical College SD Haiwaid Fonnerty, Pio- 
fessoi, Keio University, Dean of the Medical 
Faculty, and Piesident of the Keijo Impeiial 
Univeisity Non, Professor of Medicine, Uni- 
leisity of Tokyo Honoiaiy Member of Kitasato 
Institute (for Infectious Diseases), Tokjm His 
subject IS “The Trend of Prevention, Theiapy 
and Epidemiology of Dysentery Since the Dis 
co\eiy of Its Causative Orgamsm ’’ Page 1205 
Address University of Tokyo, Tokyo, Japan 

Finland, Maxw'ell BS, MJD Harvard 
Uruveisity Medical School 1926 Instructor and 
Fiancis Weld Peabody Fellow m Medicine, Hai- 
vaxd University Medical School Assistant 
Physician, Thorndike Memorial Laboratory, Bos- 
ton City Hospital Address Thorndike Me- 
uioiial Laboratory, Boston City Hospital, Bos- 
ton, Mass Associated with bim is 

Tilohman, R Carmichael A B , M D Joliiis 
Hoiikins University School of Medicme 1932 
Formerly, Reseaich Fellow in Medicine, Hai 
raid University kledical School Assistant Res- 
ident Phjsician, Thorndike Memorial Laboia- 
toij , Boston City Hospital Now Resident Physi- 
cian, Johns Hopkins Hospital Instiuetoi in 
Medicine, Johns Hopkins Univeisitv School of 
Medicine Address Johns Hopkins Hospital 
Baltimore, Md Their subject is “Clinical and 
Immunologic Obseiwatious in Cases of Pneu 
mococcus Type V Pneumonia Treated with Spe- 
cific Antibody ’’ Page 1211 

Kimpton, Arthur R M D Dartmouth Med 
real School 1905 FACS Surgeon-in-Chiet, 
Fust Surgical Service, Boston City Hospital 
Consulting Surgeon, Newton Hospital Ad- 
dress 23 Bay State Road, Boston, Mass Asso 
ciated -with him is 

D iLRniPLE, Sidney C M D Bowdoiu Med 
real School 1917 Diploma in Bacteriology Lon 
don Uuneisity 1935 Associate Professor ot 
Pathology and Bacteriology, Tufts College Jled- 
leal School Pathologist, Neiston Hospital Ad- 
dress The Newton Hospital, Newton Lowei 
Palls, Mass Then subject is “Aneurysm of an 
Intestinal Branch of the Superior Mesenteric 
Aiteiy” Page 1221 


SuEDDEN, William M MD Harvard Urn 
1 ei-sity Medical School 1920 FACS Assist 
ant in Anatomy, Haiwaid University Medical 
School Instructor m Suigeiy, Tufts Collejie 
Medical School Chief of Tumor Clinic, New 
England Medical Center Assistant Surgeon to 
Outpatients, ilassachusetts General Hospital 
His subject is “Lymphatic Metastasis in a Case 
of Rectal Adenocarcinoma Simulating a Clin 
ically Benign Tumor ’’ Page 1222 Address 
270 Commonwealth Ayenue, Boston, Mass 

Arnold, JO M D J effei’son Medical Col 
lege 1896 FACS Professor of Obstetrics 
Temple Uniyei-sity School of ilecbcme, Philadel 
phia. Pa His subject is “More Rational Metli 
ods in the Pieyention and Control of Eclanip 
sia ’’ Page 1226 Address 4149 N Broad 
Stieet, Philadelphia, Pa 


MISCELLANY 


LUNCHEON IN HONOR OF MISS EMILY P 
BISSELL 

Tuberculosis Then and Now was the program 
theme of an honorary luncheon to Mtss Emily P 
Bissell, founder of the tuberculosis Christmas Seal 
It took piace Friday, December 11, at the Twentieth 
Century Ciub, Boston with Dr Frederick T Lord 
President of the Massachusetts Tuberculosis League, 
presiding 

Tuberculosis Then ’ was presented by Dr Horace 
Paine Stevens, who told how his father Dr Edmund 
Horace Stevens, contracted tuberculosis and iias 
cured in 1863 The elder Dr Stevens, aged 91 on 
January 2 next, sent regrets on his Inability to at 
tend 

Dr Horace Stevens reported that Dr Henry I 
Bowdltch successfully treated his father who had 
hemorrhages and fell in weight to 110 pounds The 
treatment was as follows 

1 Life out of doors, and in the sunlight as much 

as possible 

2 'Walking daily up to four miles, It the patient 

could do it 

3 Much sleep — early to bed and late to rise 

4 Extra food with stress on milk and meat 

The old fashioned stethoscope with a cap on either 
end was used by Dr Bowdltch It was not very 
different from the instrument then but recently In 
vented by Laenuec 

As this was 19 years before Dr Robert Koch 
of Germany discovered the tubercle bacillus and 
wrote his paper Dlscoieri and Cultivation of the 
Bacillus Tubercle there was no knowledge of the 
cause of the disease or of Its communlcahlllt} R 
was held that severe and frequent colds caused one 
to go into decline or to have consumption 

During the Civil War Dr Stevens was wounded in 
a navai engagement at the Battle of Mobile Baj 
After his demobilization and his recover! he Joined 
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the amir but was soon out with the wars end He 
at once became a student at Harvard Medical School 
graduating In 1S67 He has been a member of the 
Massachusetts Medical Society since 1S6S In 1S71 
be settled m Cambridge wheie he has remainen and 
practiced ever since The writer recentlj noted the 
sign of father and son on their joint Cambridge 
office 

Dr Horace Stevens said that his grandfather also 
a medical practitioner and his father had come to 
believe In the communicabllitj of tuberculosis 
through their eipenences adth families wiped out 
by the disease While Dr Bowdltch was at first 
unfavorable to this idea he later held the disease 
to be communicable 

Tuberculosis Now was presented bj Dr Alton 
b Pope Director of the Division of Tuberculosis 
btute Department of Public Health 

it the 1900 death rate continued said Dr Pope 
the present tuberculosis deaths in Massachusetts 
would be 7 000 instead of 1 960 
After showing that tubeiculosis has been reduced 
approximately 75 per cent since 1900 falhng from i 
the first to the seventh place among causes of death 
he spoke of the accomplishment In sanatorium bed 
provision in Massachusetts which now has some 
210 tuberculosis beds per annual deaths He de- 
clared that artificial pneumothorax eien though some 
are now holding to the contrary is definltel} con 
tiibuting to arrest in tuberculosis patients and 
That by stopping the spread of infection through 
sputum is helping to reduce the number of cases 
Dr Pope stated that we may look forward to a time 
when tuberculosis may be said to be under control 
Another authority has pointed out that control may 
be said to have arrived when the yearly mortalitv 
late falls below 10 per 100 000 of the population. 

IVhen in 1904 the National Tuberculosis Associa 
tion decided to do research and have applied the 
existing knowledge of tuberculosis it also undertook 
the task of spreading information to all of the pub 
lie Without this the research would have been 
without ultimate value lor after sanatoria clinics 
and public health nursing are provided there remains 
the necessity of securing the individual s own will 
Ingness to do his part 

It is in this field said Dr Pope that the funds 
from the Christmas Seal founded by Miss Bissell 
are able to make a most important contribution to 
tuberculosis prevention 

The guest of honor Miss Emily P Bissell, told 
how thlrtj years ago she founded the Christmas 
Seal to help finance a struggling tuberculosis hos 
pital started by four physicians of Wilmington Dela 
ware Though the need was large the patients could 
not pay for their care and only eight remained in 
the sanatorium Miss Bissell credited Einar Hoi 
boell a postal clerk of Copenhagen Denmark with 
starting the first tuberculosis Christmas Seal in 
the world In 1904 She learned of his idea through 
•Jacob Rlls who wrote about it in the OutlooK That 
the Seal is and always was piimarUj an educational 


device with the securing of financial Income second 
in Importance Miss Bissell stoutly contended. Tet 
this financial figure since 1907 brought in approxl 
mately elghtj milUon dollars 

The Christmas Seal message and the Importance 
of tuberculosis and its preventablllty reached the 
legislators and they have acted. In Delaware the 
women who then backed the Christmas Seal Sale 
were Red Cross and Women s Clubs Several leg 
Islators reported that their wives refused to get 
them supper whenever they declined to vote for 
an appropriation for the Delaware Commission so 
it had $15 000 yearly for many years until the State 
Board of Health was able to assume the duty and 
later to receive from the Delaware Tuberculosis So- 
ciety its struggling sanatorium It has now been 
improved by the state beyond recognition 

In closing Dr Lord stated that future methods of 
tuberculosis work were not considered. He believed 
I however that the tuberculosis associations would 
find their chief field in improving and extending 
the health education work against tuberculosis and 
in cooperating with the various ofiicial agencies In 
an increasinglv successful conduct of school chest 
clinics and the case-finding efforts that properly ac- 
companj it. 

Unique at this luncheon was an exhibit of Amerl 
can and foreign Christmas Seals It backed Miss 
Bissell and extended for SO feet along the wall 
filling the range of vision Besides the vote of con 
gratulation passed for Dr Edmund Horace Stevens 
was one of thanks to Mr Preston C Pond of 
Chicopee for the loan of his international collection 
of Christmas Seals The exhibit gave the audience 
a feeling that tuberculosis is not only being vig- 
orously attacked throughout our own state and na 
tion but that the double-barred cross and the 
Christmas Seal are the world wide emblems of a 
winning worldwide fight against tuberculosis. 


AN EPIDEMIC OF SMALLPOX 

Fort} cases of smallpox in Danville New Aork 
have been reported b} the local health officer with 
an extension of the epidemic to Hornell of five 
cases and to Ossian of two others 
The usual precautions are being taken in general 
vaccination of the people of those towns Fortu 
natelv the disease has been mild and the epidemic 
seems to be under control 


MAINE NEWS 

Since the first of March In accord with the act 
funds have been allocated to the Alaine State Bu 
reau of Health to expand and extend the work in 
Alatemal and Child Health. 

The extension of the service has called for a di 
vision of the work which has heretofore been car 
tied on by the Division of Public Health and Nuts 
Ing The Maternal and Child Health Program has 
been placed under supervision of a recent ap 
pointee to the State Bureau Herbert R Kobes M D 
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As plans foi the enlarged piogram unfolded the 
State Director of Health lequested the President 
and Councilors of the Maine Medical Association to 
appoint an ads isory committee to consult with Dr 
Kobes on general policies In addition to the four 
medical members of the Committee two dentists 
have been appointed, two public health nurses and 
a member of the State Bureau of Social Welfare 
As the program expands a large committee with 
many members from the State Medical Association 
svlll be organized to help carry the benefits of the 
services Into all parts of the State Below are de- 
scribed by Dr Kobes in some detail the attitudes 
and plans of his department. 

"Most of the field work will, of course, have to 
be carried on by public health nurses But In no 
case is any nurse connected with the State Bureau 
of Health to carry on any work with a patient of a 
doctor unless that doctor is fully cognizant of nhat 
is being done It would be well If In all cases +hls 
public health nurse could act as the private nurse of 
the physician It must be remembered In this con 
nectlon that public health nurses do pubhc health 
nursing and not actual nursing of the sick Their 
function, as Is true of all public health bodies is 
educational and preventive in nature 

In conformity with the present custom prenatal 
infant, preschool and school nursing wUl be car 
Tied on bj the public health nurses and an endeav 
or is being made for these nurses to co\ei the 
whole State This program Is well undei way now 
because both the Maine Public Health Association 
and the American Red Cross are making plans bj 
which their nurses and the State nurses will work 
together to cairy out a well conceived program for 
the whole family 

The Medical Director of the Program feels that 
lAherever possible health work with mothers and 
children should be carried on and directed by the 
family physician but that he should have some 
person to whom he may go in order that difficult 
problems may be answered for him Thus the 
Director of the Program works In an advisory capac 
ity It IS known that there are many people -nlthln 
the State who cannot afford to pay for a physician s 
services This is true of therapeutic medical serv 
ice and naturally Is even more true of health serv 
Ices The physician has been and always will be 
willing to carry on a certain amount of work with 
out any thought of financial recompense but this 
type of work may take up too much of his time In 
cases ■nhere people are unable to pay for medical 
services, the most economical method of taking care 
of these people must be considered Knowing this 
the necessity for infant and preschool conferences 
is obvious The present program makes It possible 
to include limited numbers of such conferences at 
which attempts will be made to have a local phy 
slcian in attendance and for this service he Is to be 
paid a nominal fee 

Certain sums have been set aside for postgraduate 


work for the medical and dental piofesslons The 
Maine Dental Association through its adilsorv 
committee to the Maternal and Child Health Pro- 
gram is making arrangements for a course to bo 
held early this fall at -which a dental authorit> will 
take up problems connected with children’s dentls 
try Likewise, steps are being taken to develon a 
course which includes the fundamentals in obstet 
rics and pediatrics It has been thought best that 
this course should be carried on by men practicing 
within the State — who are especially qualified in 
these two fields, Roland B Moore, MD of Port 
land, and Magnus Rldlon MD of Bangor with their 
associates will conduct the obstetric sessions and 
Thomas A Foster, M D , of Portland, and Clair Ban 
man M D of Watervllle and their associates, will 
conduct the pediatric sessions These courses are 
to be given in rural areas, because the program as 
a whole is one for these areas It wiU be possible 
for the rural practitioner to attend the postgradu 
ate courses near his home Arrangements for the 
course -wdll be made through the various county 
medical societies who will sponsor the courses They 
will be assisted, so far as expenses are concerned, 
by the Dl-vlslon of Child Hygiene ’ 

In addition to the services described by Dr Kobes 
medical consultation Is offered by him For fam 
Hies unable to meet the expense of a consultation 
for theli child. Dr Kobes will be prepared to giie 
hls services at the bedside, over the telephone or 
through the mall 

A most excellent program was piesented during 
the two days It represented a last amount of 
work, hard work and planning by those responsi 
ble, and to the profession as a whole we owe and 
give deserved thanks To us these Important ses 
sions demonstrate a fact worth notice Maine is 
essentially a rural state Large medical centers do 
not exist and the men conducting these clinics are 
not primal ily teachers, they are men who earn 
their bread and butter by the dally practice of med 
Iclne What they do, and how. Is decidedly well 
worth knowing and anyone who failed to benefit at 
the last session is unfortunate to say the least 

To the credit of the Watervllle group, several of 
the younger men were given places on the program 
They did their work most creditably and showed a 
development of that most needful of all things, 
clinical sense and judgment It was also very evl 
dent that the men in attendance appreciated the 
various clinics as was shown by the worth while 
keen discussion and questions The clinics showed 
that the men giving them realized the fact that 
they were to talk to others doing the same things 
Their Ideas were put over clearly and were to the 
point. 

Caxcee Climcs 

The Journal is pleased to announce that four hos 
pltals The Maine General at Portland The Central 
Maine General at Lewiston The Eastern JIaino Gen 
eral at Bangor and the Thayer Hospital at Water 
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rille, have established acti\e cancer clinics This 
Is an estremelv important n^o^e in the right direc 
non and deserves and should have the hearty sup- 
port of the profession 

Sponsored and advocated the 'Maine Medical 
Association, these clinics offer the practitioner the 
services of the staff to establish the diagnosis and 
to institute the indicated treatment at the desire of 
the referring ph\sician As ive stand todav are 
know that certain tjpes of mallgnancj in certain 
organs or tissues are best treated by radical surgen 
It would seem that almost the ultimatum had been 
reached so far as operative removal is concerned 
but there are tapes of malignancy situated in cer 
tain organs and locations that are seemingU with 
our present knowledge, best treated bv radium or 
deep V raa therapy 

The responsihilita of the general practitioner in 
establishing the diagnosis of malignaucv is great 
It is not expected that he wlil be asked to make 
technical examinations far bejond his abilitv and 
equipment hut he can and should in suspiciojs 
cases avail himself of ever} possible aid That is 
the main object of the cancer clinics It is to help 
physicians in their daily work to establish the di 
agnosis earlx so that proper measures so far ns we 
know them can be put into effect The clinics will 
be staffed by a surgeon internist pathologist and 
radiologist With the spirit always shown by 
medicine to those unable to assume the financial 
burdens the clinics offer this valuable sendee The 
family or attending phvsician is urged to come with 
his patient What he knows may be and often is 
of great help the consultation will not he so com 
plete as it should without him and the disposition 
of the given case will, be as he elects 

The suigeon of experience knows todav the 
chances of cure if the term he permissible of ma 
lignanc} of some organs and at certain stages We 
do not as yet know the full value of radium or deep 
X ray therapy in others hut as the various tvpes 
are grouped and treated an honest evaluation of the 
end results can be helpfuL What not to attempt is 
sometimes valuable to know Clinics are powerless 
unless the work is supported by the profession ns a 
whole The fight properly begins with the family 
physician — as a rule he sees the case early and he 
must beyond a reasonable doubt, prove the suspi- 
cious case one way or the other If he does then 
manv many times the end result is a happv one 


Diagnostic and consultation clinics for cancel 
will he held at the following hospitals on the day 
and at the hour mentioned 

Maine General Portland Surgical Director WII 
Ham Holt il D Thursday 11 a m 12 m 

Central Marne General Lewiston Surgical Direc 
tor Joseph Scannell M D Tuesdav 11 a m 12 m 
Eastern Maine General Bangor Surgical Direc 
tor Magnus Ridlon M D Thursday 11 a m 12 m 


Thayer Watervllle Surgical Director Edward H 
Rislev M D Thursdav 9 11 a m 


THE PHARMACOPOEIAL HEARING 

As widely announced the members of the Execu 
tive Committee of Revision of the Pharmacopoeia 
held a hearing and conference in 1\hshlngton on No- 
vember 30 and December 1 The titles under re 
view for possible revision and republication in the 

First U S P Annual Supplement , to appear on 
January 1 1937, had been announced some weeks 
before These were widely published in the phar 
maceutical press and sent hi direct mail to all who 
expressed an interest 

In the meantime the Sub-Committees had studied 
the proposed modifications and submitted a number 
of recommendations These were embodied in page 
proof which was distributed about ten days before 
the hearing This page proof became the subject of 
first consideration at the hearing and each mono 
graph was specificallv discussed 

The success of the plan is assured bv the gieat in 
terest and large attendance and the splendid spirit 
of cooperation The members of the H S P Commit 
tee on Revision entered freely into the discussions 
describing many experiments and the results of their 
investigations The discussions were stenographi 
cally reported and will be made available to all mem 
bers of the Committee on Revision and those who 
were present. 

There were three public sessions continuing until 
late on the evening of November 30 On Tuesday, 
December 1, the members of the Executive Commit 
tee of Revision met with the officials of the Food 
and Drug Administration and informally discussed 
the proposed revision of tl S P monographs In the 
afternoon the members of the Committee of Revi 
Sion reassembled and in the light of all facts made 
available by previous studies and conferences, de 
elded on practically all changes to be submitted to 
the General Committee of Revision for approval and 
for publication in the “First Annual Supplement to 
the Pharmacopoeia 

This Supplement will be well printed and bound in 
pamphlet form having the generil appearance of tl e 
Pharmacopoeia This pamphlet of approximately 
100 pages wiU be available only in a substantial 
spring binder the binder being unable subsequently 
for future reprints 

No price has vet been fixed for the Supplement 
and binder but it is expected that this will be main 
tained at approxlmatelv the cost ot preparation 

E FtrtLEiiTOX Cook 

Chairman of the k S P Committee 
ot Revision 
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CORRESPONDENCE 

TEACHING PSYCHIATRY TO HOUSE OFFICERS* 
Dear 2It Editor, 

Today it is vei-y generallj acknowledged that In 
the treatment of man> patients, moie is accomplished 
fiom the lecognition and proper management of their 
mental conflicts than from the diagnosis and treat 
ment of then somatic disturbances not infrequently 
in our patients no organic disease is piimarily le 
sponsible for their complaints To put it another 
May, mind plays a large part in the mechanism of 
illness All of this calls for a better knowledge of 
psychiati-y on the pait of practitioners than most of 
them have 

How to correct this situation is an Impoitant peda 
gogic problem of today Better teaching of psy 
chiatry is now being given in our medical schools, 
but this is not enough 

With a realization that patients at the Peter Bent 
Brigham Hospital would be better tieated if those 
primarilj responsible for their care knew moie of 
the fundamental principles of psychiatrj I sought 
a means to that end It was obvious to me that 
these house officers should have an opportunity to 
see and follow the management of mental patients 
In an Institution planned foi that purpose How 
could this be brought about at no cost to tae Peter 
Bent Brigham Hospital’ 

I first took this problem to Dr James V May 
Commissioner of Mental Diseases of the Common 
wealth and latei to Dr Winfred Overholser his sue 
cessor Both were willing actually eager to cooper 
ate, with the result that they offered to my medical 
house officers at the Petei Bent Brigham Hospital 
the opportunity of residence and piactical instiuc 
tlou for 4 months in Massachusetts State Hospitals 
I incorporated in my medical service of lb months, 
an additional period of 4 months to be spent at one 
of these State Hospitals the period following a 4 
months’ experience m clinical laboratory work and 
preceding clinical service at the Peter Bent Brigham 
Hospital 

Now this plan has been in opeiation lor a year 
two men going to the Boston State Hospital and one 
to the Worcester State Hospital lor each period 
What 13 the result’ A noticeable increase in Inter 
est in the mental conflicts of oui patients and a 
greatly bettered method of handling their ps>chiatrlc 
problems It has proied definitely worth while to 
Brigham patients and I am sure it will be a continu 
ous help to these house offlceis in their subsequent 
practice of medicine The officers of these Institu 
tions have been enthusiastically concerned to see 
that these house officers learn as much as possible 
of psychiatrj in the aiailable time 

This plan is a practical means of meeting anothei 
deficiencj in our scheme of educating men to prac 
tice a better medicine Undoubtedly in the long run 
this plan too will bring a recompense to state hos 
pitals for mental diseases In dej eloping practition 

•A letwr lo the Editor of the American lledlcnl lasoclntlon 
J \ Jt \ 107l-ilt'9 (Dec 1 ■) IJli 


N E J OF IL 
DEC Jj 

eis leady to be more cooperative in meeting the 
enomoub pioblem of the beat possible care of pa 
lients afflicted with serious mental diseases 
Hearv a CnnisTLVA Physician in-Ohief, 

Peter Bent Brigham Hospital, Boston, Mas" 


OFFICIAL ACTIONS OF THE BOARD OF REGIS 
TRATION IN MEDICINE 

State House, Boston 

December 11 1936 

Editoi, New England Journal of Medicine, 

This is to inform jou that at the meeting of the 
Board of Registration in Medicine held December 
10 1936, it was 

Voted To restoie the license of Dr Julius Saipe, 
21S Highland Avenue Someiville, Massachu 
setts 

Voted To rejoke the registiatlon of Dr Henij 
Daniels of Brockton, and to cancel his certiil 
cate of legistiatlon foi the practice of medi 
cine in the Commonwealth of Massachusetts 
because of couit conviction on a charge of 
abortion 

Voted To revoke the leglstiation of Dr Barney 
Edwaid Sachs of Woicester as a practitioner of 
medicine in this Commonwealth and to can 
cel his certificate of legistiation, because of act 
ing as principal oi assistant in the carrying on 
of the practice of medicine with an unlicensed 
person 

Voted To suspend foi six months the registra 
tion of Dr Arthui B Biides of Stoughton, be 
cause of gross misconduct in the practice of 
his profession 

Yours very truly, 

SxEPHEA Rxjsusiobe M D Secretary 


A CORRECTION OF FIGURES IN THE 1936 RE 
PORT OP THE BOARD OP REGISTRATION IN 
MEDICINE 

Board of Registration in Medicine 
State House, Boston 

Decembei 14 1936 

Editor, New England Journal of Medicine, 

The Annual Report of the Board of Registration 
in Medicine for the year ending November 30, 193a 
on page fl\e has a statement that the average rating 
on first examination of the fifty four candidates who 
were graduates of Tufts College Medical School was 
69 On page six is the statement that of sixty (-an 
dldates who were graduates of Tufts College Medi 
cal School 46 passed 15 failed giving a percentage 
of 26 for rejected candidates 

Althougli these tables are not quite comparable, 
a discrepancy is apparent and the marks were re- 
checked and the computation done a second time 
Apparently in transferring the marks from one pa 
per to another, a mistake occurred and the figures 
on page five for Tufts College Medical School should 
lead that the average rating of the fifty four can 
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dIdates irlio took tile examination foi the fiist time 
i\as T6 

Will 5 on he kind enough to puhlibh this letter as 
an appaient injustice has been done to the school 
Yours lerj tiuly 

Stephex Rusuhore, aid ^eireiaty 


ARTICLES ACCEPTED BY THE AMERIC AN MED 
ICAL ASSOCIATION COUNCIL ON PHARMACA 
AND CHEMISTRY 

535 North Dearborn Stieet Chicago Illinois 

Decemhei 27 1936 

The yeic England Journal of lledtcine 
In addition to the articles enumerated m oui letter 
of November 3 the tolloiiing haie been accepted 
Abbott Laboratories 

Sterile Ampoules Procaine H\ drochloride Cus 
tals for Spinal Anesthesia 50 mg 
Lederle Laboratories 

Tablets Digitalis M'hole Leaf — Lederle giain 

Tablets Digitalis MTiole Leaf— Lederle 1 1/2 
grains 

Tablets Digitalis Whole Leaf — Ledeile 3 smns 
McKesson <t, Robbins Inc 

McKesson s Halibut Liver Oil iilth Mtamiu D 
Concentrate in Neutral Oil Capsules 3 
minims 

McKesson s Halibut Livei Oil Plain 1 cc 
McKesson s Halibut Livei Oil PI Un Cap-'Ules 3 
minims 

Sharp &, Dohme Inc 

Scarlet Fever Streptococcus Toxin foi Immuniz 
ing — Mulford 

Scarlet Perei Streptococcus Toxin for the Dick 
Test — Mulford 

The following product has been accepted for In 
elusion in the List of Articles and Brands Accepted 
by the Council But Not Described in N N R <Ne v 
and NonoiBcial Remedies 1936 p ITl) 

Belle AlkaU Co 

Dichlormethane Solvent 
Yours slncerelj 

Paui, NiCHOt_\s Lewh Secietary 


A PREFACE TO NERVOUS DISEASE 

Decembei 11 1936 

Editor Aeio England Journal of Medicine 
A ivorker in another limited field has been reading 
A Preface to Nervous Disease by Dr Stanlei Cobb 
a small book of some one hundred and seventj pages 
Interspersed rvlth clear diagrams and helpful charts 
This workei nlshes to report pleasure In the read 
Ing and to acknowledge a remaining sense of obli 
gallon for new knowledge acquired which should 
enable him to serve his patients better 
The diction of the book Is delightful Again and 
again a technical passage is followed bi a graphic 
summarj almost novelesque in stjle which dissi 
pates possible fatigue and stimulates new concen 
tration. For example in speaking of the underlj Ing 


segmentation of the brain stem I olfactorv, II optic 
III and IV oculomotor V biting A/^I A II and VIII 
sentinel IX X XI and XII nutritional he fancies a 
predator! animal in search of game First the 
tiail is picked up bj the olfacton sense tl) after 
lollowing perhaps foi hours the game is viewed (ID 
and the chase starts in earnest At close quarters 
the dodging and quick movements of the piey can 
cnlj be followed bv quick movements of the eje 
balls (HI lA’’) At last the prey is in reach and 
with a swift bite (V motor) guided bj the special 
whiskers or vlbrissae about the mouth (A"^ sensoiv) 
the quarrv is seized and so forth. Again in Chap 
ter AT dealing with the cerebral circulation in de- 
scribing ill-defined intercellular fluid spaces about 
capillaries and nerve cells he sajs. Fluid moves 
thiough It but meets a certain amount of resistance 
like water flowing through heavy swamp vegetation, 
not lunning like a brook A stnking visualization 
The author s great familiarity with neurologic 
literature and research old and new Is evident 
There is a vast amount of well pi esented informa 
tion which will make it possible for general piac 
litloners and specialists in other fields to detect 
neurologic symptoms and signs more easilv and to 
Intel pret their significance more reliabl' 

AAe have the strong impression that there is much 
original thought in these pages although this 
orlginahtv is disguised i-ather than proclaimed AA ide 
circulation should be the fate Of the book and we 
are sure that thanks to the author for his effort 
will be general and genuine 

R B 0 


RECENT DEATHS 


CRAWFORD — L.iwBEMb Peabs Cr-VWFobd MX) of 
75 Elm Avenue Wollaston died at the Faulkner 
Hospital Jamaica Plain Decembei 12 1936 He 
was bom in 1S75 graduated from The Rush Medi 
cal College Chicago in 1904 and had practiced in 
AVollaston for the past 19 years 
Dr Ci-awford was a Fellow of the Massachusetts 
Medical Socleti (having joined in 191S) and the 
American Medical Association 

He Is survived by his widow Mrs Dorothy Craw 
ford a daughter Alias Maiy E Crawford a student 
In A\ elleslei College and three sons Eugene and 
AA^Iilam Crawford of Chicago and John a student at 
Tha\er Academy 


BRINDISI — Rocco Baixaibi MD with an office at 
1-19 Richmond Street Boston died suddenly Decern 
her 11 1936, aged 76 vears Dr Brindisi graduated 
from the University of Naples and practiced foi a 
time in ItaU before coming to Boston In addition 
to an active practice among the Italian people he 
served as Italian consul until 1902 
He joined the Alassachusetts Aledlcal Sotieti 
in 1906 He was a Knight and Officer of the Crown 
uf Italy chairman of the Roman Legion of America 
during the AA/^orld AA ar prealdent of the Societa 
Dante Alghleri and had served the United States 
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CORRESPONDENCE 

TEACHING PSYCHIATRY TO HOUSE OFFICERS* 
Dear Hr Editor, 

Todaj it is \ery generallj acknowledged that in 
the treatment of many patients moie is accomplished 
from the lecognition and proper management of their 
mental conflicts than from the diagnosis and treat 
ment of their somatic disturbances not infrequently 
in our patients no organic disease is piimiillj le 
sponsible for their complaints To put it anothei 
t\ay, mind plays a large pait in the mechanism of 
illness All of this calls for a bettei knowledge of 
psychiatry on the pait of practitioners than most of 
them have 

How to correct this situation is an impoitaiit peda 
goglc pioblem of today Better teaching of psj 
chiatry is now being given in our medical schools, 
but this Is not enough 

With a realization that patients at the Petei Bent 
Brigham Hospital tvould be bettei tieated If those 
prlmarllj responsible for their care knew moie of 
the fundamental principles of psychiatry I sought 
a means to that end It was obvious to me that 
these house officers should have an opportunity to 
see and follow the management of mental patients 
In an institution planned foi that purpose How 
could this be brought about at no cost to tne Petei 
Bent Brigham Hospital'’ 

I first took this problem to Dr James V May 
Commissioner of Mental Diseases of the Common 
wealth and latei to Dr Winfred Overholser his sue 
cessor Both were willing actually eager to cooper 
ate ulth the result that they offered to my medical 
house officers at the Petei Bent Brigham Hospital 
the opportunity of residence and piactical liistruc 
tion foi 4 months in Massachusetts State Hospitals 
I Incorporated In my medical service of lb months, 
an additional period of 4 months to be spent at one 
of these State Hospitals the period following a 4 
months experience in clinical laboratory work and 
preceding clinical service at the Peter Bent Brigham 
Hospital 

Now this plan has been in opeiation for a >ear 
two men going to the Boston State Hospital and one 
to the Worcester State Hospital for each period 
What is the result"' A noticeable increase In inter 
est in the mental conflicts of oui patients and a 
greatly bettered method of handling their psjchlatric 
problems It has prored deflultel> worth while to 
Brigham patients and I am sure it will be a contlnu 
ous help to these house offlceis in their subsequent 
practice of medicine The officers of these Instltu 
tions have been enthusiastically concerned to see 
that these house officers learn as much as possible 
of psychlatrj In the arailable time 

This plan Is a practical means of meeting another 
deflclencj in our scheme of educating men to prac 
tlce a better medicine Undoubtedly in the long run 
this plan too will bring a recompense to state hos 
pitals foi mental diseases In developing practitlon 

V lellir to thf. Eilllor of iho American M nllcal \>«MOciatIon 
J \ M \ (Due 1**) I9J6 


J OF if 
DEC 6 

eis lead^ to be more cooperative in meeting thn 
enormous pioblem of the best possible care of pa 
tients afflicted with serious mental diseases 
HtMii A CniiisTLVx Physician in Chief, 

Peter Bent Biigham Hospital, Boston, Has'- 


OFFICIAL ACTIONS OP THE BOARD OF REGIS 
TRATION IN MEDICINE 

State House Boston 

December 11 1936 

Editoi, Eeto England Juiiinal of Medicine, 

This is to inform you that at the meeting of the 
Board of Registration in Medicine held December 
10 1936 it was 

Voted To restoie the license of Dr Julius Salpe, 
218 Highland Avenue Somerville Massachu 
setts 

Voted To revoke the legistratlon of Dr Heniv 
Daniels of Brockton and to cancel his certlfl 
cate of leglstiation for the practice of medi 
cine in the Commonwealth of Massachusetts 
because of com t conviction on a charge of 
abortion 

Voted To revoke the registiation of Dr Barne> 
Edvvaid Sachs of Worcestei as a practitioner of 
medicine in this Commonwealth, and to can 
cel his certificate of legistiation, because of act 
Ing as principal or assistant in the carrying on 
of the practice of medicine with an unlicensed 
pel son 

Voted To suspend foi six months the leglstra 
tion of Dr Arthur E Slides of Stoughton, be 
cause of gioss misconduct In the practice of 
his profession 

Yours very tiuly, 

Stlpiien RusmtoHL, M.D , Secretary 


A CORRECTION OP FIGURES IN THE 1935 RE 
PORT OF THE BOARD OF REGISTRATION IV 
MEDICINE 

Board of Registration in Medicine 
State House, Boston 

December 14, 1936 

Editor, Eew England Journal of Medicine, 

The Annual Report of the Board of Registration 
in Medicine for the year ending November 30, 193 j 
on page five has a statement that the average rating 
on first examination of the fifty four candidates who 
were graduates of Tufts College Medical School was 
69 On page six is the statement that of 8lxt> tan 
didates who were graduates of Tufts College Mcdl 
cal School 45 passed 15 failed giving a percentage 
of 25 foi rejected candidates 

Although these tables are not quite coniparabb 
a discrepancy Is apparent and the marks were re 
checked and the computation done a second time 
Apparently in transferiiug the marks from one pa 
per to another, a mistake occurred and the figures 
on page five for Tafts College Jledlcal School should 
lead that the average rating of the lift} foar can 
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VO 26 

The most constant changes in the electrocardio- 
gram after mtroglycerme were obtained m the chest 
lead in which in all hut one case Q Increased in 
amplitude by 10 per cent to TO pei cent and in al 
but two T decreased hy 5 per cent to 2G per cent 
Dr Edi\ard A Edwards discussed The Effect of 
Thrombophlebitis on the Venous 1 alve The or 
ganization and suhseauent recanalization of a com 
plete thromlus produce a disruption of the venous 
valve This thesis was investigated bj following 
the histologic changes in artlficialh Induced phlebl 
tis in the dog and spontaneous phlebitis in the hu 
man bemg It nas found that the cusp maj become 
Incorporated into the new thickened lutima If t 
happens to he in the center of the lumen at the 
moment of thrombosis it undergoes complete or 
almost complete disruption In either case t 
process finally produces a valveless vein 
Parietal tJiromiosls maj similarlv incorporate the 
cusp Into the Intlma or it may fill the sinus with 
connective tissue and thicten and shoiten the cu.p 
propel Thus there is produced true stenosis and 

Insufficiency 

When the thrombosed lein does not recanalize s 
collaterals dilate The valves of such collaterals are 
rendered incompetent hj the dilation In some si 
naUons, as in the interior vena cava this insufflclen 
cy allo-ns the necessary reversal of the blood stream 
m the collateral veins 

It was felt that these studies revealed one of t 
causes for poor venous circulation after phlebitis 
A symposium on The Relation of the Nutntional 
Deficiencies to the Cardiovascular Sistem was then 
presented The first paper of this group was by 
Dr James if Faulkner nho spoke on \ itamin 
and Rheumatic Fever He referred to the work of 
Rinehart who had suggested an eUologlc relation 
ship between hypovitaminosis C and rheunm c 
fever Other workeis had not found vitamin C o 
any specific therapeuiid value in rheumatic fever 
On the other hand there was abundant evidence in 
the literature that infectious diseases In genera are 
a very important precipitating cause of scurvy 
had been suggested by some previous observations 
of Dr Faulkner that rheumatic fever was no excep- 
tion to the rule that infections throw a strain on 
the vitamin C metabolism The development o 
methods of Utrating ascorbic acid (vitamin C) d rec 
ly in the blood serum and urine made it possib e o 
attack this problem in a quantitative nay A com 
parison was made of the serum ascorbic acid eae 
in normal Individuals in scurvv and in the presence 
of various infections It wis found that m scurvy 
the serum ascorbic acid is much reduced averaging 
about one third that found in normal indii Iduals m 
the presence of Infection it was found that the 
serum ascorbic acid was also much reduced ave 
aging about one-half that found In normal persons 
Patients with rheumatic fever showed a depression 
of the serum ascorbic acid lei el of similar magni 
tude to other infections Balance studies were 
made m cases with Infection m which known 
amounts of ascorbic acid were given in the diet while 


the serum levels and urinary output were followed 
These studies indicated that in the presence of in 
fection the intake of ascorbic acid necessary to raise 
the serum level and urmary output to normal is far 
greater than in normal individuals The conclusion 
was that vitamin C does not play a specific role in 
the etiologv of rheumatic fever but that rheumatic 
fever may like many other infectious diseases de- 
plete the stores of vitamin C in the body 

Dr Robert W Wilkins spoke on the Clinical Fea 
tures and Characteristics of the Heart and Circula 
tion in Xutritional Deficiencies Dr M ilklns found 
that in patients with vitamin B deficiency diseases 
such as alcoholic polyneuritis oi pellagra disturb 
ances of the cardiovasculai system are often found 
uhich cannot be accounted for on the basis of the 
etiologic factors commonly accepted as capable of 
producing circulatory failure These distuibances 
are similar to those reported m beribeil ana it was 
postulated are due to vitamin B deficiency 

Clinical symptoms and signs of heart failure often 
appear suddenly in patients deficient in vitamin B 
Palpitation and dyspnea especially on exertion de- 
pendent edema engorged veins, orthopnea or pai 
oxysmal dyspnea may cause the patient to enter the 
hospitaL On physical examination the heart may 
be slightly or moderately enlarged and there is 
tachycardia, embryocardia and gaUop rhythm There 
is a prominent precordial and epigastric pulsation 
Systolic and rarely, diastolic murmurs may be heard 
The electrocardiogram usually shows abnormal T 
waves and prolonged Q T interval There is a gen 
eral peripheral vasodilatation with flushed skin and 
yvarm extremities The systolic blood pressure is 
normal or slightly elevated, and the pulse pressure is 
often increased "Pistol shot sounds may be heaid 
over the large arteries The circulation time is de- 
creased and the A-V oxygen dlfierence is small The 
venous pressure is usually elevated and there mav 
be marked peripheral edema There is danger of 
sudden collapse and death 
With treatment by vitamin B (B,) these derange 
ments of the cardiovascular sy stem rey ert to normal 
sometimes qulcklv in which case they may siving at 
first to subnormal or slowly even in spite of luten 
sive treatment Whether the return is quick or 
slow may depend on the severitv of the structural 
changes before treatment or on the deficiency in 
some cases or more than one specific substance 
Dr Florence Haynes presented an electrocardio- 
graphic study of the heart in the vitamin B deficient 
rats Eighteen rats were placed on a diet consist 
ing of Wesson salt mixture 3 5 per cent cornstarch 
55 0 per cent butter fat S 5 per cent, washed casein 
IS 0 per cent and bakers yeast 15 0 per cent The 
yeast was treated vigorouslv by autoclay ing at a pH 
of 9 so that B, and possibly some other B factors 
yyere destroved Standardized electrocardiograms 
yvere taken on the extremities by means of skin 
electrodes of copper wire I itamin B deficiency in 
the rat is characterized by a gradual decrease in 
food Intake and bodv weight and of fall in heart 
rate from 500 to about 350 beats per minute In four 
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fedeial education board and was responsible for 
the formation of evening classes for teaching the 
Italian langnage 

His widow, Mrs Sophia (Buonamici) Brindisi, sur 
lives him 


PERRY — C^Au^c^ Valentine Pebbii M JD , of 
Greenfield Massachusetts, was found dead in bis 
room at the Weldon Hotel, December 8, 1936 Dr 
Perry Nvas born in 1900, graduated from the Massa 
chusetts State College in 1924 and from the Har 
vard Medical School In 1928 He had served an in 
terneshlp at the Boston City Hospital and the Boston 
Lying in Hospital, and, after settling In Greenfield In 
1931, was retained b> several insurance companies 
as medical examiner and carried on an active gen 
eral practice 

Dr Perry had served as town physician for one 
year He was a Fellow of the Massachusetts Medl 
cal Society and the American Medical Association 

Ti\o brothers. Nelson Perry of Waltham and John 
Peiry of Manchester, Vermont survive him, as does 
a sister Mrs Margaret Stone i\ho lives In Colorado 


NOTICES 


THE DIRECTORY OF THE MASSACHUSETTS 
MEDICAL SOCIETY 

This publication Is being compiled with all avail 
able information up to Januarj 1, 1937 The materi 
al ■will be in the hands of the printer immediately 
after the first of the year and the copies mil be 
distributed as soon as possible 


CLINICS FOR CRIPPLED CHILDREN IN MASS- 
ACHUSETTS, UNDER THE PROVISIONS OP 
THE SOCIAL SECURITY ACT 

Clinic Date Orthopedic Consultant 

Haverhm — January 6, 1937 — Dr Arthur T Legs 
Brockton — Januan 14, 1937 — Dr George V Van 

Gorder 

Salem— January 4 1937 — Dr Harold C Bean 
Gardner — Januarj 12, 1937 — Dr Mark H. Rogers 
Greenfield — January 8, 1937 — Dr Hairy R Wheat. 
Pittsfield — January 18 1937 — Dr Francis A Slowick 
Springfield — January 20, 1937 — Dr Garry deN 
Hough Jr 

Worcester — Januarj 15, 1937 — Dr John W O Meara 
Lowell — January 30 1937 — Dr 1\ Russell MacAus 
land 

Hi annls— Januarj 26, 1937— Dr Paul Morton 
Fall River— December 28 1936 January 25 1937— 
Dr Eugene McCarthj 


ILLUSTRATED LECTURE AT THE 
ROBERT B BRIGHAM HOSPITAL 
Dr Sumner M Roberts and Dr Robert J Joplin 
i\lll glie an illustr ited lecture on Arthroplasty of 
the Elboii M'ednesdai Januarj 20 at 8 o clock at 
the Robert B Brigham Hospital The operative tech 


nic on nineteen postoperative cases will be shown 
Physicians and medical students are cordially In 
vlted 


ANNOUNCEMENT 

Albert Edw abd Slo vne, M J5 , announces the open 
Ing of an office at 416 Marlborough Street, Boston. 
Telephone Kenmore 4140 


REPORTS AND NOTICE 
OF MEETINGS 


THE NEW ENGLAND HEART ASSOCIATION 

The monthly clinical meeting of the New England 
Heart Association was held at the Boston Citv Hos 
pitdl on December 14 Di Soma Weiss presided 

Dr Weiss opened the meeting with a demonstra 
tlon of pathologic specimens An instance of adhe- 
sive pericaiditis was shown with Aschoff bodies in 
the mjocaidium but with competent vahes The 
patient had suffeied fiom rheumatic fever and died 
following the first attack Another specimen show 
lug rheumatic Invohement of all the cardiac vahes 
was presented The patient had had repeated at 
tacks of rheumatic fei ei since the age of 17, and 
died at the age of 30 A specimen of coarctation of 
the aorta fiom a si\ months old fetus was demon 
strated Two specimens with peiforated hearts fiom 
a solitary abscess weie described In one Instance 
Staphylococcus aureus and in the other pneumococ 
cus were the lesponsible factors In both instances 
death occurred suddenly and rather unexpected!) 
A case of subaortic stenosis with systolic thrill and 
murmur ovci the aortic area in a patient who died 
from pneumonia was shown. In another patient a 
similar condition existed but was complicated by sub 
acute bacterial endocarditis which Involved the sub- 
aortic stenotic area as well as the area below the 
pulmonary valve, that was consldeiably narrowed 
Dr James G M Hamilton spoke on circulatory ef 
fects of nitroglycerine Sixteen blood pressure and 
pulse rate observations were made on five subjects 
without cardiovasculai disease and five patients 
with coronary sclerosis in the recumbent or semi 
recumbent position before and after the adminlstra 
tlon of nitioglycerine in doses varilng from 0 33 to 
5 2 mg with an average of 175 mg Systolic pres 
sure fell on the average 8 8 mm Hg Diastolic pres 
sure showed variable changes from slight increases 
in four cases to slight decreases in nine no change 
occurring in three Pulse rate luci eased on the 
average 14 beats per minute These changes were 
considered to be leas than might have been expect 
ed from the supposed pharmacologic action of the 
drug A comparison was made between the unto 
ward' effects of nitroglj cci iiie one eximple of which 
was reported and the artificial syncope induced 
aftei sodium nitrite It was suggested that the lea 
sou for the former might he as in the latter a 
venous pooling dependent on an upright or semiup 
right posture and resulting in diminished venouo le 
turn to the heart and cerebral ischemia 
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Tbe moat constant changes m the electrocardio- 
gram after nitroglycerine were obtained in the chest 
lead In which in all but one case Q inci eased In 
amplitude by 10 per ceni to 70 pei cent and in all 
but two T decreased by 5 per cent to 2b per cent 

Dr Edward A. Edwards discussed The Eifect ot 
Thrombophlebitis on the Venous 1 alve The or 
ganization and subsequent recanalization of a com 
plete thromius produce a disruption of the venous 
valve This thesis was investigated bv following 
the histologic changes in artificiall> induced phlebi 
Us m the dog and spontaneous phlebitis in the hu 
man bemg It was found that the cusp mat become 
Incorporated into the new thickened intima If it 
happens to lie in the center ot the lumen at the 
moment of thrombosis it undergoes complete or 
almost complete disruption In either case the 
process finally produces a valceless lein 

Parietal thrombosis may slmilarlv incorporate the 
cusp into the Intima, or it may fill the sinus with 
connective tissue and thicken and shoiten the cusp 
proper Thus there is produced true stenoals and 
Insufficiency 

When the thrombosed \ ein does not recanalize its 
collaterals dilate The valves ot such collaterals are 
rendered incompetent bv the dilation In some sit 
nations as m the interior vena cava this Insufflcien 
cv allows the necessary reversal of the blood stream 
in the collateral veins 

It was felt that these studies revealed one of the 
causes for poor venous circulation after phlebitis 

A symposium on The Relation of the Nutritional 
Deficiencies to the Cardiovascular Svstem ivas then 
presented. The first paper of this group was by 
Dr James AI Faulkner who spoke on Vitamin C 
and Rheumatic Fever He referred to the work of 
Rinehart who had suggested an etiologlc relation 
ship between hypovltaminosis C and rbenmatic 
fever Other workers had not found vitamin C of 
any specific therapeutic! value in rheumatic fever 
On the other hand there was abundant evidence in 
the literature that infectious diseases in general are 
a very important precipitating cause ot scurw It 
had been suggested by some previous observations 
of Dr Faulkner that rheumatic fever was no excep- 
tion to the rule that infectious throw a strain on 
the vitamin C metabolism The development of 
methods of titrating ascorbic acid (vitamin C) direct 
1} in the blood serum and urine made it possible to 
attack this problem m a quantitative way A com 
parlson was made ot the serum ascorbic acid levels 
In normal Individuals in scurw and in the presence 
of various infections It was found that in scurvy 
the serum ascorbic acid Is much reduced averaging 
about one third that found in normal individuals In 
the presence ot Infection it was found that the 
serum ascorbic acid was also much reduced aver 
aging about one-half that found in normal persons 
Ratlents with rheumatic fever showed a depression 
of the serum ascorbic acid level of similar magni 
tude to other infections Balance studies were 
made in cases with infection in which known 
amounts of ascorbic acid were given in the diet while 


the serum levels and urinary output were followed 
These studies indicated that in the presence of in 
fection the Intake of ascorbic acid necessary to raise 
the serum level and urinary output to normal is far 
greater than in normal individuals The conclusion 
was that vitamin C does not play a specific role in 
the etiologv of rheumatic fever but that rheumatic 
fever may like many other infecDous diseases de- 
plete the stores of vitamin C in the bodv 
Dr Robert W Wilkins spoke on the Clinical Fea 
tures aud Characteristics of the Heart and Circula 
lion in Nutritional Deficiencies Dr iiilkins found 
that in patients with vitamiu B deficlencv diseases 
such as alcoholic polyneuritis or pellagra disturb 
ances of the cardiovascular sjstem are often found 
which cannot be accounted for on the basis of the 
etiologic factors commonlv accepted as capable ot 
producing circulatory failure These distuibances 
are simUar to those reported m beribeii ana it was 
postulated are due to vitamin B deflciencv 
Clinical symptoms and signs of heart failure often 
appear suddenly in patients deficient In vitamin B 
Palpitation and dyspnea, especially ou exertion de- 
pendent edema engorged veins orthopnea or pai 
oxysmal dyspnea may cause the patient to enter the 
hospital On physical examination the heart mav 
be sllghUy or moderately enlarged and there is 
tachycardia, embryocardia and gallop rhythm There 
Is a prominent precordial and epigastric pulsation 
Systolic and rarely diastohc murmurs maj be heard 
The electrocardiogram usually shows abnormal T 
waves and prolonged Q T interval There is a gen 
eral peripheral vasodilatation with flushed skin and 
warm extremlUes The systolic blood pressure is 
normal or slightly elevated and the pulse pressure is 
often increased. Pistol shot’ sounds mav be heard 
over the large arteries The circulation time is de- 
creased and the AV oxygen difference is small The 
venous pressure is usually elevated and there mav 
be marked peripheral edema There is danger of 
sudden collapse and death. 

With treatment by vitamin B (B,) these derange 
ments ot the cardiovascular system rev ert to normal 
sometimes qulcklv m which case thej mav swing at 
first to subnormal or slowly even in spite of iuten 
sive treatment Whether the return is quick or 
slow may depend on the seventy of the structural 
changes before treatment or on the deficiency in 
some cases or more than one specific substance 
Dr Florence Havnes presented an electrocardio- 
graphic study of the heart In the vitamin B deficient 
rats Eighteen rats were placed on a diet consist 
mg of Wesson salt mixture 3 5 per cent cornstarch 
55 0 per cent butter fat S5 per cent washed casein 
ISO per cent, and bakers veast 15 0 per ceut The 
yeast was treated vlgorouslv bv autoclaving at a pH 
ot 9 so that B, and possibly some other B factors 
were destroved Standardized electrocardiograms 
were taken on the extremities by means of skin 
electrodes of copper wire t itamin B deficiency in 
the rat is characterized by a gradual decrease in 
food intake and body weight and of fall in heart 
rate from 500 to about 350 beats per minute lu four 
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teen of eighteen deficient rats, electrocardiograms 
"howed definite T wave changes consisting either of 
liigli waves vith high origin or flat or inverted 
T waves often with low origin Usually very high. 
T waves were observed only the first time the rat 
became deficient succeeding deficiencies being ac 
Lompanied more often by flat waves The late, ns 
well as the complex changes, rapidlj leturned to 
normal with sufllclent doses of cijstaUine vitamin 
Bu wrlth or without increase in the food in 
take In two cases high T waves became inverted 
foi a short time aftei vitamin B, was given In cer 
tain instances no Twave changes appealed al 
though the rate fell to the same low level which had 
pieviously been accompanied by abnormal Twaaes 

111 ordei to thiow light on the mechanism of 
tliese cardiac changes adienalln and ati opine were 
injected and vagus section was cairied out on a few 
lats Few changes in rate oi in complexes were ob 
seiveU This Is in agieement with the statement 
of Diury Harris and Maudsley that the bradycardia 
of vitamin B deficiency in lats unlike the heaif 
block pioduced in pigeons is not of vagus origin 

The heaits of deficient rats were more sensitive to 
'•trophanthln than normal rats as indicated by de 
piesslon of the ST Interval oi inversion of the 
1 waae Two deficient rats died after ouefouith 
the dose which is fatal for nomal lats 

Di Weiss continued the discussion on the Rela 
tionshlp of Vitamin Deficiency aud Cardiovascular 
D>sfunction He lepoited ou a study of the water 
content of the right and of the left ventricles, as 
well as on the rectus muscle In a group of patients 
exhibiting vitamin deficiencies in a noimal group, 
and a control group with oiganlc heart disease Tne 
studies failed to reveal any change In the water 
content of the caidlac or lectus muscle in the vita 
niiu deficiency group The weight of the heait may 
be normal or Increased in vitamin B deficiency dis 
eases (polyneuritis, pellagra beriberi) Frequently, 
but not necessarily there may be a dilation of the 
light side of the heart Intel cellular edema so 
called and a vacuolisation of the muscle cells as 
well as of the cells of the conductive tissue is fre- 
quentlj present These latter findings are In ac 
coi dance with the obseiwatlou made by Wenckebach 
oil the beriberi heart in Jaca The observations at 
the Boston City Hospital however indicate that the 
findings are not specific in this condition foi slinl 
lai findings were obseried lii coutiol cases 

The electrocaidlographic changes as well as the 
manifestations of cardiac lnsufficieuc\ aud periphcial 
cliculatorj collapse responded to lest to diuretics 
and to specific treatment with pai enteral crysliiline 
litamin B, or to the oral adralnlstiation of -utamta 
extract and a hlglilj nutritious diet In some of the 
cases the responses to iitamln B, and to \ltaniln ex 
tract were rather prompt and striking in others 
rather slow At present it is not possible to formu 
late a definite conclusion as to the specificity of the 
treatment It appears howeiei that if the caidiac 
faiiuie Is of some duration and lemalns untreated 


the response even to crystalline vitamin B, may 
be slow It has been observed that the parenteral 
administration of crystalline vitamin B, produced 
within 24 to 48 hours a marked appetite in deficient 
patients who suffered from anorexia of several weeks 
duration Further studies are now in progress 


THE AMERICAN ACADEM4. OF TROPICAL 
MEDICINE 

The thlid annual meeting of the American Acad 
emj of Tropical Medicine was held in Baltimore 
Maryland, on November 13 1936 Dr Richard P 
Strong Professor of Tropical Medicine at the Har 
vaid Medical School delivered the Presidents Ad 
dress upon The Modem Period of Tropical Medl 
cine Dr Ernest Muir of London Secretary of the 
British Empire Leprosy Relief Association dellv 
ered an address upon Recent Progress in Tropical 
Medicine in India.’ Di W A Sawyer, Director of 
the International Health Division of the Rockefeller 
Foundation was elected President for 1937 Dr 
George C Shattuck, Assistant Professor of Tropical 
Medicine at the Harvard Medical School was elected 
a member of the Council Dr E V Cow dry, Profes 
SOI of Cytology at Washington University, and Dr 
Fred L Soper of the Rockefeller Foundation were 
elected to membership, and Dr W Schiifflrier Direc 
tor of the Institute voor Troplsche Hygiene iu 
Amsterdam, was elected to honoraiy membership 


FAULKNER HOSPITAL CLINICAL MEETING 

The regular monthly clinical meeting was held at 
the Faulkner Hospital on Thursday afternoon De 
cember 3 at 6 00 p m 

The first case was that of a baby who had died 
Just after birth The mother was a primipara and 
the baby had a face presentation It was decided 
to do a version rather than a cesarean which was 
successfully accomplished The after coming head 
was delivered by pressure on the fundus rather than 
by the application of forceps The postmortem 
examination showed a tear In the tentorium on both 
sides with resulting hemorrhage The point was 
brought out in the discussion that a certain percent 
age of breech pi esentatlons in primlparae are bouna 
to end In fatality to the baby but it was not felt for 
this reason that such cases should have a cesarean 
section done It was also brought out that It la 
still an unsettled question whether it is bettei to 
exeit piessuie through the fundus or apply forceps 

The second case was that of a woman 76 years of 
age who had had indigestion o\er rather an m 
definite time and had recently developed an Increas 
Ing and painless Jaundice X ray examinations of 
the gallblaader and gastro intestinal tract were not 
of asblstauce In making a diagnosis and the patient 
was finally explored as a diagnostic procedure hut 
with the feeling that there probably was an inoper 
able cancer at the head of the pancreas and all that 
could be accomplished would be an anastomosis he 
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tween the gallbladder and the small intestine At 
operation however, a small adenocaicmoma of the 
papilla of Vater was found which was excised and 
the pancreatic and hiliar\ ducts reimplanted in the 
duodennm This case illustrates the importance of 
using exploration as a diagnostic procedure in 
cases of complete obstiactiae jaundice in which a 
definite diagnosis cannot he made bv other methods 
Following the presentation of these tao cases a 
photograph of the hands of a suigeon who had been 
permanently crippled as a result oi operating under 
the X ray was shown 1th the teudencv to oper 
ate under the xrav in fracture woik there are de- 
veloping an Increasing number ot x ra\ iujurles 
among surgeons and it is important tor --urgeons to 
realize how definite this danger is ApparentU 
there is a misundei standing among surgeon^ in re- 
gal d to what is meant b\ shock proofing an x ray 
apparatus Some surgeons think that this Is a 
form of protection against x ray hums but it is ouI\ 
a protection against being electrocuted hi the ma 
chine 

Following this Dr Arthur T Hertig gate an illus- 
trated talk on The Pathologt of Ahortioii' He 
reported two hundred cases of which practitallv all 
were spontaneous abortions and called attention to 
the fact that 70 per cent of these were due to some 
defect of the embryo or of the membranes He 
showed some interesting pictures of ota which had 
failed to develop and called attention to the fact 
that certain of these o\a which are bhghted tend 
to develop into moles the longer the' stav In the 
uterus and the moles tend to become malignant as 
time goes on In view of the fact that bv the use 
of hormones abortions are sometimes prevented he 
raised the question as to whether it would not be 
better to let abortions occur and tr' tor a subse- 
quent pregnancy, in view of the fact that a begin 
nlng abortion may indicate a diseased ovum 'vhlch 
will end in a congenital malformation of some soit, 
or possibly develop into a malignant mole This 
idea did not appeal to s6me of the clinical obsletii 
cians who emphasized the great number of patients 
who would go through a successful pregnancv and 
have a normal babv after having had in the earlv 
months of pregnancy a little flowing w hich quieted 
down under rest in bed. 

Dr Hertig felt that it 'vas so unusual tor a nor 
mal omm to abort spoutaneousl' that such an oc 
currence tended to arouse the suspicion ot an ar*! 
liclal interruption of the pregnancv 

Ot his cases 30 per cent of abortions were due to 
maternal causes and of these a reasonable number 
were due to low Implantation of the ovum in the 
uterus Here again the question was raised as to 
whether it 'vould not be better to let such an 
abortion proceed aftei it started than to trv to 
check it because these are the cases which eveniu 
allv lead to placenta prae'na 

In the maternal causes infection of one soit or 
another plays a part and if these lufettions could 
be cleared up the abortions might be a'Oided Of 
the whole series of sixt' cases in which spontaneous 


abortions occurred due to maternal causes in onlv 
20 per cent could some procedure have been at 
tempted which would have obviated the accident 


BOSTOX UXnTlRSlTY MEDICAL SOCIETY 

One of the countrv s foremost authorities on dia 
betes Dr Elliott P JosUn was the speaker at a 
meeting of the Boston Universitv Medical Societv 
November 30 In the Evans Memorial Auditorium 
Dr Joshns subject was Recent Developments in 
the Treatment of Diabetes Dr Howard M Clute 
ot the facultv presided 

This was the second in a series ot monthlv meet- 
ings to be held by the recentlv formed Medical So- 
cletj which was inaugurated for the purpose of 
broadening the ■viewpoint of both medical students 
and phvslcians Future meetings will be based on 
a wide vanetv of medical topics of both immediate 
and future Interest 

Dr JosUn has been engaged in the practice of 
medicine In Boston since 1395 and has been con 
nected with the Harvard Medical School since 1S9S 
when he began his work as an assistant in phvslcal 
chemistrv He has been clinical professor of medi 
cine since 1922 Dr Joslin is consultmg phvsiclan 
at the Boston Citv Hospital He is a Fellow of the 
American Academv of Arts and Sciences and holds 
membership in the Association of Am erican Phvsl 
cians the .American Medical Association and the 
American Philosophical Society He is the author of 
The Treatment of Diabetes MelUtus and A Dia 
betlc Manual 


JOINT MEETING OF THE BOSTON COUNCIL OP 

SOCIAL AGENCIES -AX'D THE BOSTON HEALTH 

LEAGUE 

The Boston Council of Social Agencies and the 
Boston Health League tvill hold their Annual Meet 
Ings jointly on Januarv 7 1937 at the Hotel A’’en 
dome Dinner which is $1 50 wiU be served at 
6 30 p m 

The speakers Dr Henn D Chadwick chairman 
and Dr Gaylord M Anderson Secretarv of the 
Massachusetts State Health Commission will pre- 
sent a summarv of the legislation 'vhlch the Com 
mission is Introducing at the next session of the 
legislature If the work of the Commission m re- 
codifying the health laws of the state is to be ef 
fective bills must be passed Come aud learn how 
vou may help to secure the passage of this legisla 
tion 

You are cordiaU' invited to attend Please make 
vour reservation bv Januarv 5 Alake cheeks pa' 
able to the Boston Health League Room 1104 SO 
Federal Street Boston 


SOCIETY AtEETINGS, CONGRESSES 
ANT) CONTERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY DECEMBER Z3 1936 

Tuesday December 29 — 

9 30 a. m Ma-sachu-etls General Ho-pinl Thoraea, 
Clinic Eth r Dome 
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Wednesday, December 30 — 

Sam Massachusetts General Hospital Grand 
Rounds Orthopedic Department 
tl2 m CUnlcal-Patliologlo Conference Children 3 
Hospital Amphitheater 

Ip m - 5 p m Surgical Pathological Conference 
Dr Cutler and Dr Wolhach Peter Bent Brigham 
Hospital 


In medicine Application must be made at least three 
weeks prior to date of examination Candidates whoso 
applications are on file wlU recehe proper notices 

FRANK S CRUICKSHANK, M.D , Secretary 
1247 Beacon Street Brookline 

PLYMOUTH DISTRICT MEDICAL SOCIETY 


Thursday, December 31 — 

8 a ni Massachusetts General Hospital CIrcuIatorj 
Clinic Rounds 

•8 30 - 9 30 a m Exchange visit Surgical and Ortho- 
pedic Staffs of the Peter Bent Brigham and the 
Children s Hospitals held this week at the Chil- 
dren s Hospital 

Ham Massachusetts General Hospital Medical 
Grand Rounds Ether Dome 

12 m Massachusetts General Hospital Clinical- 
Pathologic Conference 

•Open to the medical profession ^ , 

tOpen to Fellows of the Massachusetts Medical Society 


January 7— Joint Meeting of the Boston Council of Social 
Agencies and the Boston Health League See page 1259 
January 10 March 21— Sundav Afternoon Lectures at 
the Harvard Medical School See page 1141 Issue of 
December 10 

January 14 — Pentucket Association of Physicians Hotel 
Bartlett 95 Main Street, HaverhUl at 8 30 p m 
January 15 — ^WUllam Harvey Socletj 8 p m hi the 
Auditorium of the Beth Israel Hospital Boston 

January 1&— Boston Society for the Advancement of 
Gastroente'*ology See page 1146 Issue of December 10 
January 20 — Illustrated Lecture at the Robert B Brig- 
ham Hospital See page 1266 

February 3— American Social Hygiene AssoclaUon See 
page 1186 Issue of December 17 

February 25, 26, 27— The New England Hospital Asso- 
ciation Hotel Statler Boston 

March 30 April 2— First International Conference on 
Fever Therapy Postponement notice See page 52 Issue 
of July 2 

Anrll 21 24— American Society for Experimental Pathol- 
ogy See page 1075 Issue of May 21 
October 25 29 — American College of Surgeons Chicago 
Illinois 


DISTRICT JIEDICAIi SOCIETIES 


January 21 — 11 a m Bridgewater State Farm 
March 18 — 11 a m Brockton Hospital 
April 16 — Annual Meeting Ham Ducy Hospital 
May 20 — 11 a m Lakeville State Sanatorium 

FRED F TVEINER M.D , Secretary 
231 Main Street Brockton 


SUFFOLK DISTRICT MEDICAL SOCIETY 

January 27 — Boston Medical Library 8 16 p ra Joint 
Meeting with the Boston Medical Library Antbro 
pology Dr Carleton S Coon 

March 31 — Boston Medical Library 8 16 p m ‘ Social 
Insurance— It Affects the Medical Profession Dr Charles 
E Mongan Discussion Dr Channlng Frothingham 
April 28 — Annual Meeting Boston Medical Library 
8 16 p m Problems In Surgical Diagnosis Dr How- 
ard M Clute 

CONRAD WESSELHOEFT M.D President 
CHARLES C LUND M D , Secretary 

WORCESTER DISTRICT MEDICAL SOCIETY 

January 13 — Worcester City Hospital Worcester Mass 
6 16 p m Dinner — complimentary by the hospltaL 7 39 
p m Business session and scientific program 
February 10 — Worcester State Hospital Worcester Mass 

6 15 p m Dinner — complimentary by the hospital 

7 30 p m Business session and scientific program 
March 10 — The Memorial Hospital Worcester Mass 

6 15 p m Dinner — complimentary by the hospltaL 

7 30 p m Business session and scientific program 
April 14 — Worcester Hahnemann Hospital Worcester 

Mass 6 16 p m Dinner — complimentary by the hospltaL 
7 30 p m Business session and scientific program 
May 6 — At 4 30 in the rooms of the Worcester Medical 
Library Inc at 34 Elm Street Worcester will be held 
the spring meeting of the Board of Censors 
Wednesday Afternoon and Evening May 12— Annual 
Meeting Time and place for this meeting will be an- 
nounced In an early spring Issue of the Journal 

ERWIN C MILLER MD, Secretary 
27 Elm Street Worcester 


ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
January 6— Meeting at the Danvers State Hospital 
H ithorne 5pm 


WORCESTER NORTH DISTRICT MEDICAL SOCIETY 

January 27 — Meeting at the Leominster Hospital 4 30 
p m 


franklin district MEDICAL SOCIETY 

Will meet at the Weldon In Greenfield at 11 a m 
second Tuesdajs of January March and May 

CHARLES MOLINE M D Secretary 

Sunderland 


tlie 


MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
January 13— Bear Hill Golf Club Stoneham 
March 16 — Danvers State Hospital Danvers 
May 11— Bear Hill Golf Club Stoneham 

KEN'NETH L MACLACHLAN MD Secretar> 

1 Bellevue Avenue Melrose 


NORFOLK DISTRICT MEDICAL SOCIETY 

, ia_s 15 D m The Peter Bent Brigham Hos- 

1 rnm^nliatVons and Case Presentations by the 
Sui^Sted tltli^ Abdominal Pain from the Medl- 
liflnd SufllcM Standpoint Details of program to be 

““pX^uay 23-Time place and details of program to bo 

announce England Deaconess Hos- 

V ^4posPum on Diabetes entitled A Sumey 
the ^Dlalmtlo Work of the George F Baker Clinic 
<^„“1rneland Deaconess Hospital Communlca- 
In the ^®S„^'’fl.gsgntatlon3 by the Staff Drs Elliott P 
jS’" HovvS?d F Root PrlsollH White Alexander ilarble 
nnd Allen P Joslln 

May-Annual Meeting Details to be announced 

rrvw Tvlll mcet ioT the examination of 

^ote The Thursdaj of Ma> 1937 Fee of 

candidates ‘he flrat i^ examination Application 
no 00 Is P«hble at the time Secretary fur- 

nlshme “ame*^ address and name of school of graduation 


BOOKS RECEIVED FOR REVIEW 

Applied Dietetics for Adults and Children in 
Health and Disease Sanfoid Blum 408 pp Philo 
delplila F A Davis Company 54 75 

Chronic Indigestion A Layman's Handbook C J 
Tldmarsh 143 pp Toiouto London New York 
Longmans Green <S. Companv $1 50 

William Withering The introduction of Digitalis 
into Medical Practice Louis H Roddls 131 PP 
New lork Paul B Hoeber Inc 

The Diagnosis and Treatment of Pneumonia 
Campbell P Howard Edited bj Henry A Christian 
373 pp New York Oxford Lniversity Press 

The Diagnosis and Treatment of Chronic Diseases 
of the Respiratory Tract Wltli Especial Reference 
to the Lesions of the Tiacbca Bronchi Lungs 
Pleura and Diaphragm Elmer H Punk Revise 
bv Buigess Gordon Edited' by Henry A Christian 
eiS pp New York Oxford University Press 
Plastic Surgery of the Nose J Eastman Sbeelian 
Second Edition Entlrelv Rewiitten ISC PP "s®" 
Yoik Paul B Hoeber Inc 59 00 



The New 

Journal of 


England 

Medicine 


Yolhue 215 


DECEMBER 31, 1936 


XuiIBEB 27 


THE ETHER DAY ADDRESS, MASSACHUSETTS GENERAL 
HOSPIT-\L, OCTOBER 16, 1936 

The Study and Treatment of Heart Disease at the Massachusetts General 

Hospital from 1821 to 1936 

P\rL D WHITE, il D ® 


TX October 1846, nmetv veal's ago a voung 
^ laborer named Patrick Hurlev euteied Ward 
29 of the ilassachusetts Geneial Hospital foi 
the lehef of palpitation and bieatblessness 
These symptoms had developed m June and 
had forced hnn to give up workmg m Septem 
her For thiee weeks he had been under the 
care of a physician, who had failed to give him 
rehef by a blister over the heart On admission 
to the hospital he was found to have a rapid 
pulse, which was very uregulai in both ihvthm 
and force Apparently there was a musical 
murmur at the apes of the heart thouuh its de- 
scription was verv vague Xo diagnosis was 
made, in retrospect uow it is evident that he 
was suffering from rheumatic heart disease 
with nneontroUed arrhythmia 

An astomshing stoi-v follows Foi ovei four 
months this young mcin was kept m the hos- 
pital with apparently no benefit whatsoever 
and in ilarch, 1847, he was discharged still suf- 
fermg from tumultuous rapid, irregular heart 
action Xo chart was kept uoi was auv temper- 
ature taken , the clmical thermometei and charts 
were later innovations Rest, vegetable diet and 
the old standby of those days, bichloride of mer- 
cury, were ordered at the beginiung of his stav, 
and throughout the months there was no change 
except that the mercury bichloride solution was 
gradually mcreased m dosage from ten drops 
to forty drops three tunes daily Pmally, the 
doctors were content when in Xovember the pa- 
tient eomplamed of sore gums The mercury 
was then suspended and a dose of castor oil 
was given We can conclude at least that mei- 
cury does not help this kmd of heart troublp 
and we can be grateful that we did not live m 
the days of such heroic treatment 

Little or no advance m the understandmg of 
heart disease in this hospital is evident from ■‘he 
peiusal of the patients’ records durmg the first 
twenty-five years of the existence of the institu- 
tion which opened its doors m 1S21 or m the 
next twenty-five vears, foUo'wmg the mtroduc- 
hon of ether anesthesia for surgical operations 

'Vhite Paul D — Phyjuijn Mnssachus tt'* General Hotpltal 
for and adJre « of author *ee This W cvk d Issue 

1 lvl3 


Those fifty vears were m this respect a sterile 
period, heie as thev were all over the world, 
despite certain brdliant contributions of wh’ch 
I shall speak shortly 

In the sprmg of 1822, the hospital’s first year, 
a lad of 15 vears was admitted svith a com- 
plaint of malaise and palpitation and a story 
of pains m the legs oft and on tor several vears 
His heart was enlarged and to aid in its exam- 
mation the new-fangled stethoscope was used 
The inexperience of the tunes and the difficulty 
of hearmg much of anything through the old 
wooden cylinder rendered the attempt as use- 
less as the efforts of the doctors m the profes- 
sional ballad of Ohver TTendell Holmes winch 
I shall quote shortly The report of the auscul- 
tation was that the heart “sound was not great”, 
whatever that means A bbstering plaster was 
laid on the region of the heart, the ubiquitous 
bichloride of mercury was ordered dady, and 
a diet was prescribed which consisted of bread 
and milk night and mornmg, plam puddmg for 
d i nn er and meat once in three days Two 
weeks later the blister was suppuratmg and 
keepmg the patient awake at night In another 
two weeks when the blister had dried the terse 
order was given, “Let it be renewed ” Six weeks 
after his entrance to the hospital it was noted 
that he was more pale than when he entered 
and somewhat emaciated At least there is the 
virtue of frankness here Fmallv three months 
after admission he was discharged -yithout com- 
ment or record of anv diagnosis Reading be- 
tween the hues we may infer that here as^weU 
as elsewhere there was still medieval treatment 
for an unrecognized acute rheumatic infection 
mvolvmg the heart 

In Jnlv, 1875, a carpenter named John Reid 
52 years old, was admitted to the hospital for 
so-eaUed valvular disease of the heart The 
history now contains some notes about dis- 
eases m the fanulv and a bttle more detail in 
the past history of the patient himself His 
present complamt was of shortness of breath 
increasing over a period of six months and of 
swelling of his feet and ankles for five weeks 
past Exammation revealed great breathless- 
ness on the slightest exertion requirmg Jus sleep- 
ing m a chair at night He showed an enlari’cd 
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Wednesday, December 30 — ■ 

Sam Moasachugetts General Hospital Grand 
Rounds Orthopedic Department 
tl2 m Clinical-Pathologic Conference Children s 
Hospital Amphitheater 

4 p m - 5 p ni Surgical Pathological Conference 
Dr Cutler and Dr Wolbach Peter Bent Brigham 
Horpltal 

Thursday, December 31 — 

Sam Massachusetts General Hospital Circulatorj 
Clinic Rounds 

•8 30 - 9 30 a m Exchange \lalt Surgical and Ortho- 
pedic Staffs of the Peter Bent Brigham and the 
Childrens Hospitals held this tteek at the Chll 
dren s Hospital 

11 a m Massachusetts General Hospital Medical 
Grand Rounds Ether Dome 

12 m Massachusetts General Hospital Clinical- 
Pathologic Conference 


•Open to the medical profession 

tOpen to Fellows of the Slassachusetts Medical Society 


January 7 — Joint Meeting of the Boston Council of Social 
Agencies and the Boston Health League See page 12B9 
January 10 March 21 — Sunday Afternoon Lectures at 
the Harvard Medical School See page 1141 issue of 
December 10 

January 14 — Pentucket Association of Physicians Hotel 
Bartlett 95 Main Street Haverhill at 8 30 p m 
January 15 — William Harvei Society 8 p ra In the 
Auditorium of the Beth Israel Hospital Boston 

January 16 — Boston Society for the Adtancement of 
Ga3troente--ology See page 1145 issue of December 10 
January 20 — Illustrated Lecture at the Robert B Brig- 
ham Hospital See page 1256 

February 3 — American Social Hygiene Association See 
page 1186 Issue of December 17 

February 26, 26, 27 — The New England Hospital Asso 
elation Hotel Statler Boston 

March 30 April 2 — First International Conference on 
Fever Therapy Postponement notice See page 52 Issue 
of July 2 

April 21 24 — American Society for Experimental Pathol- 
ogy See page 1075 Issue of May 21 
October 25 29— American College of Surgeons Chicago 
Illinois 


In medicine Application must be made at least three 
weeks prior to date of examination Candidates whose 
applications are on file will recel\e proper notices 

FRANK S CRUICKSHANE, M.D Secretary 
1247 Beacon Street Brookline 

PLYMOUTH DISTRICT MEDICAL SOCIETY 
January 21 — 11 a ra Bridgewater State Farm 
March IS — 11 a m Brockton HospitaL 
April 16 — Annual Meeting Ham Ducy Hospital 
May 20 — 11 a m Lakeville State Sanatorium 

FRED F WEINER MJD , Secretary 
231 Main Street Brockton 


SUFFOLK DISTRICT MEDICAL SOCIETY 

January 27— Boston Medical Library 8 16 p m Joint 
Meeting with the Boston Medical Library Anthro 
pology Dr Carleton S Coon 

March 31 — Boston 3ledlcal Library 8 16 p m * Social 
Insurance — It Affects the Medical Profession Dr Charles 
E Mongan Discussion Dr Channing Frothingham 
April 28 — Annual Meeting Boston Medical Library 
8 15 p m Problems In Surgical Diagnosis Dr How- 
ard M Clute 

CONRAD WESSELHOEFT, M D President 
CHARLES C LUND M D Secretary 

WORCESTER DISTRICT MEDICAL SOCIETY 

January 13 — Worcester City Hospital Worcester Mass 
6 15 p m Dinner — complimentary by the hospital 7 30 
p ra Business session and scientldo program 
February 10 — Worcester State Hospital, Worcester Mass 

6 15 p m Dinner — complimentary by the hospital 

7 30 p m Business session and scientific program 
March 10 — -The Memorial Hospital Worcester Mass 

6 15 p m Dinner — complimentary by the hospltaL 

7 30 p m Business session and sclentlflo program 
April 14 — Worcester Hahnemann Hospital, Worcester 

Mass 6 15 p m Dinner — complimentary by the hospital 
7 30 p m Business session and sclentlflo program 
May 6 — At 4 30 In the rooms of the Worcester Medical 
Library Inc at 34 Elm Street Worcester, will be held 
the spring meeting of the Board of Censors 
Wednesday Afternoon and Evening, May 12 — Annual 
Meeting Time and place for this meeting will be an- 
nounced In an early spring Issue of the Journal 


DISTRICT JtEDIOAD SOCIETIES 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
January 6— Meeting at the Danters State Hospital 
Hathome 5pm 


FRANKLIN DISTRICT MEDICAL SOCIETY 

WUl meet at the Weldon In Greenfield at 11 a m the 
second Tuesdajs of Januarj March and May 

CHARLES MOLINE M D Secretary 

Sunderland 


MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
January 13— Bear Hill Golf Club Stoneham 
March IS — Danvers State Hospital Danvers 
May 11— Bear HIU Golf Club Stoneham 

KEN-NETH L MACLACHLAN MD Secretary 
1 Bellevue Avenue, Melrose 

NORFOLK DISTRICT MEDICAL SOCIETY 

lanuarv 19—8 15 p m The Peter Bent Brigham Hos- 
nlml Communications and Case Presentations by the 
stMf Si?iXested title— Abdominal Pain from the Medl- 
lu and sufileal Standpoint Details of program to be 
announced 

Februaw 23 — Time place and details of program to be 

announced „ , j tt 

ruiarrh 30—8 15 P m New England Deaconess Hos- 
if"f A ^'mnoslum on Diabetes entitled A Survej 
S the DlabMl^ Wrak of the George F Baker Clinic 
thn New England Deaconess Hospital Comraunlca- 
o Presentations by the Staff. Drs Elliott P 

Jo°s"fn Hovvfrd ? RoorPrlscU^ White Alexander Marble 

^"ms^— -An^uM^Meeting DetaUs to be announced 

^ mho Censors will meet for the examination of 

pa^“bl?at ufe tTmfof "VralnM^on '' Applf^Uo°„' 
J^he obtained by writing the Secretary fur- 
M^hfs ^me address and name of school of gra.!uatlon 


ERWIN C MILLER M D , Secretary 
27 Elm Street, Worcester 

WORCESTER NORTH DISTRICT MEDICAL SOCIETY 

January 27 — Meeting at the Leominster Hospital 4 30 
p m 


BOOKS RECEIVED FOR REVIEW 

Applied Dietetics for Adults and Children in 
Health and Disease Sanfoid Blum 408 pp Plilla 
delphia F A Davis Companj ?4 76 

Chronic Indigestion A Layman’s Handbook C J 
Tidmarsli 143 pp Toionto London New York 
Longmans Green &. Companj $1 60 

William Withering The Introduction of Digitalis- 
Into Medical Practice Louis H Roddis 131 PP 
New York Paul B Hoeber Inc 

The Diagnosis and Treatment of Pneumonia 
Campbell P Howard Edited bj Heniy A Christian 
373 pp New Aork Oxford University Press 

The Diagnosis and Treatment of Chronic Diseases 
of the Respiratory Tract With Especial Reference 
to the Lesions of the Trachea Biouclii Lungs 
Pleuia and Diaphragm Elmer H Funk Revised 
bv Biugess Gordon Edited' b> Henn A Christian 
G13 pp New Yoik Oxford Unlverslti Press 
Plastic Surgery of the Nose J Eastman Sheehan 
Second Edition Entlrelv Rewritten 186 PP New 
Aork Paul B Hoeber Inc ?9 00 


The New England 

Journal of Medicine 


Yoluhe 215 


DECEilBER 31, 1936 


NUilBER 27 


THE ETHER DAY ADDRESS, \L\SSAGHUSETTS GENERAL 
HOSPITAL, OCTOBER 16, 1936 

The Study and Treatment of Heart Disease at the Massachusetts General 

Hospital from 1821 to 1936 

Bl PAl L D WTIITE, AI D * 


TX October 1846, nmetv veais ago a voung 
laborer named Patrick Huilev euteied YTard 
20 of the Ifassachusetts Geueial HoNpital foi 
the rehef of palpitation and bieathle^sness 
These symptoms had developed in June and 
had forced him to give up working m Septem 
ber For three weeks he had been under the 
care of a physician, who had failed to give him 
rehef by a blister oi er the heart On admission 
to the hospital he was found to have a rapid 
pulse, which was very uiegulai m both ihvthm 
and force Apparently there was a musical 
murmur at the apex of the heait though its de- 
scription was very vague Xo diagnosis was 
made, in retrospect now it is evident that he 
was suffering from rheumatic heart disease 
with uncontrolled arrhythmia 
An astomshing stoiu' follows Foi oier foui 
months this young man was kept in the hos- 
pital with apparently no benefit whatsoever 
and in March, 1847, he was discharged still suf- 
fermg from tumultuous rapid, irregular heait 
action No chart was kept noi was auv temper- 
ature taken , the clinical thermometer and charts 
were later innovations Rest, vegetable diet and 
the old standby of those days, bichloride of mer- 
cury, were ordered at the beginning of his stay, 
and throughout the months there was no change 
except that the mercury bichloride solution was 
gradually mcreased m dosage fiom ten drops 
to forty drops three times daily Finally, the 
doctors were content when m November the pa- 
tient complained of soie gums The mercury 
was then suspended and a dose of castor od 
Was given "We can conclude at least that mei- 1 
cury does not help this kind of heart trouble 
and we can be grateful that we did not bve m 
the days of such heroic treatment 
Little or no advance in the understanding of 
heart disease m this hospital is evident from ■‘he 
perusal of the patients’ records duiing the first 
tiventy-five years of the existence of the mstitu- 
tion, which opened its doors m 1821 or in the 
uext twenty-five vears, following the mtroduc- 
tion of ether anesthesia for surgical operations 

White Paul D — Pbvsliijn Mnnsachusi tte General Hojpltal 
rc'^orU and Tldresa of auihor set; This W k » Issue 
1 Jbe 1-13 


Those fifty vears were m this respect a sterile 
period, here, as they were all over the world, 
despite certam briUiant contributions of wh’ch 
I shall speak shortly 

In the spring of 1822, the hospital’s first vear, 
a lad of 15 vears was admitted with a eom- 
plamt of malaise and palpitation and a stoiy 
of pains m the legs oft and on for several vears 
His heart was enlarged and to aid in its exam- 
ination the new-fangled stethoscope was used 
The mexpenence of the tunes and the difficulty 
of hearing much of anything throngh the old 
wooden eybnder rendered the attempt as use- 
less as the efforts of the doctors in the profes- 
sional ballad of Ohver tVendell Holmes, which 
I shall quote shortly The report of the auscul- 
tation was that the heart “sound was not great”, 
whatever that means A bhstering plaster was 
laid on the region of the heart, the ubiqiutons 
bichloride of mercury was ordered daily, and 
a diet was prescribed which consisted of bread 
and milk mght and morning, plam pndding t'or 
dinner and meat once in three days Two 
weeks later the blistei was suppurating and 
keeping the patient awake at mght In another 
two weeks when the blister had dried the terse 
order was given, “Let it be renewed " Six weeks 
after his entrance to the hospital it was noted 
that he was more pale than when he entered 
and somewhat emaciated At least there is the 
virtue of frankness here FmaUv, three montlis 
after admission he was discharged -without com- 
ment or record of any diagnosis Reading be- 
tween the lines we may infer that here as well 
as elsewhere there was stdl medieval treatment 
for an unrecogmzed acute rheumatic infection 
involving the heart 

In July, 1875, a carpenter named John Reid, 
52 3 ears old, was admitted to the hospital foi 
so-caRed valvular disease of the heart The 
lustori now contains some notes about dis- 
eases m the family and a bttle more detail m 
the past history of the patient himself His 
present complamt was of shortness of breath 
increasing over a period of six months and of 
swellmg of his feet and ankles for five weeks 
past Exammation revealed great breathless- 
ness on the slightest exertion requiruig his sleep- 
ing in a chair at night He showed an enlarged 
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heart, murmurs of aortic and mitral valvular 
lusuffieiency and sweUing of his legs A mi- 
nute amount of the tmctuie of digitahs was or- 
deied and increased slowly, never to an ade- 
quate amount and entirely without any obvious 
benefit up to the time of his death fiom m- 
ci easing dropsy eight days after entering the 
hospital Gm was given in a futde attempt 
to turn the tide oi else to make his last days: 
more endurable, and finally his feet were punc- 
tured as a last resoit Much serum flowed out 
but he went rapidly on to his death "With ade- 
quate digitalis and diuretic theiapy this man 
would almost certainly have suimved that par- 
ticular spell of heart failure 

It is of couree veiy eas}' in this age to criti- 
cize the treatment and diagnoses of those days 
m 1822, 1846 and 1875 I dare say our sueces- 
soi-s flfty to one hpndied years from now will 
look back with equal surprise and mcreduhty 
at our gross ignorance and apparent neglect 
But it 13 truly astonishing to reahze the vast 
strides that have been made in our own gen- 
eration in the undei'standing of medical sci- 
ence, as exemplified by the heart and its diseases 
Without any doubt the advance in this field 
has been greater in the last fifty year's than m 
all the centuries before And m this advance 
the Massachusetts General Hospital has made 
its share of contributions 

It IS of the greatest interest to peruse the 
diagnosis index of the volumes of the records 
of the ward patients m the fii-st third of +he 
hospital's existence, that is, from 1821 to 1860, 
and to note the medical diseases with which the 
staff had to cope Fu-st place was taken by 
pulmonary tuberculosis with 33 solid pages of 
names of patients, which averaged about 35 
names to a page A close second was typhoid 
fever with 32 pages Then came acute rheu- 
matism with 21 pages, dyspepsia with 18, 
chionic rheumatism with 13, pneumonia 11, 
bronchitis 9, unspecified fever 9, diarihea 6, 
syphihs 5, dysentery 4 and only scattered rec- 
ognized cases of such conditions as troubles 
rvith the nerrous system, the heart and the 
kidneys Theie were no complete and satisfac- 
toiy eaidiae diagnoses, those that were given 
weie anasaica, caidialgia, carditis, dyspnea, enJ 
docaiditis, dilatation of the heai-t, hypertrophy 
of the heai-t, palpitation of the heait, disease 
of the heait, edema, peiicaiditis and one case of 
angma pectoris Between 1860 and 1870 3 
more eases of angina pectoiis nere added, one 
ease of aortic legurgitation, and one ot lupture 
of the aorta 

111 coutiast the caidiac diagnoses of the one 
yeai 1934 led aU the lest with 1,261 cases, 
founded so far as possible on the tripod of cause, 
sti-uetural change and functional condition Tu- 
berculosis of the respiiaton system was diag- 
nosed in 212 cases that same rear, tr-phoid fe 


vei m only 8, acute iheumatic fever m 51 and 
chronic rheumatism in 246 

The gieat increase m the importance of the 
heart problem at the Massachusetts General Hos 
pital, both absolutely and relatively, m the last 
centui’y is well dlustiated by these figures Here 
IS certainly one reason why the great advance in 
oui knowledge of heart disease has occurred, 
we have been forced by its very magmtude to 
put more workers on the job, to spend more and 
more of their time 

Before leaving the dark period of ignoiance- 
about the heart of one hundred years ago I 
would paj"- tribute to several biiUiant contribu 
tions made by observant physicians prior to that 
day, contributions that flashed across the sky^ 
only to be ignored as a rule, or quickly forgot- 
ten, or but little applied to the practice of med- 
icme 

Benivieni and a few of his contemporaries in 
Italj’- about 1500 had shorvn for the first tune 
that heart disease was possible mthout eausmg 
instant death Kealdns Columbus m the raid 
die of the sixteenth century taught the cn 
culation of blood through the lungs and m 1628 
Haiwey completed the work of the Itaban 
phj'siologists with his masterly treatise In 1733 
an English par-son named Hales measured blood 
pressure for the fir-st time, but no further at 
tention was paid to this for a hundred years 
and the idea was not utilized m medical piac^ 
tice for neaily two bundled years In 1715- 
Vieussens described in detail the coronal v 
aiteiies, m 1768 Hebeiden mtioduced the terra 
anginar pectoiis, and at the end of the eighteenth 
century Jennei of smallpox fame put together 
these two obsen'ations, namely, angina pectoris 
and the coionai'y aiteiies In 1728 Lancisi of 
Rome lutioduced the conception of heart fail 
uie and in 1832 Hope completed its funda- 
mental principles In 1749 Senac in Pans ad 
\ ised the use of quinine for rebellious palpita 
tion, a method of tieatment that was rediscoi 
eied by a patient of Professor Wenckebach m 
1914 In 1775 William Witheiing’s attention 
was called to the value of the foxgloi e in dropsy 
aud he published a treatise of the greatest prac- 
tical value in 1785, and jet one hundred years 
later his adrnce i\as not being followed, eien 
here at the Massachusetts General Hospital In 
1761 Auenbrugger of Vienna introduced percus- 
sion as a method of medical examination, but 
for over forty j ears this was ignored until Coni- 
sai-t, plnsician to Hapoleon Buonaparte, advised 
its use in 1808, one rear before Auenbrugger 
died In 1819 Laennec introduced the steth- 
oscope, but for fiftj j ear's or more this instru- 
ment vas as much a hindrance as a help Th® 
common disregard for the value of auscultation 
ill the stridv of heart disease in the middle of 
the last centiirv is entei-tamiugl} expressed m 
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a ballad bv Olivei IVendell Holmes who was 
PbvsiLian at the llassachusetts Geneial Hospi- 
tal from 1846 to 1849 

THE STETHOSCOPE SOXG 

A PHOFESblON VL B VI.L.VD 

There was a joung man m Boston town 

He bought him a stethoscope nice and new 
All mounted and finished and polished dow n 
tVith an ivory caP and a stopper too 

It happened a spider within did crawl 
And spun him a w eb of ample size 
Wherein there chanced one da\ to fall 
A couple of verv imprudent flies 

The first was a hottle-fi% big and blue 

The second was smaller and thin and long 
So there was a concert betw een the two 

Like an octave flute and a tavern gong 

Now being from Paris but recentlv 

This fine voung man would show his skill 
And so they gave him his hand to tr\ 

A hospital patient extremelv ill 

Some said that his liter was short of bile 
And some tbat his heart ^^a3 over size 
Millie some kept arguing all the while , . 

He \\'as crammed ■with, tubercles up to hit. e - 

This fine young man then up stepped he 
And all the doctors made a pause 
Said he —The man must die j ou see 
By the fifty seventh of Louis s laws 

But since the case is a desperate one 
To explore his chest it ma' be well 
For if he should die and it w ere not done 
Ton know the autopsy would not tell 

Then out his stethoscope he took 

And on it he placed his curious ear 
iloii Dieii ' said he with a knowing look 

Whv here is a -sound that s mlghtj queer 

The bourdonnement is veri clear — 

Amphoric buzzing as I m aliie' 

Five doctors took their turn to hear 
Amphoric buzzing said all the fiie 

There s empyema beyond a doubt 

Well plunge a trocar in his side — 

The diagnosis was made out 

They tapped the patient so he died 

Aow such as hate new fashioned to\3 
Began to look extremely glum 
They said that rattles were made for bo>s 

And vowed that his buzzing was all a hum 

There was an old ladj had long been sick 

And what was the matter none did know 
Her pulse was slow though her tongue was qu c 
To her this knowing vouth must go 

So there the nice old ladi sat 

M 1th phials and boxes all in a row 
She asked the voung doctor what he was at 
To thump her and tumble her ruffles so 

Now when the stethoscope came out 
The flies began to buzz and whiz 
0 ho' the matter is clear no doubt 
An aneurism there plaiuU is 


The bruit de rape and the btuit de scie 

And the bruit de diafe are all combined 
How happv Bouillaud would be 

If he a case like this could find' 

Now when the neighboring doctors found 
A case so rare had heen descried 
Thei every daj her ribs did pound 
In squads of twentv so she died 

I Tlien six i oung damsels slight and frail 

Received this kind voung doctor s cares 
I The\ all were getting slim and pale 

And short of breath on mounting stairs 

1 The\ all made rhvmes with sighs and skies , 
And loathed their puddings and buttered rolls 
\nd dieted much to their friends surprise 
On pickles and pencils and chalk and coals 

1 So fast their little hearts did hound 

The frightened Insects huzzed the more 
I So over all their chests he found 

The rale sifflant, and the tale sonore 

I He shook his head — there s grave disease — 

I greatlj fear jou all must die 
\ slight post mortem if i ou please 
Surviving friends would gratlfv 

1 The SIX xoung damsels wept aloud 

Which so prevailed on six young men 
I That each his honest love avowed 
Whereat they all got well again 

I This poor voung man was all aghast 

The price of stethoscopes came down 
I And so he was reduced at last 

To practise in a country town 

I The doctors being verv sore 

A stethoscope thei did devise 
[That had a rammer to clear the bore 

With a knob at the end to kill the files 

I Vow use ^ our ears all you that can, 

But don t forget to mind your eyes 
I Or lou maj be cheated like this voung man 
By a couple of sillv abnormal flies 


And. now we come to tlie days of forty years 
ago Great clianges began at the end of the 
nineteenth century The intensive study of med- 
ical pioblems bv capable men was beginning, no 
longer did all phvsicians do general practice — 
obstetrics surgerv and medicme There was 
the begmmng of widespread concentration in 
these fields, that is, the real begmmng of speciali- 
zation Outstandmg internists, such as Calvin 
EUis Frederick Shattuck Reginald Fitz, James 
Minot, James Jackson, Herman Yickery and 
Richard Cabot, began to appear on the stafl: 
ot the ilassaehusetts General Hospital and 
others mcludmg Henrv Jackson, George Sears, 
W S Thavei and Joseph Capps, giaduated 
heie as house oflScei-s to go elsewhere to make 
foi theiusehes outstanding names as authorities 
in the studv and tieatment of caidiovaseular 
disease 

Thus, when Andrew McGinn a laboier 60 
lears old was admitted to the hospital foi 
studi and treatment on Febniaiw 13 1900, a 
gieat chauae in tlie understanding ot heart dis- 
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heart, niiuinurs of aoitic and initial valvular 
iiisuHk U'lK y and hwdling of lies Ic^h A mi- 
nute amount of the timtuie of dif^italis was or- 
dned ami increased slowly, nevei to an ade- 
Hiiatc amount and entiiely without any ohvioiiH 
him lit u/> to the turn* of Ins death fiom m- 
(rea/iin^ drojis^ eif'lit da^s altei (‘iiteiiii'' the 
liohjnlal Gin w.cs ^iv( n in a futile attempt 
to turn tin tide oi else to make his last days 
mon* endiirahh, and (inally liis feet were [iiinc- 
tiiied as II lust ie.sort Mm li seiiiin llowid out 
liut In w'cnt lapidly on to hm death With ade- 
fliiait digitalis and diiuetic therapy thm man 
would almost ceitainly have suicived that pai- 
ticiilai spell of lieait failiue 

It IS of coiiine veiy easy in this nac- to (iiti- 
11 /" the tnalimnt and diai'iioses ol those days 
in 3822, 1840 and ISTl f dure say oui smees- 
hoi's fifty to one liundied years liom now w'lll 
look hack with equal surpiise and mendiility 
at our gross ignoiame and appaunt m gleet 
Jjiit it IS truly astonishing to realize tin vast 
strides that have hem made in our own gen- 
eiation in the undei standing of mednal sei- 
mee, as e’cempldied by the heait and its diseases 
Without any doubt the advanee in this field 
lias been giiatei in the hmt fifty ^eais than in 
all the centuiies hefoic And in this advance 
the Massac husetts General ifospital has made 
its share of eontrihutions 

ft IS of the gicatest iiiteii'st to peiuse the 
diagnosis index of the volumes ol tlie lecords 
ol the ward patients in the fust thud of +hc 
hosintal's eeistenee, that is, ftom 3821 to 3800, 
and to note the iiiedieal disc-ascs with which the 
slafT had to cope l<’iist place was taken by 
piilmonaiy tiihcieulosis with II solid pagc*s of 
names ol patients, wliieh averaged about 
name's to a page A close seeond woes typhoid 
f( VC i w’lth '52 pages Then eume acute ilnni- 
matism with 21 page;,, dyspepsia with 38, 
eliioiiii iliiiimatisin with 3 1, pneumonia 11, 
bionehilis '), iiiihjic eifiecl fc'vei 0, dim lie a 0, 
syiihilis 0, cl^scnteiy 4 and only seattcud lec- 
ogni/ed eases of siieli conditions as trouble's 
with the lie IV oils systc'iii, the hc'iiit and the 
kidneys 'I’iicic' w'eii' no complete and sutisfac- 
toiy caidiae diagnosc's, those that weie givc'ii 
wcie anasaiea, eaidialgia, earditis, dyspnea, en-> 
docaiclitis, clilafation of the lic'uit, hyjiertiophy 
ol the heait, palpitation ol tin heait, disease 
ot till heait, c'eleiiia, peiieaiditis ami one ease ol 
angina jieetoiis Between 18C0 and 1870 3 
mine iiLses of angina pi'itoiis wiie adeliil, om 
ease ol am In legiirgifation, and one ol iiijiliire 
of the aoita 

fii eontiiest the i itdiae diagnoses of tin om 
yi'iu 10)4 led all the lest wilh l,2td eases, 
toiindid so lai its possible on the tii|)od ol i iiisi*, 
stiiieliiral e hange, and fiinetional eondilion 'I'u 
heieiilosis of the iespiiatoi> sjslem was diag 
nosed in 212 eases that same jear, Ividionl ti 


vei in only 8, acute iheumatie fevei m 51 and 
ehionn rheumatism in 240 

'file gieat increase m the impoi-taiiee of the 
he'ait pioblem at the ilassaeliusetts General lies 
pital, both absolutely and relatively, ni the las* 
eeiitiiiy is well illmstiated by these figures Ifere*- 
is eei tainly one' le.ison why the great advance in 
oui knowledge of heait eJisease has occurred, 
we* have been toieeeJ by iLs veiy niugiiitude to 
j)ut iiioic' woikei’s on the job, to spend iiioie and 
moie ot then time 

Befoic leaving the daik period of igiioi-aiice 
about the lieai t ol one hundred yearn ago I 
would pay tiibute to several biilliant contriliu 
tions made by obscivant physicians piior to that 
day, contributions that flashed across the sky,, 
only to be ignoied as a lule, or quickly forgot- 
ten, or but little applied to the piaetne of med- 
leine 

Be mvieiii and a few of his eonteiiiporanes iii 
Italy about 1500 had shown loi the fust tiiiit 
that heait disease was possible without caasiiii; 
inslant death Jleahlus Columbus in the mid- 
dle of the sixteenth century taught the eir 
I Illation ol blooel through the lungs and in 1C28 
llaivc'y completed the woik of the Italian 
physiologists with liis iiiasteily tieatise In 17J'5 
an longlish parson nami'd Ilalecs mcasuicd blood 
piessiue loi the fast time, but no further at 
le 111 ion was paid to Ibis Jen a liundied jears 
and I 111 idea was not iitili/i'd in medical piae 
tice loi neaily tw'o liundied yeuis In 1715 
Vieiissens deseiibeel in elelail the eoioimry 
aileiies, in 1708 Jle'beidi'ii intiodiieeel the term 
angina jieetoiis, and at the* end ot the eigliteciitli 
eeiitiiiy Ji'iinc'i of smallpox fame put together 
llic'se two obsi I vatioiis, namely, uiigiiia peetoris 
and the emonaiy aite'iies In 1728 Laiinsi of 
Iteiim iiitiodueed the eoneeptioii of heait fail 
me* and in 1812 tioiie eoiiqilete'd its fiiiida- 
imiital j)i inciph's In J74‘J Sen.ie in Bans ad 
vised the use of eiiiinini loi lebillious jialpita 
tioii, a me'lhod ot tieatiiii'iit that was leeliscov 
eied by i jiatie'iit ol Biofessoi Wenckebach m 
Bill In 1775 William Witlici mg’s attention 
was ealleil to the value of the foxglove in diopsy 
and he iiiihlished a ticatise of the gieatcst jirac 
lical v'liliie III 1785, ,ind jet one hiiiidied >ears 
lalei hii aelviee was not being foJlow'eil, even 
lieie at the Massachuse tis Gi'iierul Ifospital In 
1701 Amiibmggc'i of Vienna intiodiiccd jic rciis- 
sion as a method ol medical I'xamination, hut 
loi ovei foitj ye'iii's this was igiioicel until Goivi- 
sail, phjsieian to Xiifioleon Biionapaite, aeJviscd 
its use 111 1808, one jeai hefoie Am iibl llgge r 
died In 1810 Bainiiee iiitroibiced the steth- 
oscope, but for filtj jeai-s oi more this uislrii- 
meiit was as much a liiiieli mcc as a he Iji the 
comi.mn disregard foi the value oi luse il lation 
111 Ihe stiielv of heait disease in the middle of 
the last c.nlurv is . iit. rlamiiigb <Mn<s-s<d in 
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tied “The Four Common Trpes of Heart Dis- a glimpse of the experience m the fether de- 
ease ” This short and simple paper not onlv U elopment of our knowledge of heart disease ^at 
revolutionized cardiac diagnosis by mtroducmg has been the fortunate lot of those of ‘ 

Its most important element, nameh cause oi have devoted our time to this field at the Hass- 
Iw Sr.t forced to tie .ttent.on of the Lehosetts General Hospt, at ttomg the l»et 
meicd vorld the absolute necessitv ot pavmg rtveuty years In the coui-se of mv ledtal 1 
ff. fLp Dreveutiou ot heart dis- must peifoiee give vou some pei’sonal adven- 
Te to retlto 'tsTaSrs or ..a „ eat- . urea, but theae are presented m ent.re modestv 
ment™ While Sir James Mackenzie initiated and at the end m a word I inU shoir irhT the 

Tiro^ress bv stiiTmn- up mteiest m cannot be presented otherwise -r , i .ni 

Whnnaf disorders of the^ eiiculation As a fourth year medical student I had the 
T? nliard Cabot rendered much more vital ser\ privilege of havmg some optional mstruetion 
fee rhm ldv.?^^^ factois from Joseph Pratt ivho ivas f^ of the ent hii- 

lipTiind beart disease It takes a generation siasm m the newer studies of the functional dm- 

feSy iS Metoe to appreciate some of the orders of the circulation handed on to him ov 

nearly im meime i have James Mackenzie, whom he had helped to dis- 

fiungs its nnlv now real- eover in the minmg town of Biumlev m the 

done, m accord with t , ^ ^ con- north of England After my graduation tiom 

1 ^. ac nnportemee of K.chard Cabot a con no „ 

tabnUona of be- tlm same master, Mackenzie, and his pnpd. 

t?dlf ac^ one Thomas Lems, I retn^ed m 1914 to assnd 

lateoiy acKnowieUoe „„a,piTic and par- Dr Pratt and Dr Eustis m the newly organ- 

?°1 f f^osfon Vhom?wtm“m oneLed adult and chddi-en's heart dimes m the 
“Lsc“StS the mudr ofTcS'diaease Outpatient Department Here me Ptmded ««i 
Furthermore it ’was Cabot who mstitut^d obscure heart cases and here we learned that it 

h-urthermore, It was couutrv thirtv- was often better to spend a long time on one 

hospital f ™ this case than to feel obbged to abandon patient 

one years ago m hm effort to help at ^ 

SS lrS^ s^fast usual scheduled hour or half hour was up I 
OVCT the world hnrdlv ioUow its ram- do not want to advise the npsettmg of neces- 

and so large tha T shall refer agam sary schedules and progiams oi selfish disiegaid 

f, if the hoT^^^^^^ time of others, but I do want to sav 

f It deals with the home ^ hebeve, most that on several occasions m the past fifteen 
heart disease n ’ q .^^ho rmht- vears punctual adherence to the usual dady lou- 

riSi fke m'dica. ,me m.rk m.d plan .1 .he s. called effic.cn. 

y ^ 1 «np.nl service that we American bfe would have rumed our puisuit 

care more vitM f f spir of some clinical problem that has made us all 

render our pabents, IS the unhelped 

S'tfus fhefSe physician does this im- some patient who sorely needed our aij but 

portent sSficrmlus puvate practice almost who required more th^ the usual length of 
portant sermce in P , Ins time for this accomplishment 

unconseioi^y and t^^ereby h^ a^ hold^m^ ^ ^ 

conmnmty, p^ible devoted and 1913 under the stimulatmg tutelage of Hi-s 

ttat comniumtv except be a ^are ^ devo^^ 1 ^ 

Sfd cLorts teadfn- that I followed when as we called him) and Koger I Lee, two of the 
m^ard babot s teac ^ p, ,,,, ^933 as new methods of study of cardiac cases were be- 

m tte ,4 thm stndc counng ffi-ndv cs.abhshcd It m.s nom for the 

La mork .f^ne s,mV sp.cadz the fear of Brat tune the custom to measure the blood p.es- 
heart (f ease ^d if the chfidien whose hearts sure m all patients ^d to obtain x-rav pm- 

LfLSed gr” up to be topelcss and helpless .me, of^fc heart mbenerer thc.c mas unoer- 

„r,i or-o? T+ -tLmild be better if tamtv about heart size or diagnosis 5Ve stiU 

they woMd noTIurvive if that is all that can be talked about Bright’s disease to the exclusion of 

done for them Even education consistmg m hvperpiesia howevei , ve called coionari thiom- 

trainmg the mind alone m school curricul^, bosis angina pectoris or acute indigestion and 
helpful and important as it is, will not suSice we had not vet learned the si^ifieanee of such 
Par more must be done Things that are often a condition ^ auricular fibiillation 
neglected, especially m so-caUed modem times, In 1913 two events occurred which maugu- 
mnst be given careful attention 0>,c must re- rated the new cardiac program that Ms fol- 
7 27 + 7 . 1 - heart of lowed Ml Skinner, a patient oi Dr uilliam 

J'ounsh, and p.otect the spiritual bmith’s, through ifn offered to aid the 

'Vite this pioneer work of Kichard Cabot’s piograss of medical science at the Mi^achusetts 
as a background mav I now proceed to give you 'General Hospital, and it was decided to mstall 
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ease was in pi ogress In Ins case, family his- 
tory, habits and piesent lUness were concisely 
lecorded McGinn had been well until a month 
eailiei, when shortness of hieath and palpita- 
tion developed on effort A lapid mciease of 
these S3'mptoms was followed bj’’ swelling of the 
legs duiing the week before admission Ex- 
amination revealed a well developed and vell- 
nourished man with blue lips, piominent neck 
veins, visible aiterial pulse in the neck, enlaige 
ment of the heart aceuiatelv defined, absolute 
cardiac arrhythmia, blowing systolic muimui 
at the apex of the heart, accentuation of the 
puhnonaiv second sound, rapid pulse of high 
tension, moist rales at the lung bases and edema 
of the legs extending into the thighs The tem- 
perature was now routinely recorded and also 
the respiiatoi-y rate, the blood examination and 
mine analysis 

Treatment ineluded absolute rest tinctuie of 
digitalis in adequate amounts and a dinietic 
drug, theobromine sodium-salicjdate 

Two days aftei admission theie was a note of 
gieat improvement Both the breathlessness and 
the dropsy had almost disappeared He had 
passed 173 ounces of urine in the previous 
twenty-four hom-s, and an order was wntten to 
measure the day and night amounts 

On February 20 he had improved so much 
that the foxglove was omitted, on the twenty- 
fiist day it was noted that his pulse was much 
slower and on the twenty-sixth he was up and 
about, completely relieved He was discharged 
thiee days later with a diagnosis of geneial 
artel losclerosis, interstitial nepliiitis (oi 
Bright’s disease) and cardiac hj-peitropliv with 
relative mitral insufSciency 

If this man were to enter the hospital today, 
we could hardly have treated him better The 
one impoitant addition to his treatment would 
he tlie contmuation of a dailj lation of fox 
gloie pennanently, an impoitant omission until 
lecent jeai-s in the practice of most pfij-sicians 
except a few verj’" wise men, who, hke Heniw 
Jackson, leabzed its value even m the old dajs 
As for routine study we would now gam some 
help fiom three souices not clinically available 
in 1900 — blood pressiiie estimation, x-ia3 stud3 
and eleetiocardiograph3' We would iccoamize 
now that the fundamental cause of McGinu’s 
heait trouble was high blood piessme and not 
kidne3’^ disease, that the uncontrolled caidiac 
aiih3'tlmiia, which ue call auiieulai fibi illation, 
had precipitated his simiptoms and that the 
initial vahe insufficieuc3 was the lesult of hi^ 
heart failuie, points of tundamental importance 
that hare become common knowledge in the 
3 ears since 1900 But we would still be ignoiant 
of the most important fact of all, nameh, the 
cause of the high blood pressuie 

I am suie that the plnsicians of the last gen- 


eration and of oui own aie not moie brilliant 
01 industiious than weie those of Ether Da}, 
1846 , 01 befoie, and ret the eoiitiast m diag- 
nosis and tieatment of patients with heart dis 
ease then and now is startling and almost m 
Cl edible What is the answer ' It must be al- 
readc obMous, but as I go on it Mill be lutreas 
ingl3 so, I would make it the chief burden of 
m3 song 

Mention has alread}^ been made of the grea^^ 
clinicians of the end of the nineteenth ceuturv 
and of the begmmng of the piesent ceutnn, 
mIio b3 then experience and contiibutions ink 
the Massachusetts General Hospital m the veiy 
van of 0111 increasing knowledge about heait 
disease I would speak further ot a few of tliesc 
men and of their successors 

It was m3 good fortune while in the medical 
school to attend the chnieal lectures on heart 
disease gnen by Di Frederick Shattuck 
Thioiigli his rare abiht}, rich experience aud 
special interest m the subject he passed on to 
his associates and to us sound judgment of the 
foremost knoM ledge of the day The influence of 
his teaching was deep and far flung, much 
greater than that of anything he ever put into 
wilting He excelled both in diagnosis aud m 
tieatment 

But the greatest contributor in the field of 
heart disease in the history of the Massaeliu 
setts General Hospital, as well as m Boston, 
has been Richard Cabot, who is still working 
for the cause of the hospital and for the health 
of tlie minds, of the bodies and of the souls of 
this community It is with especial pleasure, 
gratitude and affection that I tender this trib 
ute to him today He ivas my medical chief at 
home and during the World War abroad, where 
I learned to know him best and to appreciate 
at them true worth his mind and heart, which 
I fear hare sometimes been misunderstood It 
was he who woiked intcnsivelj’’ to improve our 
acumen 111 the diagnosis of heart disease, which 
has been one of his particular interests, wit 
ness of Mhieh is his volume, entitled, “Facts on 
the Heart ’’ It was he who constantly insisted 
that we keep our feet on the gi oiind in the daj s 
when our enthusiasm in the study of func- 
tional disorders, important though it was, tended 
to distract our attention from the study of 
structural patholog% His clinicopathological 
conferences stand as unique contiibutions, the\ 
have neiei been equalled It was he who made 
the most important American contribution to 
cardiology, one of the greatest landmarks of 
all time 111 the history of the deyelopment of 
our loioM ledge of cardioy'asculai disease kl- 
leadj an experienced medical leader of iiitei 
national reputation and so iinich a figiiie then, 
m 1914 , that in Europe I yvas asked if he loiild 
still be alne he published a paper 111 the 7 oi(i- 
nal of ihc Amo ican Medical At^sonahon ruti- 
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symptoms and signs, to enlargement of the light ke 
reutncle (pai-tieulailv the acute cor pul- ot 
mouale), to heait failure, especiaUy when it pii- se 
manly mvolyes the left yentriele, and to con- th 
gestion of othei origin, m particular that due d( 
to chrome constrictive peiicaiditis The diag- b1 
nostic help aftorded hr electrocardiograph and tl 
x-ray and hy other methods of examination we m 
have studied in detail But the hinds and cokscaI m 
of lieai't tiouile hate heen out pi line iiiieitAf jai 
foUowmg the lead of Kichard Cahot, for here o 
we are amung at our real goal, the pieieiitioii\ti 
oj h€Q}'t disease j Tvlueli is still bevond our icach P' 
Congemtal, rheumatic, baeteiial, hypertensive n 
coronary disease and nervous tactoi’s aie the 
important ones We have helped to attack these n 
bv trying to learn moie about them in each a 
type of heai-t disease dideient colleagues of oui r 
gioup have taken particular mterest and are 
gomg on with a more concentiated studv It 
IS impossible foi one man now to eovei adequate- ' 
ly the whole field, and vet onli fifteen veai^ 
ago when I, was startmg my own specialized I 
work on heart disease I was warned that mv ^ 
professional mterest would become too nariDW, I 
that the field was too small But heart disease 
IS now the leadmg cause of disability and death I 
Pmally, our studies have mcluded the treat- ^ 
ment of heart disease bv drugs, such as digi- ^ 
tabs and its albes and qumidme bv phvsicm 1 ^ 
methods, as m the use of special beds and ^ 
Southey’s tubes, and particularly bv the de- ^ 
velopment of a good mental attitude m the pa- 
tient through the etioits of doctoi's and of so- 
cial worker's Optimism and the impiovement 
of the home care of heart patients have been 1 
keynotes 

The bulk of what has been accomplished here 
m heart study m the past fifteen i eare would 1 
have been impossible without the wholehearted I 
cooperation of the admmistrative and medical 
stafts, m particidar Drs W ashburn Bigelow, I 
Faxon, Edsall and Means, who have helped us 
tremendously iij letting us alone to pursue oni 
concentrated specialized work and bv the fie- 
qnent assignment of Dalton Scholarships to the! 
research feUows We have been spaied the rou- 
tme chores that not so long ago would have been I 
deemed necessary for onr own welfare I here- 
ivith express my own great satisfaction at this 
coume, which I am certain has been a wise one, ] 
and I hope it may be allowed to eontmue to j 
operate m other fields besides our own 
pital community and medical science are au 
certain to benefit greatb thereby 
And now, before closmg I return to the chief 
motive and inspiration behind the advance or 
the heart work at the Massachusetts General 
Hospital smee 1S95 , the first half of this period 
of forty years I had no hand in but tradition 
had begun and it was easi' to cairc on The 


keynotes have not been love of medicme, love 
ot mankind and hard work, though we do our- 
selves confess them , essential though these 
things are they were a part of the life of the 
doctors here one hundred years ago when so 
bttle was known about heart ebsease Xor has 
the motive been the utilization of brilliant 
mmds, though I do agree that we have gamed 
much m that respect from Frederick Shattuck 
and Eichard Cabot The answer is simple and 

I vious More and more time has been devoted 
the study of heart disease ly inoie and more 
liOiis When that happens we are bound to 
ake rapid progress m an undeveloped field, 
e would be stupid mdeed if we did not Such 
the state of affairs m every field of human 
bvity 01 thought Eeabzing this simple truth 
rentv veal's ago we said to ourselves that in 
e course of tune we could place the heart work 
‘re near the apex of medical advance, if we 
immered awav It has simplv taken eveilast- 
ig xiersistence The war years mterrupted the 
iirsuit of this ideal, as war, a real rebc of the 
irk ages always obstructs trae progress aud 
appmess everywhere 

After the war, m 1920, we started afresh, 
nteratmg our bebef m the fundamental prm- 
iple of concentiatmg for years on the cbnical 
;udy of the cii dilation a thmg that even at 
lat late date was not being done widely m 
iternal medicme Fortunately some parts ot 
be body had already escaped from the domma- 
lon of the omniscient professor of the !iliddle 
iges to the great advantage of medical science 
nd particularly of the sick man himself The 
eeth, the nose and throat, the eye, the biam 
ind nerves, the bladder, mjnries, pregnancy 
ind childbirth, aU had emerged long before 
he heait was considered mipoitant enough to be 
tudied in concentrated detail itself In those 
laily davs, only sixteen years ago, it was often 
iuggested that the field of cardiology and its 
lame were beneath the digmtv of a young phv- 
ncian tramed m internal medicme, but the 
landwriting was already on the waU toi those 
vho would stop and read I eyeu suspect that 
the general consultmg mtemist wiU some day 
cease to be, he wdl hare served his function, 
a very important one m his stage of the lus- 
torv of medical progress, but a fimction that 
now can best be shared bv famih physicians 
and specialists, both m hospital and m private 
practice Even the correlation ot research is no 
longer a major role ot the genei al internists , 
the special workers themselves are best able by 
their experience and mtelligence to observe 
where their fields meet and mterlace and there- 
upon to cooperate m their studies We have 
found this to be so m our own woik joining di- 
rectly with family phvsician, roentgenologist, 
surgeon, pathologist sociel sernee worker, pin s- 
lologist and neurologist in the pursuit ot our 
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in the hospital one of the new stung galvanom- 
eters called electrocardiogiaphs This instiu- 
ment, a delicate apparatus, winch legisters the 
elect! ical activity of the heart muscle, was in 
those daj'S vieived with suspicion by most of 
the doctors that had evei lieaid of it It was 
regarded as little better than tlie clumsy 'ild 
mechanical pulse tracing machme called the 
sphjgniogiapli, which by the way was asked 
for in 1882 bj^ Dr Samuel Abbott whose re- 
quest was lefeired to the Chairman of the 
Tiustees and vliich apparently was not heard 
of again until Di Joseph Piatt years lat^r, 
about 1910, brought in his own ilackenzie mk 
polygraph to use in the Outpatient Depart- 
ment 

Tlie other event was the coincidence of the 
date of my own graduation as interne and the 
date of the despatch bj-' the new eluef of the 
IMedical Seiwice, Dr David Edsall, of some 
young doctor to London to stud 3 hearts and 
electrocardiogiaphy for a j^ear and to bung 
back from Cambiidge, England, au Eintlioven 
stung galvanometer This instrument we in- 
stalled at the hospital in tlie fall of 1914 in 
tlie only empty space, namely the basement of 
the skin ward We built ourselves modest quai 
ters adjoining the bathroom used bj' luetic pa 
tients, and here oui heart woik had its bead- 
quaitei’s dining the ne\t few jeai-s untd the de- 
mands of increased space earned us upstairs to 
the old apothecary shop on the ground floor of 
the Bulfinch Building undei the stone steps just 
to the left of the central entrance door One 
other move was made in 1925 to still moie am- 
ple quai lei’s, where we aie now, in the new 
medical ell at the east end of the Bulfinch Build- 
ing To procure these ample quarter’s we were 
obliL’-cd to letuin again to the basement At 
the present time we are again crowded and 
seeking moie room Intel estingly enough the 
onlj aiailable space is, as it i\as in 1914 in 
the basement of the skin ward, there i\e shall 
build oursehes an extra lOom or two, temporary 
we hope, to supplement our present quarters, 
until such time as the projected new budding 
IS completed 

The old elect! ocaidiogiaph did ceoman’s seri- 
ice indeed In seventeen j'ears it wrote 21,160 
electioeardiograms and helped to demonstrate 
that it and all its brothel’s, sisters and descend 
Jilts were not useless tors, but iiere vital addi- 
tions to clinical medicme m the propei undei - 
standing ot heait disease In 1931 it uas lele 
n-ated to the attic and ve installed a new two- 
stung gahanometei, which has iintten 17,118 
more electioeardiograms in the past fire sears 
This instiument and a lertical orthodiagiaphic 
fliioroscope for N-iai stud\ of the hcait i\ere 
made aiailable thioiigh the genciositc of Geoige 
Steedman, vho donated a fund foi cardiac rc 


search This fund sen'ed us well f oi sue j can., 
but non it has fineshed its fiiiitful liancst of 
clinical investigations and oui research balance 
IS but a few dollar’s Vohum deneuolentibus! 

I shall not weaiy joii with a detailed recital 
of 0111 studies 111 heart disease during the last 
fifteen oi twenty j ear’s, but I shall take the 
time to aclmowledge mj^ indebtedness to the 
caidiac research fellows and to other’s iiho hare 
carried on most of the work There was Sid 
uej Bill well, mj’’ first eoworkei in 1920, who 
LS now dean of the Harvard Medical School and 
still not too busy to continue his interest m the 
ciieulation Then came Harold Mamn, now 
at Yale and secretary of the Ameiican Ueait 
Association Others that followed were Edivin 
Wood, now Professor of Medicine at the Uui 
veisity of Virginia, Louis Viko of Salt Lake 
City, Harold SegaU of Montreal, Howard 
Sprague, now my assoeiate, Duckett Jones of the 
House of the Good Samaiitan in Boston and also 
intli us, Seelej’ Mudd of Pasadena, California 
Robert Palmer and Edward Bland, both at work 
here at the hospital, Paul Camp of Richmond, 
Oscar Biennei of Biimingbam, England, Sylies 
tei McGinn ruth us in Boston, Edward Orgam 
of Duke University, Ashton Graybiel, Eaile 
Glendy, William Paul Thompson and Wilfrid 
Comeau, all of oui heart gioup here, and Joigc 
Salcedo of Bogota, Colombia We have also 
been blessed by other stimulating coworkers, who 
weie not cardiac lesearch feUows as such These 
bare included, among others, Edward Richard 
son, Aihe Bock, Joseph Aub, B D Churchill, 
J C White, James Paullcner, William Kerr, Mpr 
111! Myers, Hugo Roeslei, George Holmes 
Aubrey Hampton, Tiaey Malloiy, and Benjamin 
Castleman It is a pimlege to ceitify to the con 
slant help and stimulation of our association 
with all the other groups and departments m 
the hospital and to our own devoted secretaries 
and technicians Finally, we owe a gieat debt 
of "latitude to the group of women that has 
caincd on vital, pioneer social service in con 
nection with oui children’s heart clinics, name 
Ij, Misses Ida Cannon, Edith Teriy, Catharine 
Bleed and Loiena Love, and the important Com 
mittee foi the Home Care of Cliildien with 
Heait Disease, which w’as established as a veo 
ntal new ventiiie by Sir’s Piitz Talbot in 1914 
Oui work has included the loutiiie study and 
treatment of cardiac patients in outpatient heart 
clinics for adults, foi children and foi adolcs 
cents, in hospital wards, in the Baker Memorial 
Hospital, 111 the Phillips House, in pm ate homes 
and in oiii pm ate office One of oiii most 
iiitcicsting and icseful functions has been in the 
teaching ot giaduates ot medical schools that 
ha\c piogiessed to the point of wishing tuither 
iiistiuctioii 111 this special field 

111 oui iin estigatioiis wc hare paid particiil ir 
attention to the clinical significance of certain 
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^intoms and si^ns to enlargement of the nght keynotes have not been love of niedicme, Iono 
/. lo rnai-tmidailv the acute cor pul- of mankind and hard work, thongh we do our 
mTnSe) , to heart ladure, especiaUy when it pri- selves conf ^ them , <^^tial ^^oi^h 
inanlv mvolves the left ventricle, and to con- thmgs are they were a p^ of the life of the 
crestion of other on"m, m partieulai that due doctors here one hundred vears ago -yhen so 
„estion or ot onaarditis The dia"-- little was kno-wn about heart disease hsor has 

been the utilization of brilliant 

xray and by other methods of exammation we minds, though I do agree tlmt we have g^ed 
1 ^ i- 1 ^ dotml "Riit t 7 ie iiiifZs aiid cai(SC6 much in that respect fiom Frederick Shattnck 

have studied m de ^ w ndcTesf and Richard Cabot The answer is simple and 

of iea)t trouble liaie P heie obvious Moie and mote time has been devoted 

foUowmg the lead of ^^'^ard Cabot toi neie ^ 

ye are arming at our real go , i P , neisoiii 'When that happens we are bound to 

0 / /.cart cZTO which m stiU bevondoiH rea^ ^developed field 

Congemtal, iheumatic, bacteii > ^ the C^e would be stupid mdeed if we did not Such 

coronary disease md U the state of affairs in every field of human 

important ones We have helped to ^a t h thought Realizing this simple truth 

bv ti-ymg to learn more about *em twentv vears ago ne said to ours,elvej, that in 

tvpe of heart disease dAeient ^oUea^es o are the course of time we could place the heart work 
group have taken Lre near the apex of medical advance, if we 

gomg on with a more awav It has simplv taken eveilast- 

is unpossible for one man now to covei aoequ persistence The war years mterrupted the 

1. the field and ^ .deal, aa, a real rehe ot the 

ago, when I was start mg m. P , , dark ages, always obstructs true progress and 

work on heart disease, I was warned that L ° ’ ^ej^l^ere 

piofessional mterest become too narrow ^ ^^20, we staided afresh, 

that the field was too smaU heart mse jp the fundamental prm- 

is now the leadmg cause of disabdirt and deatn concentiating for years on the cbnical 

PmaUy, our studies have mcluded the trea - g^udy of the circulation, a thing that even at 
ment of heart disease by drugs, such as late date was not being done •wideh' in 

tabs and its albes and quinidine, b^ internal medicme Foi Innately some parts ot 

methods, as in the use of special beds an tody had already escaped from the domma- 
Southey’s tubes, and partieulai ly by the ^ Uion of the omniscient professor of the !Middle 
velopment of a good mental attitude m the pa- ^ggg great advantage of medical science 

tient through the efforts of doctors and ot so- particularly of the sick man himself The 
cial workeis Optimism and the teeth, the nose and throat, the eye, the bram 

of the home care of heart patients ha\ e been nerves, the bladder, mjuries, pregnancy 

keynotes and childbrnth, aU had emerged long before 

The bulk of what has been accomplished here Ljjg iigait was considered important enough to be 
m heart study m the past fifteen vears ivonld concentrated detad itself In those 

have been impossible -without the wholehearted ggiij- daws, only sixteen vears ago, it was often 
cooperation of the admmistrative and medical gpgggg^-g^ that the field of cardiology and its 
staffs, m particular Dro Washbum, Bigelow, rt^jpg ,(^gj.g beneath the dignity of a young phy- 
Paxon, EdsaU and Means, who have helped us rt^gj^P tramed m mtemal medicine but the 
tremendously bij letting us alone to pursue our hj^p^-j^^jpg alreadv on the wall for those 
concentrated specialized work and bN the fre- 1 -^bo would stop and read I even suspect that 
quent assignment of Dalton Scholarships to the the general consultmg mternist wiU some day 
research fellows "We have been spared the rou- gggse to be, he -will have served his function, 
tme choies that not so long ago woidd have been g yg^j- important one m his stage of the lus- 
deemed necessary for our o-wn welfare I here- torv of medical progress, but a function that 
ivith express my o-wn gieat satisfaction at this pg^y can best ba shared by fanulv physicians 
course, which I am certain has been a iMse one, gnd specialists, both in hospital and m private 
and I hope it may be allowed to contmue to practice Even the correlation of reseaieh is no 
operate m other fields besides our o-wn Hos longer a major role of the general internists, 
pital, commumty and medical science are all the special workers themselves are best able bv 
certmn to benefit "reath therebv their experience and mtelbgence to observe 

And now before" clo^m- I return to the chief where their fields meet and mterlace, there- 
motive and mspiration behind the adiance of upon to cooperate m their studi^ We haie 
the heart work at the Massachusetts General found this to be so m our own work joimng di- 

HospitalsmcelS95, tliefirsthalf of thispeiiod rectly with Wy phvsieian, roentgenolopt, 

of fortv vears I had no hand m but tradition surgeon, pathologist social service worker, plus- 
had bemin and it was easv to earn on The'mlogist and neurologist in the pursuit ot our 
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in tlie hospital one of the new stiiug galvanom- 
eters caUed electroeaidiogiaphs This insti-u- 
ment, a delicate apparatus, which legistei’s the 
electiical activity of the heait muscle, was in 
those daj^s viewed with suspicion by most of 
the doctors that had ever heaid of it It was 
regaided as little bettei than the clumsy old 
mechanical pulse tracing machine called the 
sphj gmogiaph, which by the wav was asked 
for m 1882 bj Di Samuel Abbott whose re- 
quest was leferied to the Chairman of the 
Tiustees and which appaiently was not heard 
of again iintd Dr Joseph Piatt yeais lato, 
about 1910, biought in lus own ilackenzie mk 
polygraph to use m the Outpatient Depart- 
ment 

The othei event was the coincidence of the 
date of my own giaduation as mterne and the 
date of the despatch by the new chief of the 
Medical Seiwiee, Dr David EdsaU of some 
young doctoi to London to study heaits and 
electrocaidiogiaphy foi a 3 ear and to bimg 
hack fiom Cambiidge, England, an Einthoven 
string galvanometer This mstiument we in- 
stalled at the hospital in the fall of 1914 in 
the only empty space, namel}^ the basement of 
the skin ward "We built oui-selves modest quai I 
tere adjoining the bathroom used b}’' luetic pa- 
tients, and here oui heart woik had its head- 
quaitei’S duiing the nevt few yeai-s untd the de- 
mands of mcreased space earned us upstairs to 
the old apothecary shop on the ground floor of 
the Bulfinch Building under the stone steps just 
to the left of the ceutial entrance door One 
other move was made in 1925 to still moie am- 
ple quaitei-s, where we aie now, in the new 
medical eU at the east end of the Bulfinch Build- 
ing To procure these ample quaiters we were 
obliged to return again to the basement At 
the present time we are again ciowded and 
seeking more room Interestingly enough the 
011 I 3 aiailable space is, as it was in 1914 m 
the basement of the skin waid, theie we shall 
build oui-selves an extra loom oi two, tempoiaiy 
ye hope, to supplement our present quaiters, 
until such time as the projected new building 
IS completed 

The old electiocaidiogiaph did yeoman’s serv- 
ice indeed In seienteen jears it wrote 21,160 
electrocardiograms and helped to demonstrate 
that it and all its brothers, sistere and descend- 
ants were not useless tojs, but weie iital addi- 
tions to clinical medicine in the proper under 
standing of lieait disease In 1931 it was lele 
gated to the attic and we installed a new two 
stung galvauouietei, which has wntten 17,118 
more electiocaidiogiaiiis in the past fi\e lears 
This instillment and a veitical orthodiagiaphic 
fluoioscope for v rac studj of the heait were 
made acailable thiough the generositi of George 
Steedman, who donated a fund for caidiac le- 


seareh This fund seiwed us well foi six years, 
but non it has finished its fruitful harvest of 
chnieal im estigations and oui leseaieli balniice 
IS but a few dollar's Ve)buin ienevolentibus' 
I shall not weary 3011 with a detailed recital 
of OUI studies in heart disease during the last 
fifteen 01 twenty^ years, but I shall take the 
time to aelmowledge my indebtedness to the 
eaidiae research fellows and to other's who have 
earned on most of the work There was Sid 
ney Bui well, my fii-st cowoikei in 1920, who 
is now dean of the Harvard Medical School and 
still not too busy to continue his interest in the 
eiieulation Then came Harold Marvin, now 
at Yale and secretary of the Amencan Heart 
Association Other's that followed were Edwin 
Wood, now Professor of Medieme at the Urn 
veisity of Viiginia, Louis Viko of Salt Lake 
City, Harold Segall of Montreal, Howard 
Sprague, now my associate, Duckett Jones of the 
House of the Good Samaritan in Boston and also 
with us, Seeley Mudd of Pasadena, California 
Robert Pahnei and Edward Bland, both at work 
here at the hospital, Paul Camp of Richmond, 
Oscai Biennei of Bii-mmgham, England, Syhes 
tei McGinn with us in Boston, Edward Orgam 
of Duke University, Ashton Giavbiel, Earle 
Glend 3 , William Paul Thompson and Wilfnd 
Comeau, all of our heart gi'oup here, and Joige 
Salcedo of Bogota, Colombia We have also 
been blessed b 3 ’' other stimulating coworkei's, who 
vveie not caidiac research fellows as sucli These 
have included, among others, Edward Richaid 
son, Arlie Bock, Joseph Aub, E D Churcliill, 
J C Wlute, James Faulkner, William Kerr, Mpi- 
iill Mj'ers, Hugo Roesler, George Holmes 
Aubrey Hampton, Tiacy Malloi 3 ’', and Benjamin 
Castleman It is a privilege to certify to the con 
stant help and stimulation of our association 
with all the other groups and departments in 
the hospital and to our own devoted secietaries 
and technicians Finally, we owe a great debt 
of giatitude to the group of women that has 
earned on vital, pioneer social service 111 con 
nection with oui children’s heart climes, name 
I 3 , Misses Ida Cannon, Edith Terry, Catharine 
Bleed and Lorena Love, and the impoitaut Com 
mittee foi the Home Caie of Children with 
Heart Disease, which was established as a veo' 
v'ltal new venture bj Mrs Fritz Talbot 111 1914 
Our woik has included the routine studj^ and 
tieatment of caidiae patients in outpatient heart 
clinics foi adidts, for childieu and for adoles 
ccitts in hospital wards, in the Bakei Memorial 
Hospital, in tlie Phillips House, in private homes 
and m oui private office One of our most 
intciesting and useful functions Jia-s been in the 
teaching of giaduates of medical schools tint 
have piogiessed to the point of wishing liirtlici 
nistiiiction 111 this special field 

In our investigations we have paid particular 
attention to the clinical signihcaiicc ot (trtiiii 



VCTnn; i Hi-L 'I Fi.\KR — MASSELL JONES 


1269 


\0E AS 
NO 27 


EVALUATION OF THE SIGNS OF ACTIVE RHEmL\TIG FEVER 
WITH ESPECIAL REFERENCE TO THE ERYTHROCLTE 
SEDIMENTATION RA.TE AND LEUKOCYTE COUNT* 

by BENEDICT F NI VSSELL M D ,T \-ND T DLCKETT JOXE3 MDf 


T he common fiudmgs duimg acute ilieumatie 
fcYcr aie tender and painful joints, ivitli oi 
ivitliout associated swelling and ledue^ lever, 
subcutaneous nodules, piecoidial pain lasli 
(typically of the erythema maigmatum tvpe), 
chorea, epistaxis and evidence of caidiac m- 
vohement Purthennoie, these cluinal marn- 
festations aie iisiiaUv accompanied hi an ele 
vated leukocite count and rapid eiithiocvte 
sedimentation late, and sometimes a piolonga 
tiou of auricidoientiiciilai conduction time as 
detected by the P-E internal ot the electioeai 
diogram 

lYith recoien of the patient these clinical and 
laboratory signs eventually subside except or 
the endences of permanent cardiac iu\ olvement 
As a rule, the i egression of these signs is so 
gradual that the disease passes fiom an acute 
to a chronic stage In this lespect rheumatic 
fever is moie compaiable to tubeiculosis than 
to the acute infectious diseases As long as 
am of these cluneal and laboratoiw signs per- 
sist, active rheumatic fevei must be consideie 
as bemg pieseut, though possiblj in a low giade 
fonu 

bmce theie i-s no specific test foi iheumatic 
feier it is ouh bv the lecognitiou of pei-sistent 
ami often easilv oiei looked mauitestatious tha 
the presence ot the active disease is made knoivn 
Exacerbations aie fiecpieutly noted in those in- 
dmduals who have been allowed physical activ- 
iti soon aftei the acute stage of then illness 
In addition the development of heait clisease 
durmg the months just subsequent to clinica 
symptoms of ihenmatic feyer is also comnion 
It IS, therefoie important to deteimme the dura 
tiou of the activity of the rheumatic fever 
process 

The purpose of this report is to evaluate the 
vaiious signs of active rheumatic fevei, 
ciaUi those bi which the low-grade stage of the 
mfection may be recognized This involyes par- 
ticularly an investigation of the lelative merits 
ot laboratoiy tests 

aIATERIAL STUDIED 

Tlie pieseut lepoit is based on a studi of 178 
patients with active iheumatic fevei obseivea 
at the House of the Good Samaiitan during e 

Expenses of this ha\e bexn defrajeJ by a ffsant from 

the Coramonweallh Fund x. ^ 

titassell Benedict F— Resident Physician the 

Samaritan. Jones T Duckett— Research Director House 
Goo.1 «anuirltan. For records and addresses ot authors 
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peiiods, January, 1932 to 1933, and Sep- 
tembei, 1934 to Decembei, 1935 The ages va- 
ried from 3 to 27 V eai-s and averaged 10 a ears 
In 163 of these eases an analysis has been 
made of the loutme laboiatory tests and a com- 
paiison made of the leukocyte count and erythio- 
cite sedimentation rate m lespect to then lalue 
is tests foi actne iheumatic fevei The clun- 
eal manifestations have been analyzed as well 
m 73 of the patients with chnical evidence ot 
iheumatic fever, and m these the relarton of 
laboratoi-y tests to the clnucal signs has been 
detei mined The frequency with which the lab- 
el atorj- tests weie peiiormed has varied with 
the indiyidual ca.se fiom once a month to twice 
a week 


nABORlTORA TESTS FOR INFECTIOX 

The Trilue of the leukocyte count as a test foi 
active iheumatic fevei has been emphasized by 
Swift, ililler, and Boots, ^ who pomted out that 
an elevated count fiequently persisted aftei all 
manifestations of iheumatic fever had disap- 
peaied The erythrocyte sedimentation i-ate has 
become established as a test foi infection, cluef- 
h through the work of Fahraens = Aloie recent- 
h this test has been applied to the study of 
iheumatic feiei and most investigators^ who 
haie worked with it have acclamied it superioi 
to all otbei tests, including the leukocyte count 
The popidarity of the eirtbrocyte sedimenta- 
tion late has reached so gieat a magmtude that 
today there is a dangerous teudeuci to depend 
wholly upon it 

Betore proceeding with oui findmgs m legaid 
to this, it is necessaiw to consider certain facts 
about the tests themselves. 

The Ledeocyte Couxt — Gairei and Bijan^ 
leeeutly baie wiitten an extensive leview of the 
literature concerning the leukocYte count and its 
variations They conclude that, as the leuko- 
cyte count mcreases above 10,000, the chances 
of its occurrence m a normal individual deciease 
rapidly We have therefore, accepted the aibi 
traij level of 10,000 as a fair upper limit of 
noimal for the leukocj-te count in the present 
nnahsis It has been our experience that rheu- 
matic fever subjects followed tor long peiiods 
aftei active rheumatic fever eventualh have a 
leukocyte count of under 10,000 

The lenkocjte coimt is easily and quickly Oe- 
teimmed, but its accuracy is not great This 
has been emphasized particularly m papers bv 
Biandt,^ Ponder, Saslow, and Scbweizer,® and 
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studies Hospital and medical school sei vices 
must continue to be admmistered by tbe ablest 
eseeutues and teacheis, as they have in tbe past, 
but always time and space and money should 
be spared here at the Massachusetts General 
Hospital for the active woik of clinical inves- 
tigatoi-s who are piactiemg medicme, men and 
women who are not only at work m some eon- 
eeutiated field at the beginning of theu career 
when their experience is limited and not very 
laluable, as has been largely the custom, but 
also those who continue for years in their chosen 
field with the ineieasmg value of their iipen- 
mg experience, which loUs up like a ball of 
snow Such workers are the natural selection 
tor the teaching of progressive medical grad- 
uates a function that is ceitam to assume in 
time its proper place as a vitally important 
pait of medical education, the undergraduate 
lustiuetion lias become highly developed while 
the equally important graduate instruction has 
been allowed to grow like Topsy 

There has been a fashion in our day to over- 
emphasize superficial and evanescent clinical re- 
search, encouraged by the flittmg about from 
subject to subject, from city to citv and fiom 
cluue to ebme after the period of the young 
physician’s early training has passed This 
course does not produce the sound results m 
medical kiiou ledge and adcauce that conren 
tiation 111 one subject and in one clinic is 
bound to produce when one is surrounded by 
able workers m other fields of medical science 
and now and then travels about to learn what 
IS going on elsewhere The only real difiSenlty 
that we hare encountered m our experience here 
has been the constant temptation to leave our 
voik parth^ done and to migrate to other fields 
of medical endeavor, m teaching, administra- 
tion or research, here or in other places, but the 
motive handed on, often unconsciously, by Rich- 
ard Cabot Thomas Lewis and other leadei's has 
held us to 0111 post It is now becoming in- 
creasingly eiident that this has been wise In 
hospital clmies and m private practice there 
are now main patients that we, ourselves, have 
toUowed eaiefullv for ten to fifteen years and 
more, and daily they are revealing to us new 
facts 01 problems and givmg us the answers to 
questions that could not have been solved with- 
out 0111 own personal prolonged study of co- 
operative and intelbgent persons 

I emphasize herewith the great value of con- 
tact mth prnate patients m medical practice 
and imestigation, and congratulate the hos- 
pital for the part past, present and future, 
plai ed by the Philbps House and espeeiaUv by 
the Baker Memorial It has been my experi- 
ence that both m teaching and in iiu estigation 
private patients are essential for the best re 
suits It 13 rather obiious that this should be 


so In the first place, the higher average in 
telbgence of the private patient permits 'he 
drawmg of more accurate cbnical pictures of 
cbsease , secondly, his cooperation is more read 
ily secured for the same reason and because of 
the close personal relation between doctor 
and patient , thirdly, he is more easily followed 
up over long mtemmls of time, and finallj, 
study after death is more often possible, with 
all the wealth of new information that is avail 
able thereby 

Anothei fact I wish to take a moment to em 
phasize is that we have made more progress bi 
the simple but concentrated study of quite or 
dinary symptoms and signs than by the use of 
the newer instruments, as important as tlie\ 
are It is worthy of eomment that the greatest 
advance of aU m oui study of carcbovascular 
cbsease has been in history taking and phvsieal 
exammation and in simple obseiwations of other 
nature, all possible hundreds of years ago, but 
neglected beeause no one took the simple step 
of devoting time mtensively to them 
I would refer also to the advances made bj a 
study of erroi-s, both in diagnosis and m treat 
ment To the beginners in medicine especiaUi 
I would urge the cultivation of this field, our 
own richest finds have come from it Do not 
scorn 01 hide your error’s ' When anything 
unexpected or exceptional confronts you, jot it 
down on your bst of problems to take up either 
at once or when you have time, that list will 
grow steadily and you will have some of it to 
hand on to your successor 

My closing word is the most important of all 
It IS our aim to make this hospital eventually 
unnecessary and to close its doors if that happy 
time ever should arrive Already the hospital 
IS unnecessary for much that it had to do a scant 
twenty years ago, as in the care of patients 
"With typhoid fever and infantile dysentery In 
Older to effect this aim we must do more than 
to perfect an ideal routme for the diagnosis and 
treatment of cbsease We must set aside ample 
leisure, space and monej foi the intensive 
study of the cbseases of ^ parts of the bodj 
m the advance to oui ultimate goal, the pre 
vention of disease Obver Wendell Holmes 
wiote ui 1860 

WUiat makes the Healing Art dhlne’ 

The bitter drug we bu> and sell, 

The brands that scorch the blades that shine 
The scars we leave the cures we tell’ 

Are these thy glories holiest Art — 

The trophies that adorn thee best — 

Or but thj triumph s meanest part — 

Where mortal weakness stands confessed’ 


And lo' the starry folds receal 

The blazoned truth we hold so dear 
To guard Is better than to heal — 

The shield Is nobler than the spear' 
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Tins table represents an analvsis of tbe 
ly active gronp as a Avbole, uiespective ° 
sevSty of tbe illness It tviU be seen that if 
there are clinical signs of active rbeumatic f^ 
ver, laboratory signs also are likelv to be pres- 
ent Not nncommonlv, bovevei, one or tbe otliei 
laboratory test may be normal md 
both tests mav be normal simultaneously m t 
presence of obvious clinical rheumatic lever 

For purposes of further discussion the elim 
tal Tanations of rlieuinatic fevei mav e i 
Tided as foUovs (1) seiere ibeumatic fevei 
(2) modeiatelv severe rbeumatic tevei w 
lowc^rade rheumatic fevei Although theie 
vere only 73 cases analyzed, the total of the 
foUowmg three groups is 9< This seem 
discrepancv is the result of variations ot rheu 
matie fever in some of the same patients dui- 
mg the period of observation 

Severe KHEniATic Fever — This gioup m 
eludes 21 patients, U of -svhom diec ei 
ivas usuallv but not alvavs pieseut - 
Bioulv the lectal tempei'atuie range e 
101° and 102° Rises to 103° veie not umoin 
mon but level ot 104° to 105° vas inlieciueut 
The fevei ivas often evelic 

There tvas no con elation betiveen 
of the feier and the severitv of the ™ ^ 
nor vras there anv coirelatiou bettveen 
gree of eleiation of the laboratoiv tests 
height of the tempeiature 
ivas obviously acutelv lU, the leukocyte 
vas in the majoritv of mstances above 

and usually well above this level , i 

sedimentation mdex on the other an , 
though also frequentlv quite high was som - 
tunes disproportionatelv low for the seven 
the illness, and in some instances was even wi 
m normal limi ts 

Thus, of these 24 patients who weie ^ 

acutelv lU, the leukocyte count eonsistenti 
elevated well above normal in 16 wh e 
retted sednnentation mdex was 
rated m only 12 (50 per cent) ^."^0 

koevte count was elevated, it was usual 
to 16,000, but It was not mfrequentlv hig 
than this and occasionallv reached - 
30,000 An elevated coriected_sedmientatiou 

mdex usuallv ranged between 0 7 mm an 
nun per nimute, but not mfrequentlv 
to 1 4 mm per minute, and reached as higU as 
1 9 per mmute 

Westergren^o has shown that congestive tau- 
ure mav lower the ervthroevte sedmien a i 
rate under circumstances where one wo 
pect it to be elevated This mav be the e:^ a t 
tion for the frequency of low corrected sedun ci- 
tation indices m this group of verv il pa i 
for of seven who had mdices weU withm normal 
hunts file had fiank congestive failure 


Con<^estive failure occurred only m patients 
who were relatively dl In fact, m our 
ence, congestive failure m young patimts has 
always been associated with other evidence o 
active rheumatie fever and therefore m itselt 
should be considered a rehable sign of active 
infection This is m accordance with the post- 
mortem findings of Eothschild, Kugel, and 
Gross who f oimd anatomic evidence of active 
rheimatic fever m the hearts of sixty out ot 
sixty-oue patients who died with congestive fail- 
ure withm the fii-st two decades of bfe 

ilODERATELT SEVERE RhEUJIATIC FeVER — - 

Theie uere 13 patients who at some stage ot 
then lUnesses appealed obviouslv but not dan- 
gerously ill All of them had some degree ot 
fever m addition to one or more other signs ot 
iheumatic fever The fever was usuallv cvehc, 
though m a few mstances it was sustamed In 
general the rectal tempeiatiue chaits had peaks 
Teaclimg 101° to 103°, but m several the level 
lemamed under 101° 

The leukocyte count was defimtelv elevated 
7 of these patients rangmg between 1- OUU 


aud 16,000 In the reinaming 6 patients it tiuc- 
tuated aiound 10,000 (S 000 to 13,000) 

Of these 13 patients, 11 (S4 per cent) had a 
eonsistentlv elevated collected sedmientation 
mdex (0 6 to 14 mm per mmute), but 2 bad 
peiiods when the corrected sedimentation mdex 
was normal m the face of obvious infection 
Low-Grade Eheuaiatic Fei-er — Theie were 
60 patients who at some period did not ap- 
pear to be ill and vet showed one or moie elm 
ical signs of iheumatic fever Such low- 

grade iheumatic fever usuallv manifested it- 
self bv low-grade fever, nodules, lash, epis- 
taxis, precordial pam, or mild joint pams, 
either mdividuaUy or m combmation The rec- 
tal temperatuie elevations were usuallv between 
100° and 101° Where the fever was prolonged 
(several months or more) it was usuaEv cyclic 
m nature The term fever has been used to de- 
note uses m rectal temperatuie above 100° 

In the majority of the cases with low-grade 
clmical rheumatic fever, one or both laboratoiv 
tests were elevated with abnormal leukocyte 
counts rangmg from 12,000 to 15,000, and ab- 
nonnal corrected sedimentation mdices varvmg 
from 0 5 to 1 0 mm per mmute Normal lab- 
oratory tests (one or both) m the presence of 
clinical signs of mfection were occasionallv 
foimd Thus, there were 12 patients in whom 
definite clmical signs of active mfection con- 
I tmued m spite of a normal corrected sedimenta- 
tion mdex The case histones are brieflv sum- 
marized, and the signs of active rheumatic fe- 
ver shown durmg the peiiod ot a normal C S I 
The leukocyte count was also normal m the fir^t 
9 patients," but m the last 3 it was found to be 
elevated In all 12 instances there was dm- 
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Yates and Batt ' As a check on our accuracy 
dnphcate detemiiuations veie made m a series 
of 25 counts Although many of the difierences 
weie small, in some instances they -were as great 
as 1,000 to 1,500 (10 pei cent to 17 pei cent) 
Furthennore, many investigators® have shown 
that theie is a daily vaiiation in the white blood 
cell count and a diuinal vaiiation as well Since 
the leukocyte count during the convalescent 
stage of iheumatie fevei is usually not greatei 
than 12,000 to 14,000, a single determination is 
consideied to be uuieliable Nevertheless, if re- 
peated counts aie made ovei a period of time 
and the tieiid noted, the test becomes moie val- 
uable 

TuE ErITHROCITE SEOniENTATIOV R\tf — 
There are numerous methods foi determining 
the ei 3 t:hioe 3 de sedimentation late The one 
used in the present stndv is with minoi modi- 
fications that devised by Eouike and Emstene ® 
Repeated observations (usually every 5 minutes) 
ovei a period of one to one and one-half houi-s 
aie made on a sample of hepaiimzed blood in a 
graduated Wintrobe tube, and the maximum 
late of fall of the red cells m miUimetei's pei 
mmute is determined This is known as the 
sedimentation index Smee anemia m itself will 
increase the rate of fall, the tube is centrifuged, 
the hematocrit deteimmed, and a correction 
made The corrected value is called the eoi- 
rected sedimentation index and is abbieviated 
C S I The upper bmit of normal for the cor- 


rected sedimentation mdex is 0 38 mm per mm 
ute 

In contrast to the leukocyte count, the cor 
lected sedimentation mdex is a moie comph 
cated test mvolvmg both tune and a venipunc 
tiire Nevertheless, when it is abnormal it is 
likely to be elevated fai above the normal level 
so that it IS more easily evaluated This is ob 
viously a distmet practical advantage Dahj 
unexplained variations of significant degree oc- 
cur frequently enough to warrant check-up do 
termmations before drawmg definite conclusions 

CORBELATIOK OP CLTVlCAL SIGXS jVXD LABORATOEl 
ElTDEXCE OF ACTHTl RHEUilATIC FE\T3t 

Of 121 successive admissions analyzed for 
clinical as well as laboratory signs of iheumatic 
fever, 73 (60 per cent) had clinical evidence of 
rheumatic fever, while 48 (40 per cent) had only 
laboiatory signs of infection The duration of 
these clinical signs of activity vaiied from a few 
days to as long as 12 months and averaged 34 
months The elmieal manifestations observed 
m this senes m then order of fiequencj were is 
follows fever, nodules, chorea, epistaxis, joint 
pains, piecordial pam, rash (usually the ery 
thema maigmatum type), congestive failure, 
abdommal pam, pneumoma, pericarditis, and 
pleurisy The mcideuce and duration of these 
various signs have been summanzed in table 1 

Table 2 summarizes the laboiatory findmgs 
duimg the period of clinical manifestations 


TABLE 1 

Incidence vnd Duration of the Climcvl Signs of RnEuiiAirc Feier 
Odseried in 73 Patients 



Sign 

Case 

Incidence 

Per Cent of 
Active Cases 

Duration* 

Range 

Average 

1 

Fever 

39 

53% 

1 wk to 12 mos 

2 4 mos 

2 

Nodules 

30 

•11% 

3 wks to 12 mos 

3 L mos 

3 

Chorea 

21 

29% 

3 days to 4 mos 

3 2 wks 

4 

Epistaxis 

18 

25% 

1 wk to 8 mos 

2 3 mos 

6 

Joint Pains 

17 

23% 

1 day to 2 mos 

2 wks 

G 

Rash 

14 

19% 

1 day to 6 mos 

2 mos 

7 

Precordial Pain 

14 

19% 

1 to 5 days 

2 days 

S 

Congestive Failure 

13 

18% 

2 wks to 3 mos 

1 mo 

9 

Abdominal Pain 

10 

14% 

1 to 6 days 

2 days 

10 

Pneumonia 

7 

9 5% 

3 days to 2 wks 

1 wk 

11 

Pericarditis 

6 

G8% 

3 days to 2 wks 

1 wk 

12 

Pleurisy 

4 

5 4% 

3 days to 2 wks 

1 wk 


The du atlon noted is the time during which the symptoms 
were frequentlj though rot necessarll> constantly preaunt 


TABLE 2 

The Leukocttb Coun-t (W B C) \nd Corrected Sedinient vtion Index (C S I ) 
IN 73 PvnENTS MITH CLINIC VU VI VNUEAT \TIONS OF RhEL H VTIO FeIER 


Both Tests C S I Elevated W B C Elevated Both Tests 
Elevated W B C Normal C S I Normal Normal 

Case Incidence 17 21 12 

Average Duration 2 2 months 2 0 months 2 0 months 2 1 months 


During the clinical course of the disease the status of some patients changed sufflclentlj 
to necessitate their inclusion in the anal) sis two oi more times Thus it 11111 be seen that 
the total of the four columns is 100 rather than 73 
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vated laboratoiy tests m rlieuniatie fcNei sub- 
jects are significant, and that m the majoiity 
of instances they are indicative of pei-sistent loir 
grade (subclmical) ibeumatic ievei 
The folloNving foui ease lepoits illustiate such 
instances of prolonged abnoinial laboratoiv find- 
ings 

Case 1 A. C House of the Good Samaman Xo 
5351 IS a 12 year old male with a negative lamlly 
hiatory anl past history This patient had definite 
attacks of rheumatic fever in April and December 
192S, and chorea for 7 weeks in 1930 In March 
1931 he had a third attack of rheumaUc fever -uith 
fever swollen, tender joints, and epistaxls He 
was seen at the Adolescent Cardiac Clinic of the 
Massachusetts General Hospital, and placed with the 
Chndrens Mission Upon being transferred to the 
House of the Good Samaritan In June 1931 he did 
not appear sick, and there were no clinical signs of 
rheumatic fever, but the leukocyte count was 19 000 
His heart was borderUne In size and there was a 
moderate mitral aystohc murmur and a short mid 
diastolic murmur During August he had frequent 
low grade fever (up to 100 8° R.) joint pains and 
vomiting The leukocyte count ranged between 
15 000 and 19,000 He Improved and remained 
asymptomatic In spite of a leukocyte count of 11 000 
to 12 000 until October, when mild chorea appeared 
The chorea a borderline temperature (up to 100 R ) 
and an abnormal leukocyte count continued until 
June 1932 During this period the corrected sedi 
mentation index was normal Thereafter there was 
again general Improvement and gain In weight but 
leukocytosis (10 000 to 14 000) persisted up to the 
time of discharge on October 30 1932 (16 months 
after admission) . 

He did fairly well from October 1932 to March, 
1933, except for one cold in December In March, 
1933, he had another cold and sore throat which was 
followed by a recurrence of chorea several nose- 
bleeds, and loss of weight. He remained in bed at 
home untH April 13 1933 when he was admitted 
to the House of the Good Samaritan for the second 
time. Examination showed an ill appearing boy with 
swollen tender finger joints of the right hand tem 
perature of 101° (R ) and mild chorea The cardiac 
findings were essentially the same as before the 
leukocyte count was 17 000 On April 24 Intravenous 
typhoid paratyphoid vaccine was given and was 
followed by an immediate frank rheumatic fevei 
recrudescence with swollen, tender joints fever of 
103°-104° (R.) and a corrected sedimentation md^ 
of 1,4 mm per minute By the middle of May the 
fever, joint symptoms and chorea had subsided and 
the corrected sedimentation index had returned to 
normal. There was good weight gain and improv^ 
ment followed but the leukocyte count remained 
elevated (11,000 to 13 000) up to discharge on No 
vember 22 1933 (5 months after admission) 

After discharge foUow up examinations were made 
at the Massachusetts General Hospital Adolescent 
Cardiac Clinic at frequent intervals He was^soon 
found to he running a low grade fever ( 100 ° 101 R.), 
a leukocytosis of 10 000 to 20 000 and he again 
lost weight. In February, 1934 mild chorea was 
observed 

On July 24, 1934 he was admitted to the House 
of the Good Samaritan for the third tune because 
of porsiatent cborea In addition to the chorea he 
was found to have a slighUy elevated temperature 
(100 2° R.) a leukocyte count of 12 000 and cor 
rected sedimentation index of 0 SO mm per minute 
The heart was not enlarged a slight mitral systolic 
murmur was present but no diastolic murmurs could 


be made out By August the chorea subsided the 
temperature failed to rise above 100° (R ), and he- 
had gamed weight from 79 pounds to 102 pounds 
The corrected sedimentation index returned to nor 
mal shortly after admission, but an elevated leuko- 
cyte count from 11,000 to 14,000 persisted. He was 
discharged on May 12, 1935 (10 months after ad 
mission) 

FoUowing discharge from the House of the Good 
Samaritan he was again seeu frequently in the 
Adolescent Cardiac Clinic of the Massachusetts Gen 
eral Hospltah During this period he was fairly well 
except for several colds occasional slightly elevated 
temperature and continued leukocytosis On De 
cember 28 1935 he had a sore throat and several 
weeks later, during January, 1936 there was an acute 
onset of migratory, tender joints and fever of 10^° 
P O By February he had again improved and he 
continued symptom free thereafter until May, 19^6 
when he was again found to have mild chorea The 
latter subsided by June, 1936 Throughout this 
period however, the leukocyte count remained ele- 
vated Associated with this last attack of rheu 
matic fever there was apparently an Increase in 
the degree of cardiac Involvement The heart be- 
came slightly enlarged the systolic murmur became 
louder and there was an associated thriU while 
at the apex there was a definite diastolic rumble 

CvsE 2 A S House of the Good Samaritan Xo 
5333 IS a 15 year old male. His family history is 
negative and his past history was irrelevant until 

1927 (aged 6 years) when a routine school exam- 
ination revealed the presence of heart disease There 
had been no previous rheumatic symptoms During 

1928 he was examined from time to time at the 
Massachusetts General Hospital Adolescent Caidiac 
Cbnic Because of several short periods of fever 
and failure to gain weight he was admitted to the 
House of the Good Samaritan where he remained 
from June 15, 1931 to December 23 1931 During 
this period of six months the onH definite evidence 
of active infection was a persistently elevated leu 
kocvte count which gradually- fell from 17,500 to 
11 500 The corrected sedimentation index was not 
determined Cardiac examination revealed shghr 
enlargement of the heart moderate mitral systolic 
and short mitral mid-diastollc murmurs, and a shght 
rough aortic systolic murmur 

During 1932 he had several upper respiratorv in- 
fections lost weight and contmued to run a mild 
leukocytosis (10 000 to 16 000) Therefore, he was 
readmitted to the House of the Good Samaritan 
on October 21 1932 and remained until Januan 1 
1933 During this period an elevated leukocvte 
count (11 000 to 15 000) and a failure to gam weight 
was again the only definite evidence of active m 
tection The corrected sedimentation index re- 
mained wlthm normal limits during this period The 
cardiac findings were essentiaUy as before 

From early in 1933 to the end of 1934 ohsena 
tions at the Massachusetts General Hospital Ado- 
lescent Cardiac Chnic, revealed gradual improve- 
ment in appearance gam In weight from 58 to 6S 
pounds and a constantly normal corrected sedi 
mentation indei However the leukocvte count con- 
tinued to fluctuate between 10 500 and 15 500 Dur 
ing 1935 his status remamed essentially the same 
except for four upper respiratory infections 

Earh in January 1936 there was a frank rheu 
matic fever recrudescence which was ushered In 
by one to two nosebleeds dally Two weeks la er 
his face became puffy and his unne very dark in 
color He gained 12 pounds m less than 3 weelvs 
On January 28, 1936 he was admitted to the Mass 
achusetts General Hospital where he was found to 
appear moderately ill There was edema of the face 
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ical evidence of rhenmatie lieart disease on ex- 
amination 

CiSE 1 H S an 11 jear old girl for a period 
of 2 months had persistent nodules and occasional 
epistaxls The P R interval of the electrocardiogram 
was prolonged throughout this period 

C vsE 2 F S a 16 year old boy, for a period 
of 1 month showed erythema marginatum almost 
dally and had a prolongation of the PR Internal 
Case 3 I F a 4 year old girl, had low grade 
feier (up to 101°) and occasional eplstaxls for 2 
months 

Case 4 C B a 7 year old girl, had persistent 
eplstaxls as the only sign of active rheumatic fever 
for a period of 4 months Packing and cauterl 2 atIon 
frequently were necessary to atop the bleeding, which 
occurred from the anterior septal region on either 


fevei eithei an elevated leukocyte eount or cor 
lected sedimentation mdex, oi both usually per 
sist lu about 40 pei cent of the cases the 
ebmcal signs had alieady subsided by the time 
the patient was admitted to the hospital, but 
laboratoif signs of infection were present The 
duration of the laboratoiy eiidence of active 
rheumatic fevei varied fiom 2 weeks to 12 
months Patients were larely kept m the lies 
pital foi longer than 12 months because of lab 
oiatoiy evidenee of infection alone 

In a senes of 163 rheumatic fevei subjects 
it was possible to compare the duration of in 
fection as evidenced bj’" the leukocyte count and 
corrected sedimentation index Piom table 3 


TABLE 3 

COMrVRISON OF THE LEUKOCYTE COUNT (W B C) AND THE COIUlECTED SEDniENTATlON INDEX (C S I ) AS 

Tests fob Persistent Active Ivtectiov in 163 Rheum vtic Fever Subjects 

Persistent Elevation Persistent Elevation Simultaneous 
of W B C of C S I Return 

in Presence of a in Presence of a of Both Tests 
Normal C S I Normal W B C to Normal 

Case Incidence 55 68 50 

Percent 341% 36 5% 30 4% 

Average Duration of Discrepancy 2 4 months 2 1 months 


side Local examination showed no underlying path 
ology to explain this In the past, nosebleeds had 
been ber only symptom of rbeumatic fever and yet 
she developed rheumatic heart disease with aortic 
regurgitation 

CvSE 5 W B an 11 jear old boy, for 6 months 
had a persistent erjthema marginatum rash and fre- 
quent rises in temperature to slightly over 100° 

C \se 6 B H , an 11 year old girl, developed new 
nodules and for several dajs had Joint pains at a 
period when the laboratory tests were normal 

C\se 7 R D , a 13 year old girl, had chorea and 
nodules for a period of one month For 3 dajs dur 
ing this period she also had Joint pains 

C VSE 8 L S , an 11 year old girl, had nodules 
for a period of one month 

C VSE 9 S T , a 7 year old boy, had chorea, low 
grade fever and dally erjthema marginatum for 
2 months 

C VSE 10 L K a 13 year old girl had Joint pains 
over a period of several days The leukocyte count 
was 14,000 

C VSE 11 T B , a 6 year old boy had persistent 
cjcllc low grade fever (100 6°-101°) for 6 months 
During the first 3 months of this period nodules were 
also present The leukocyte count averaged 12,000 
CvsE 12 F B , a 16 jear old boy, for one week 
had low grade but definite fever The leukocyte count 
averaged 12 000 

From the above It Is evident that laboratory tests 
although Important, cannot be depended upon entirelj 
for the recognition of low grade rheumatic fever 
A careful search for clinical signs mast also be 
made 

TOE LEUKOCYTE COUNT VND CORRECTED SEDEMEN- 
TATION' INDEX IN RHEU3I VTIC FEVER PATIENTS 
WITHOUT CLINUCAL SICNS or SJJIPTOAIS 

It has already been pointed out that aftei the 
subsidence of the clinical signs of rheumatic 


it IS seen that in 50 patients both tests retunied 
to nonnnl at about the same time In 58 pa 
ticnts, tile collected sedimentation mdex re 
mamed elev ated longer, while in 55 patients, tli** 
leukoevte count peisisted lougei at an elevated 
level The length of time that any one test le 
mamed abnoimal longei than the other in the 
majontv of lastances vaiied from 2 weeks to 
4 months and aveiaged 2 1 months foi the coi 
lected sedimentation index and 2 4 months for 
the lenkoev te count 

Thus the leukocyte coimt and coirected sedi 
mentation index aie likely to indicate persistent 
infection with equal frequency Since theie is 
no constant coi relation between the tests, one 
often being distinctly elevated when the otlici 
is well witliiii normal limits, the deternnnntion 
ot both tests is often necessarj 

In most instances, after the subsidence of the 
clinical manifestations of ihenmatic fever, ab 
noimal laboiatoiy findings letium to normal 
witlnn SIX months Oceasionallj an elevated cor- 
rected sedimentation index oi leukocyte count, 
01 botli, mav pei'sist without auj associated clin- 
ical signs of infection In such instances it has 
not dlwavs been possible to have the patient 
continue with bed lest for sueli a period Unon 
discbaige fiom the hospital thev hav'e been caro- 
fuUj- obsened in follovv-np clinics, and a niucb 
lestiicted plnsical life IS stionglv niged borne 
of these patients have Iiad a leenidescence ol 
clinicallv active iheumatic fever, but others have 
been followed foi two jeais oi more wntlioiif 
aiij apparent cliange m tlicir clinical or hbon- 
toiv status TVe believe that peicistentlv ele- 
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tracted rteumatie fevei Despite tins, sucli 
chauges Nvere found at postmortem The pres 
euce of subcbmeal rheumatic tevei is thus dem- 
onstrated, as Nvell as the importance ot abnormal 
laboratory tests during such periods 

ELECTROCARDIOGRAPHIC EVIDENCE OF NCTIN E 
, RHEUIIATIC FEVER 

Of 121 patients mth active iheumatic tever 
there Nveie 14 Nvho at some time duiiusr the 
course of their dlness shoNved a pi-olomred 
aunculoventnculai conduction tune as meas 
ured by the P-R mtenal of the electioeardio 
gram Sis of these had a nonnal conected 
sedimentation mdex Pour of these 6 had othei 
signs of rheumatic feiei in addition to the lomr 
P-R interval, but m tNVO patients the lomr P R 
interval Nvas the onh sign of active iheumatic 
fever 

Thus, the electroeardiogi am mav piesent ton 
firmatorv evidence of the continuance of actiNc 
rheumatic fever, and occasionalh mav be the 
oniN mdieation of the activitv of the pieces^ 

OTHER F NCTOES AFFECTING THE CORREl TED 
SEDIAIENTATION ECDEN 

The interpretation of the eoiTected sediinenta 
bon mdes must be made inth caution foi it is 
an extremely sensitiNe test It is not specific 
for rheumatic fever, and may be elevated by 
tuberculosis, renal infection, and mauN other dis- 
eases Perhaps less Nvell knovm, hoNvever is the 
fact that seemingly minor events mat cause the 


tests, but no other evidence of active tuberculo- 
sis The sedimentation rate Nvas definitelv ele- 
Nated by the second dav, but did not reach a 
maximum until the temperatuie Nvas already on 
the declme A normal level vras not agam 
reached iintd two to four Nveeks later Bortree^- 
likeNNUse found that m normal individuals sim- 
ple colds caused the sedimentation rate to be- 
come mereased and lemam lapid foi foui clavs 
to tNVO NNeeks 

Oui obsenations on the effect of soie thioats 
(tonsillitis or phaimugitis) on the correeted 
sedimentation mdex m iheumatic fever subjects 
aie eonfiimatoi-y In convalescent rheumatic fe- 
Nei patients Nvith normal indices the sore thioat 
Nvas folloNved by elevated rates for as long as 
thiee Nveeks after the patient Nvas apparentlv 
completely leeoverecl Ceimcal adenitis and 
other eompbeations caused an abnormal level 
to continue even longer 

Tonsillectoait — L ohrt^ lepoited obseiyations 
on the sedunentation mte in 50 patients Nvith 
healmg stenle Nvounds Postoperativeh- the 
sedimentation late rose as eailv as tivelve hours 
and Nvas ahvays definitely above normal bN' 
tNventy-four hours Return tONvard uoimal did 
not begm until six to ten davs latei 

We have recorded in figuie 1 the effect of 
tonsdlectoniN' on the corrected sedunentabon m- 
dex m eight rheumatic fever subjects These pa- 
tients Nieie all m the convalescent stage of their 
disease and at the tune of the operation shoNved 



FIGURE 1 The effeit of on the corrected 

sedlinematlon Index In elehi rheumatic N\er subjects 


coi letted 'sedimentation index to become and re 
mam elsN ated for as long as tNvo to three Nveeks 
f'vo such events mav be mentioned 
Upper Respirntora Infections — Wester- 
gren'-® obsemed the effect of tonsdbtis on the 
sedimentation rate in three childieu Nvith in- 
creased lulus glands ind posibce tuberenbii 


no CNidenee of active infection The po^topeia- 
tiNc cotu-se NVTs uneNeuttnl in all It is seen 
fiom the chart that the correeted sedunentation 
mdex lose prompth after the operatue pioce- 
dure and that a letuiu to the preoperative lecel 
in maiiN nistanees N\as delaced for as long as 

tNVO Nve^ks 
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and the Uvei edge was felt three flngerbreadths be 
low the costal margin The heart had become 
larger, the apex impulse being felt in the anterior 
axillary line The rate was rapid and there vere 
moderately loud mitral systolic and diastolic mur 
murs There was no fever hut the coriected sedi 
mentation index vas elevated (0 81 mm per min 
ute), and the leukocyte count was 12,000 The urine 
contained a large trace of albumin and many red 
blood cells Its specific gravity was 1 024 Blood 
N P N was 43 mg per cent, and the plasma pro- 
tein 6 4 mg per cent 

The leukocyte count fiuctuated between 12 000 
and 20,000 On February 9, a pleural friction rub 
was heard and associated with this there was a 
temperatuie of 102° The fever subsided after 4 
days, and thereafter the patient gradually Improved 
He was discharged from the hospital to a conva 
lescent home on March 13, 1936, at ^vhlch time 
renal function tests i\eie normal and the urine was 
negative except for a few red blood cells The 
leukocyte count was 14 000 

Case 3 E S , House of the Good Samaritan No 
5491, a 23 year old single female with negative past 
histoij and irrelevant family history, had ilieu 
matic fever for the fiist time at the age of 12 
(1921) Following this she remained veil but a 
heart murmui was noted ulien she was 17 jeais 
old Nevertheless, she continued symptom free until 
1930 (aged 20) when associated i\ith a protracted 
cold she became tired and dyspneic Hei physician 
pi escribed digitalis and bed lest which gave oniy 
temporary improvement In the fall of 1931 the 
dyspnea increased, she became nauseated and vom 
ited, and her leg^s became swollen In January, 1932 
she was admitted to the Massachusetts General 
Hospital, where she was found to have rheumatic 
heart disease and generalized anasarca Treatment 
with digitalis, diuretics, and Southey tubes caused 
only partial improvement in the congestlie fail 
ure During this period frequent low grade fever 
and a transient pericardial friction rub gave evi 
dence of active rheumatic fever 

She was transferred to the House of the Good 
Samaritan on May 6 1932 approximately 9 months 
after the onset of the congestive failure Physical 
examination reiealed an lU appearing young woman 
with orthopnea, moderate engorgement of neck 
veins, and edema of legs and sacrum The heart was 
considerably enlarged with a faint apical systolic 
murmur and a well marked mitral diastolic murmur 
with a presystollc crescendo accentuation The 
rhythm was regular 

With long bed care, digitalis and diuretics the pa 
tlent gradually Improved and became apparently 
edema free by September, 1932 Despite the dls 
appearance of congestive failure as a clinical man 
ifestation of active rheumatic fever, the P R inter 
val of the electrocardiogram was frequently pro 
longed (ranging from 0 19 to 0 23 seconds), and the 
corrected sedimentation index vas moderately ele- 
xated (0 5 to 0 8 mm per minute) The former was 
possibly related to di^talis therap> but the latter 
could be explained only on the basis of active rheu 
matic fever At no time did she have any joint 
pains nosebleeds nodules rash or fever The leu 
kocyte count was always well within normal limits 

In February 1933 (9 months after admission to 
the House of the Good Samaritan) without any 
ob^lous precipitating cause except perhaps excite 
ment she suddenly developed auricular fibrillation 
rapidly went into severe cardiac failure and died 
within 24 hours 

A postmortem examination revealed definite ml 
croscoplc changes in the heart indicative of active 
rheumatic fever 


CxsE 4 E F, House of the Good Samaritan, No 
4003, a 16 year old female with a negative familj’ 
history and an irrelevant past history had rheu 
matic fever for the first time in 1924 (aged 6 
years) In April, 1925, active rheumatic fever was 
manifested by nosebleeds and easy fatigue. She 
was admitted to the Boston Dispensary and on June 
B 1926, tiansferred to the House of the Good Sara 
arltan. Her heart was slightly enlarged and there 
were mitral systolic and diastolic murmurs Ob- 
servation for 2 months revealed no clinical or lab 
oratory evidence of active Infection, and on August 
7, 1925 she was discharged 

Check up examinations were made at the Boston 
Dispensary from 1925 to 1933 During this period 
she had frequent colds and four mild recurrences 
of rheumatic fever in 1929, March, 1930, April, 1931, 
and November 1931 

In January, 1933 there was a frank recrudescence 
of rheumatic fever with fever and joint pains and 
on February 8, 1933 she was admitted to the House 
of the Good Samaritan for the second time Exam 
Inatlon revealed that since 1925 there had been a 
marked adxance in the cardiac Involvement The 
heait was considerably enlaiged, and there was 
associated the signs of mitral stenosis and aortic 
reguigltation 

She remained at this hospital for 17 months a id 
throughout this period there was a prolongation of 
the P R interval of the electrocardiogram and fre- 
quent exhibitions of erythema marginatum rash The 
corrected sedimentation index was usually elevated 
(0 6 to 1 2 mm per minute), but the leukocyte count 
was alwajs under 10,000 In addition to these find 
Ings there were the following significant episodes 

In March 1933, there was a bout of fever (lOr 
102°) for one week, and several nosebleeds On 
April 24 1933 intravenous typhoid paratyphoid 

vaccine was followed by fever for 2 days and scv 
eral nosebleeds In September, 1933, there was 
again slight fever for 1 week. From November to 
December, 1933, the patient had occasional joint 
pains On February 15 1934 intravenous typhoid 
paratyphoid vaccine was again given and was fol 
lowed by a definite increase in the PR interval ot 
the electrocardiogram, in addition to fever and 
joint pains for a few days After the subsidence o£ 
this mild recurrence, the corrected sedimentation 
index remained abnormal and the PR Interval nro 
longed On July 1, 1934 without evident cause, 
the patient had a severe chill The temperature 
rose rapidly to 105° (R ), and was followed by severe 
pulmonary edema All attempts at therapy were to 
no avail She rapidly became worse and died with 
in 8 hours after the chUL 

Postmortem examination demonstrated abundant 
evidence of active rheumatic fever 

The above four case lepoits give ample mi 
deuce of the ehronicity of ilieumatic fevei mid 
the frequency of ieeuirence.s Further, they 
indicate that repeated abnoimal laboiatoi’V find 
mgs, even in the absence of clinical signs or 
symptoms of iheumatie fevei, must be inter 
preted as evidence of active iheumatie fe\er 
(elevated leukocyte count in eases 1 and 2, i^t 
coriected sedimentation index in cases 3 ami •*) 
It has been our clinical expeiience that patients 
showing persistentlj abnonnal lnborator\ fiod 
mgs are peeuliarl^^ liable to reciirienccs of elm 
leal iheumatie fever In cases 3 and 4, deat i 
resulted too qiiicklj for those pathologic cliaiiges 
to develop which are seen commonlv ni P*"® 
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traeted rheumatic fevei Despite this, such 
changes were found at postmortem The pres 
euce ot subelmieal rheumatic fevei is thus dem- 
onstrated, as well as the impoitance ot abnoimal 
laboratory tests during such peiiods 

ELECTROCARDIOGRAPHIC EMDEXCE OF Ac Til E 
, RHEEAIATIC FE\ ER 

Of 121 patients with ac^tive iheumatn. ie\er 
there were 14 who at some time diiiimr the 
comse of then illness showed a pi-olonued 
aimculoTentiicular condiiLtiou time as meas 
ured by the P-E mtemal of the electiocardio 
gram Srs of these had a normal corieeted 
sedmientation index Foui of these 6 had othei 
signs of rheumatic feiei m addition to the loner 
P E mterval, but in two patients the loner P R 
mterval was the only sign of active ihenmatu 
fever 

Thus, the electrocaidiogiam mav piesent lon 
finnatory evidence of the eontmuanee of actne 
rheumatic fever, and oceasionalh may be the 
Old} mdication of the actmtv of the pioce-'^ 

OTHER FACTORS AFFECTIEG THE CORRECTED 
SEDIAIZXTATIOX IXDES 

The interpretation of the coi reeled sedimenta 
tion mdex must be made with caution foi it is 
an extremely sensitive test It is not specific 
for rheumatic fever, and mat be elevated bv 
tuberculosis, renal infection and many other dis- 
eases Perhaps less well known howevei is the 
fact that seemingly minoi events mat cause the 


tests but no other evidence ot active tuberculo- 
sis The sedimentation rate was definitely ele- 
vated by the second dav, but did not reach a 
maximum until the temperatuie was already on 
the declme A normal leyel was not agam 
leached until two to tour weeks later Bortree^- 
likewise tound that m normal individuals sim- 
ple colds caused the sedimentation rate to be- 
come increased and remam rapid toi four davs 
to tuo ueeks 

Oui obsenations on the efirect of sore throats 
(tonsillitis or pharyngitis) on the corrected 
sedimentation index m rheumatic fever subjects 
aie confiimatoiv In convalescent rheumatic te- 
\ei patients with normal indices, the sore thioa'^ 
uus followed by elevated rates for as long as 
thiee weeks after the patient was apparently 
lompletely lecovered Cemeal adenitis and 
othei complications caused an abnormal level 
to contmue even longer 

Toxsillectoait — ^LohP® reported obseinations 
on the sedimentation late in 50 patients with 
healing steide wounds Postopentivelv the 
sedimentation rate rose as eailv as twelve hours 
and was alwavs definitely above noimal by 
twenty-four hour's Eetuin toward normal did 
not begm until six to ten days later 

We have recorded m figure 1 the effect of 
tonsillectomy on the corrected sedimentation in- 
dex in eight rheumatic fevei subjects These pa- 
tients y ere all in the convalescent stage of their 
I disease and at the time ot the ojieration showed 



FIGURE 1 Tbe effeit of ctom> on the correcieU 

sedimeniation index in eitiit rheumatic N\er 8UbJei.i* 


collected sedimentation index to become and re 
mam elec ated for as long as two to three weeks 
Two such events mav be mentioned 
Upper Respirvtora Ixfectioxs — "Wester- 
greiU'^ obsercetl the effect ot tonsillitis on the 
sedimentation rate in three childieu yitli in 
creased lulus glands and positiie tubereuliii 


no eiidence ot active infection The postopera- 
tne courae avis uneaeuttui iii all It ls '-eeu 
trom tlie ehait that the collected sedimentation 
imlev rose promptla after the opeiatiae pioce- 
diue and that a return to the preoperatia e level 
in niduv instance^ was delaaed tor a-, hum a^ 
tavo we°ks 
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SUilllARY AND CONCLUSIONS 

1 A clinical and laboratory studj of 178 
ilieumatic fcvei subjects is presented. 

2 The leukocyte count and corrected sedi- 
mentation index are helpful and often essential 
foi the determination of loiv-grade rheumatic 
fe\er In the majoritj' of mstanees, aftei the 
clinical manifestations of the disease subsided, 
one or both of these tests continued at ap ele- 
1 ated lei el f oi sei ei al iveeks to many months 

3 As tests for loiv-giade rheumatic feiei, 
the coirected sedimentation mdex and leuko 
cite count aie of about equal value In vieir 
ot the large percentage of eiior in the techmc 
of the leucocyte count, and the necessitj' foi le- 
peated counts, the coriected sedimentation index 
Ls moie laluable as a single, isolated test 

4 One 01 both tests maj^ be noimal m the 
piesenee of clinical signs of rheumatic feiei 

5 Coirected sedimentation index detennina- 
tions are of no significance m the evaluation of 
actiie iheumatic fever if performed within two 
or thiee weeks after an upper lespiiaton in- 
fection or tonsillectomy 

6 Neither the leucoejte count nor the cor 
lected sedimentation index is a specific iheu- 
matic fevei test, and must be intei preted with 
legal d to other considerations 

7 In iheumatic tever subjects, repeatedh 
elevated leukocjde counts and rapid coirected 
sedimentation indices should be eonsideied indic- 
atue of subelimcal iheumatic fevei in the ab- 
sence of othei cause for tlieii abnoimaliti 
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CARCINOMA OF THE BREAST IN YOUNG WOMEN 

ItX GR.\XTLE1 W TAILOR, il D ® 


T IIERE is faiily geueial agieemeut m the 
liteiatme that caicinoma of the breast in 
1 oiing women diif el's in mauj respects f i om car 
ciuoma of the breast in oldei women The le 
cent studies of Xathanson and Weleb^ demon 
«ti ate the effect of age on life expectanci in this 
disea-^e and the gravei prognosis in jounger 
women The giaiitj of proguosLS in caieinoma 
ot the In east associated with piegnanei oi lac 
tation ba.s leccned consideiable attention = “ 

Inflammaton carcinoma of the breast'’ with its 
pool prognosis is largeh confined to a voiing 
age "loiip Tiont' has called attention to the 

Ta'ljr Grantlo V — \s»l.tant In ‘Jursen Ilanard Cnl\or 
, Mailkal '-thool Fur ratoril mJ a Iclrcs'i ot author ae,? 
Tllli Retks Irstic past. 1313 


dangers of a subsequent pregnancy following 
apparent ciue of the disease Other evidence 
of diffeience in behaiior of the disease has re 
ceiith been brought forward by Dresser® and 
Martin,-' iilio haie demonstrated regression of 
established bone metastases following irracha 
tion of the ovaiies in a certain proportion ot 
cases in cancer of the breast in young women 
Tiie pieseiit studj was undertaken to analyze 
fuithci the causes of tlie difference in prognosis 
11 Inch liai e been obsen ed The cases of carci- 
noma of the breast observed at the Massachu 
setts Geneial Hospital duiing the leais 1921 
to 1929 have alreadi been presented in end- 
lesidt studies These cases have been 
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divided into three age groups, 146 cases 45 rears 
or younger, 303 cases aged 46 to 60 inclusive 
and 156 cases ovei 60 The studv is confined 
to the youngest and oldest groups, and loughly 
it may be said that the youngest group contains, 
onh women who have not vet passed the meno- 
pause, whde those in the older group have cei- 
tamlv done so 

Although data on preopeiative diiiatiou of 
caicinoma are uuiebable, it was found tliat the 
vounger women leported foi examination consid 
eiabh earliei than did the older women when 
lases ot comparable extent were cousuleied 
Thus when the disease v\ as confined to the bi east 
without axiUaiv involvement three qualtel■^ of 
the vounger group reported an avei age dm a 
tiou of less than six mouths while onh half 
ot the older women recorded a smulai brief 
duration 

The two groups were couipaied in leaaul to 
the presence oi absence of axdlaiT Ivmph node 
metastasis at the time of fii’st examination The 
results are shown in table 1 It is evident that 
'I pel cent of the younger gioup present axil- 



^ppaient that about 16 pei cent of the older 
voima present cancels of the lowest grade of 
malignancy, wlide onlr 28 per cent aie liiehly 
lualignant This is in marked contia>t to the 
younger group m wlucli only 7 pei cent aie 
the lowest giade, while 44 pei cent present 
tugldv mabguant giovrths It is evident that, 
tn general cancel of the breast is likelv to be 


of higher grade of mabgnancy in younger 
women than m older women 

Five-yeai cures were secured in 34 per cent 
of the vounger group, and in 44 per cent of the 
older gioup (table 3) This difference is ade- 


TABLB 3 


Cubes with Radio au Opebatiovs 


Age 

Under 46 

Over 60 

Cases 

117 

113 

Cures 

34<“o 

44% 

Cures — Axilla not Involved 

71% 

67% 

Cures — Axilla Involved 

20% 

21% 


quately accounted for bv the differences in the 
two gioups as regards axillarv involvement and 
as regards the grade of mabgnancy When 
comparison is made between disease of equal 
extent or of equal grade of mabgnancy m the 
two gioups, the differences disappear Thus 
euies m cases without axillarv mvolvement in 
the voung group were 71 per cent, m the old 
group 67 pel cent Cures m eases with axd- 
larv involvement were 20 per cent and 21 per 
cent respectivelv Similar comparison can be 
made between the two gioups foi eases of com- 
parable glades of mabgnancv Although tlie 
numbers of eases become too small to peimit pei- 
centage comparison it is evident that the age 
groups show no essential difference in the euia- 
bibtv of comparable grades of malignanev of 
comparable extent 

The two age groups may be contrasted as re- 
gards the promptness of recurrence following 
racbcal operabou (chart 1) In cases with 


7 ° 



AGE OVER 60 

10 SI CASES 


MONTHS 

0 6 / 1/8 » JO 36 « VS 5¥ £0 

CHART 1 

axillarv involvement oue rear after operation 
95 per cent of the older women still survive, as 
compared with 75 per cent of the vounger 
group Eigliteen mouths after operation the 
figures- are SO per cent and 60 per cent respee- 
tiv elv The dispaiitv dumnishes later, and after 
30 months the two groups are essentially alike 
A similar chart for eases without axillarv 
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involvement at tlie time of operation shows no 
essential difference between the two age groups 

DISCUSSION 

On the basis of observed regressions of estab- 
lished metastases following ovarian radiat'on, 
it has been proposed” that radiation artificial 
menopause be brought about postopeiatively in 
young women as a piopbylaetie against recui- 
rence In the bght of our analysis of this series 
of cases it is difficult to see bow such a pro- 
cedure would impinve our present results of 
opeiation The difference in five-vear cures 
between the two age groups is adequatelv ex- 
plained by the greater number of patients wdb 
bigldy malignant growths among the younger 
vomen, and the greater number of eases with 
established axiUaiy metastasis at the time of 
operation There is no evidence that ablation 
of ovarian function can modify the histologic 
characteristics of a mabgnant giowtb in the 
breast, nor can postoperative ovarian radia<^ion 
affect the percentage mcidence of axillaiy in- 
rolvement at operation 

The difference m behavior of the two age 
groups as regards promptness of recur reuee fol- 
lowing operation, as shown m chart 1, might 
well be modified or diminished by postoperative 
artificial menopause Apparently, the greatest 
benefit that could be hoped for would be to raise 
the curve of the younger group to that of the 
older group It has been pomted out, however, 
that the difference between the two euiies is 
evident only durmg the first few years, and that 
thereafter the two groups behave alike 

It IS inevitable that a study such as this, 
which IS concerned with operable carcmoma of 
the breast, cannot mclude a fair sample of the 
disease problem, especially as regaids the voung 
er group of patients Figures as to operabilitj 
are subject to wide variation, depending on the 
character of the hospital, the class of population 
which IS seiied, and numeious other factors 
It IS likely that a laiger percentage of canrors 
of the bieast in loung women aie inopeiable 
when first examined This fact would be sug- 
gested by the more rapid rate of growth and 
the tendenci to eailiei metastasis observed in 
our series Our senes also does not includi anj 
cases complicated by pregnancy or lactation, 
or any cases of the inflammatory tvpe In 
stances of this sort emphasize the intimate i 


relation of certam carcinomas of the breast to 
hoi-monal influences Fmally, onr series ean 
shed no light on the mechanism of the regres- 
sions of metastases aftei ovaiian radiation It 
is especially these regiessions which have jus 
titled the lecommendation of postoperative 
prophylactic artificial menopause Histologic 
study of areas of legiession is gieatly needed 
It may be that this wiU provide evidence that 
the histologic chaiacteri sties of the disease 11103” 
be modified by ovarian radiation 

CONCLUSIONS 

Caicinoma of tlie bieast tends to metastasize 
eailiei in joung women than in oldei women 
Carcinoma of the breast tends to be of higher 
giade of malignanej^ in younger women 

Postopeiativ e recurrence takes place more 
promptly m younger women 

In carcinomas of the breast of ecpiivalent ex 
tent and of equal grades of mahguanev, age 
alone does not affect the curability 

Theie seems to be no gioimd foi the infei 
ence that lontine postoperative radiation of the 
ovaiies would hav'e modified appieciablv die 
results obsened in the joimger age group 
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CHRONIC SUBDURAL HEl^IATO^LA• 


BT TUEODOnE HUNT IXGALLS, AIJ) T 


T he purpose of tins paper is to record cerdam 
suggestrve endeirce ot tire role rvbieli ^riir'vj 
or a deficiencv of Aitarum C mav plav m the 
piuductiou of clrrouic subdural hematoma i Be- 
cause of the leeeut impetus grven to the studA 
ot scurvy by quantitative chemical analvses of 
ascorbic acid, m the tissues blood aud uime 
hv the elucidation ot its basic pathologic 
changes,-' and hr its earlier x-rai lecoguition 
in rnfancy-" it appears that this is an oppoiaune 
tune for the publication of a eouceptioii evohed 
from a studa of the subject duiiiig the past 
three years 

That chronic subduiul heiuonhage is assoei 
ated Avith poor hygiene and disturbance ot nu- 
trition in one form or anothei has lonsr been 
recognized Thus Doehle^ noted the pie-ence 
of rickets in at least 13 ot 57 eases and Rosen- 
berg" " after long experience mth the disease 
stated he had never seen it occur m a healthv 
normally developed, bieast-ted child Sheiivood* 
reported from The Infants’ and The Childien s 
Hospital m Boston, nin e cases m 1930 and 
pomted out that five of the patients were caied 
for in institutions or by foster motheis 
In reviewing the histones of these ca«es at 
tention was attracted to the possibilitv that 
scurvT may have been the iinderlving etiologic 
tactoi Smce x-rav studies of the long bones 
had been made m but five of the nine lufauts, 
those particular eases were selected toi detaded 
studv , the results are tabulated m table 1 
Of these fiv e eases with chronic subdural hem- 
orrhage three were found to have x-iav evidence 
of scorbutic changes m the long bones In the 
other two cases the historv and examination 
were suggestive of seun v , though the x-nv s ex- 
hibited no positive findings 
Hess and Unger' have sard ‘ It is evident 
that the fact that beading of the nbs mav be 
of scorbutic origm has clinical aud diagnostic 
significance Unless we aie certain that i babv 
has received an adequate quantitv ot anti- 
scorbutic food, we aie not justified in coiisid- 
ermg enlargement of the costochondral junc- 
tions of rachitic oiigm The rosarv may indeed 
be of two-fold nature as these two uiitiitional 
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disoiders mav, and frequeutlv do, exist eoncomi 
tautlv ” In the two infants without x-ray 
changes m the long hones, both exhibited costo- 
chondral changes and it was fairly certain that 
thev had not received an adequate qnantitv of 
autiscoibutic food 

A tabulated compaiison of the positive find- 
ings m the last two senes of cases reported bv 
Peet and Kahn aud by Sherwood, reveals a stnk- 
inglv pool social and nutritional backgi-ouud 
(table 2) Eleven of the eighteen patients weie 
either illegitimate or had been cared for m ios- 
tei homes, ten were specificallv recorded as be- 
mg artifieiaUv fed, and onlv one was stated to 
be breast-fed It is of mteiest to note that in 
the case occurimg m a breast-fed babv the 
onset was at thirteen months of age the latest 
m both groups The disease did not occur lui- 
til the breast feedmg bad been stopped 

Instances of subdural hemoirhage associated 
with acute scurvy are not wanting Gilman 
and Tanzer^ have leported a case m a boy of 
sixteen months who was breast-fed for two 
months, and then weaned on cow s milk with 
an madequate supplement of orange juice He 
was operated upon a clot extracted, and recov- 
erv ensued These authors renewed eases of a 
simdai condition m infants reported hv Sam- 
nus,' Ord,® Hever," Hayem,"“ and Sutherland 
Sutherland’s two eases in 1893 are extremelv 
mterestmg They were girls vnth advanced 
scurvy, aged two yeai-s, and fourteen months, 
respectivelv At autopsv each was found to 
have extensive subdural hemorrhage, m addi- 
tion to which one had a soft, red gelatmoiis 
material m the spmal canal just beneath the 
dura, and the other had two subcortical hemor- 
rhages He concluded that these hemorihagie 
lesions were the same as Virchow’s paehymen 
iqgitis interna hemoirhagica because there was 
(1) a tendener to recurrent attacks of hemor- 
ihage without local mfiammation, (2) coagula- 
tion and organization of the extravasated blood , 
aud (3) the effects were entirelv those of 
meehamcal pressure He emphasized that “these 
conditions are also characteristic of the sub- 
periosteal and other bemoiThages of scurvj ’ ’ 

In addition to these instances the American 
Pediatric Society’s report'" on infantile seurvv 
in 1S9S set torward three of twentv nine deaths 
as due to cerebral hemorrhage The diagnoses 
were made clinically Stokes and Campbell'" 
reported three fatal cases of infantde scurw 
m one of which subdural hemorihages were 
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involvement at the time of operation shows no 
essential diffeience between the two age groups 

DISCUSSION 

On the basis of obseived regressions of estab- 
lished metastases following ovanan ladiat'on, 
it has been proposed^* that ladiation artificial 
menopause be brought about postopeiatively in 
jmung women as a prophylactic against lecui- 
lence In the light of our analysis of this senes 
of cases it is difficult to see how such a pro- 
ceduie would improve our present results of 
operation The difference in five-vear ciues 
between the two age groups is adequately ex- 
plamed by the greater number of patients wi+h 
highly malignant growths among the jounger 
women, and the greater number of cases with 
established axillai’y metastasis at the time of 
operation There is no evidence that ablation 
of ovarian function can modify the histologic 
characteristics of a mahgnant growth in the 
breast, nor can postoperative ovarian ladia+ion 
affect the percentage incidence of axillaiw in- 
rolvement at operation 

The difference in behavior of the two age 
groups as regards promptness of recurrence fol- 
lowing operation, as shown in chart 1, might 
weU be modified or diminished by postoperative 
artificial menopause Apparently, the greatest 
benefit that could be hoped for would be to raise 
the curve of the younger group to that of the 
older group It has been pointed out, however, 
that the cliffeience between the two cuives is 
evident only during the first few years, and that 
thereafter the two groups behave alike 

It IS inevitable that a study such as this, 
which IS concerned with operable carcmoma of 
the breast, cannot include a fair sample of the 
disease problem, especially as regards the voung- 
er group of patients Figures as to operability 
are sub 3 eet to wide variation, dependmg on the 
character of the hospital, the class of population 
which IS serrcd, and numerous other factors 
It IS hkely that a larger peieentage of eanccis 
of the breast in voung women are inoperable 
when first examined This fact would be sug- 
gested by the more rapid rate of giowth and 
the tendencr to earlier metastasis obseiued nr 
our series Our senes also does not include anv 
cases complicated by pregnancy or lactation, 
or any eases of the inflammatory tvpe In 
stances of this sort emphasize the intimate 


relation of certain carcinomas of the breast to 
hormonal influences Finally, our series can 
shed no light on the meehanrsm of the regres- 
sions of metastases after ovanan radiation Ir 
IS especially these regressions which have jus 
tified the leeommendation of postoperatne 
prophylactic artificial menopause Histologic 
study of aieas of regression is greatly needed 
It maj be that this will piovide evidence that 
the histologic ehaiacteiistics of the disease may- 
be modified by ovarian radiation 

CONCLUSIONS 

Cai cinema of the bieast tends to metastasize 
eailiei m joung women than in older women 
Carcinoma of the breast tends to be of higher 
grade of malignancy in younger women 

Postopeiative lecuiience takes place more 
promptly in jounger uomen 

In caiemomas of the bieast of equivalent ex 
tent, and of equal grades of malignancy, age 
alone does not affect the cuiabihty 

There seems to be no ground for the infer- 
ence that routine postoperative radiation of the- 
oraiies -uould have modified appreciably ffie 
results obsen ed in the younger age group 
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THE ROLE OF SCURVY IN THE ETIOLOGY OF 
CHRONIC SUBDURAL HEMATOMA* 

BY THEODORE HUNT INGALLS, AC D T 


T he pui-pose of tins papei is to record certain 
suggestive endeuce of the role •which scurvy 
01 a defieienei of vitamm C inav play in the 
production of chronic suhduial hematoma i Be- 
cause of the leeent impetus given to the study 
ot scurvy by quantitative chemical analyses of 
ascorbic acid, in the tissues blood, and uiine," 
h\ the elucidation of its basic pathologic 
changes,-' and by its earhei x-rav recognition 
in infanej-'> it appears that this is an opportune 
time for the publication of a conception evolved 
fiom a studv of the subject duiiug the past 
three years 

That chronic suhduial hemorrhage is associ- 
ated -with pool hygiene and distuibanee of nu- 
trition in one form or another, has long been 
recognized Thus Doehle’^ uoted the presence 
of rickets in at least 13 of 57 eases, and Kosen- 
berg" 3 after long experience mth the disease 
stated he had never seen it occur in a healthv, 
normally developed, breast-fed child Sheiivood^ 
reported from The Infants’ and The Children’s 
Hospital m Boston, nine cases in 1930 and 
pointed out that five of the patients ■were cared 
for m institutions or bv foster motheis 

In reviewing the histones of these eases at- 
tention -was atti acted to the possibditv that 
scurvy may have been the underlying etiologic 
factoi Smee x-ray studies of the long bones 
had been made in but five of the nine mfants, 
tliose particular cases were selected foi detaded 
stud-v , the residts are tabulated in table^ 1 
Of thebe five eases with chronic subdural hem- 
oirhage three were found to have x-ray evidence 
of scorbutic changes in the long bones In the 
other two eases the historv and examination 
were suggestive of seiiicw, though the x-ravs ex- 
hibited no positne findings 

Hess and Unger* have said “It is evident 
that the fact that beading of the ribs mav be 
of scorbutic origin has clmical and diagnostic 
significance Unless we aie certam that a babv 
has leceived an adequate quantitv of anti- 
scorbutic food we are not justified in consid- 
ermg enlargement of the costochondral junc- 
tions of rachitic ongm The rosarv mav indeea 
be of t vo fold nature as these two niitritioml 

From the Df parirut-nts of Pediatrics and Patholopy Harvard 
iledlcal bchool and The Infants nnd The Children^ Hospital 
Boston Mass 

The term thronic subduml henntonia as used in these papes 
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oiler writers 
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disorders mav, and frequently do, exist eoncomi 
tantlv ” In the two infants -without x-ray 
changes m the long bones, both exhibited costo- 
chondral changes and it was fairlv certam that 
they had not received an adequate quantitv of 
antiseoibutic food 

A tabulated comparison of the positive find- 
mgs m the last two series of cases, reported be 
Peet and Kahn, and by Shei’wood, reveals a stiik- 
mgly pool social and nutritional background 
(table 2) Eleven ot the eighteen patients were 
either dlegitimate or had been eared for m fos- 
ter homes, ten were specifically recoided as be- 
mg artificially fed, and only one was stated to 
be breast-fed It is of mterest to note that in 
the case oceurrmg m a breast-fed baby the 
onset was at thirteen months of age, the latest 
m both groups The disease did not occur mi- 
til the breast feedmg had been stopped 

Instances of subdural hemoirhage associated 
■with acute scurw aie not wantmg Gilman 
and Tanzert have reported a case m a boy of 
sixteen months who was breast-fed for two 
months, and then weaned on cow’s milk -with 
an madequate supplement of orange juice He 
was operated upon, a clot extracted and recoi- 
eiw ensued These authors reviewed cases of a 
simdar condition m mfants reported bv Sam- 
mis,' Ord,® Meyer,® Havem,®® and Sutherland " 
Sutherland’s two cases m 1893 are extremeh 
mterestmg They were girls -with advanced 
scurvy, aged two vears, and fourteen months, 
respectively At autopsv each was found to 
have extensive subdural hemorrhage, m addi- 
tion to which one had a soft, red gelatmous 
material m the spmal canal just beneath the 
dura, and the other had two subcortical hemor- 
rhages He concluded that these hemorrhagic 
lesions were the same as Virchow’s paehymen- 
iqgitis interna hemorrhagica because there was 
(1) a tendency to recurrent attacks of hemor- 
rhage -without local mflammation , (2) coagula- 
tion and organization of the extravasated hlood , 
and (3) the effects were entirelv those of 
mechamcal pressure He emphasized that “thebe 
conditions are also characteristic of the sub- 
periosteal and other hemorrhages of scurvy” 

In addition to these instances the American 
Pediatric Society’s report'® on mfantde senrv\ 
m 1898 set forward thiee of tuenti nine deaths 
as due to cerebral hemorrhage The diamoses 
were made clinically Stokes and Campbell 
reported thiee fatal cases of mfantde scurii 
m one of which subdural hemorrhages i\ere 
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found at autopsy Hess“ m 1914 stated, “Fm- 
kelsteiu mentions that hemonhage (in infantile 
stui’vy) has been found postinoitem m the dura 
niatei In one of our cases m -which con-ral- 
sions siipeivened m the coui’se of the disease, 
the blood-tinged ceiebiospinal fluid led us to 
belieAe that -we -were dealing with a case of this 
nature ” This is interesting and pertinent, m- 
asmueh as connilsions and bloody ceiebrospiual 
fluid aie the most constant findmgs m chronic 
subdural hemonhage, if the clinical signs of 
ad\anced scurvy had been oieilooked, this ease 
would doubtless have been diagnosed chronic 
subdiual hemonhage 

DISCUSSION 

In studjung the incidence of chionic subduial 
hemorrhage as reported by lanous authors it 
IS at once strikmg that it oeeui-s pnmaidv in in- 
fants, chronic alcoholics, and the insane ’ - ^ i-* 

10 17 

The particular advantage of studnng the en- 
tity of chionic subdural hemonhage in mfaney 
IS the relative ease with nhich the nutritional 
aspects can be evaluated and the fact that i ita- 
min C deficiency is manifested m the x-ray by 
pathognomonic bone changes which when pies- 
ent to a sufSciently advanced degree give con- 
clusive objective evidence of the dietary error 
We now know that subclmieal scuivj may exist 
before elinieal manifestations and x ray changes 
become apparent 

In the group of nine infants studied at The 
Infants’ and The Childien’s Hospital in Boston 
all were bottle-fed Case 9 is excluded fiom 
this discussion, as it was an instance of birth 
hemoirhage Five of the eight lemaming pa- 
tients were eared for in institutions or by 
foster mother-s, and six were specifically record- 
ed to have had rosaries of van in g degrees 
X-ra>s of the long bones were available for study 
in fire of these cases, and m three loentgeno 
logic evidence of scurvy was eUeited 

It is not to be wondered at that actne scum 
could not readily be demonstrated in each pa- 
tient in this series, since the essence of the con- 
ception here set forward, is that of a chionjc 
lou grade process One might say that chronic 
subdural hemonhage as encountered clinicallv 
and at autopsy is an end stage, far remored 
from the initial senes of events The scorbutic 
process itself may hare been arrested uithout 
obviating the effects of repeated ceiebral heni- 
oiihage It IS not unreasonable to assume that 
close scrutiny of the dietary of the alcoholic and 
the insane would often leveal deficient of nta- 
min C, a finding so much more subject to ob 
jective’ proof m eaih life Ascorbic acid leiels 
in the blood, and urine studies foi the deter- 
mination of the degree of saturation with the 
Mtamin offer new methods ot mcestigating la- 
tent '-eurvA 


That these three groups of mdividuals are 
subject to lelativelv frequent head trauma is 
an obsemation that needs no caiefuUy addiieecl 
eiidenee It is more peitineut to point out that 
histones of such patients are often of uecessiti' 
maeeniate, and completely obscured m this re- 
spect That a smaller increment of trauma is 
necessary to produce bleechug when added to a 
“hemoiihagie diathesis” is also obvious 

In chronic subdural hemonhage the souue 
of the bleeding is usually regarded as a seep 
age following the iiiptuie of budging veirs” 
between the pia and dm a matei Another 

plausible explanation could be hemorrhage fiom 
minute bleeding points wheie arachnoid -villi 
were torn away at their invaginations into +lie- 
dural sinuses In vitamin C deficiency with its- 
eonserpient resorption of inter cellular substance, 
the seeunty of the arachnoid mUi must suffer 
along uith other structures dependent upon 
couiiectiie tissue support Wolbach=“ has ob- 
served, “The arachnoid viUi because of then 
stinetiiie and relationship to compiessible veins 
and sinuses furnish yielding pomts m the en- 
casement of the brain,” and “foim the weakest 
points 111 the dura” 

The fate of blood in the subdural space lu 
healtln indi-yiduals has been investigated bw 
Van Vleuten,-' Boeekmann,-- and Putnam and 
Putnam “ These workers were agreed that, m 
the natural course of events, subdural blood 
was subject to resorption and organization Put- 
nam and Putnam state that “the subdural clots- 
in oui cases were always small and never showed 
eiideiice of progressive or repeated hemor- 
rhage” These were substantially the same- 
fin d i n gs they obtamed in experimental animals 
This is not the state of affairs m chronic sub- 
duial hematoma where there is a progressne 
series of hemorrhages, without effective organ- 
ization Some factor not already considered m 
previous clinical or experimental conceptions ef 
chionic subdural hemorrhage must be of impor- 
tance That the factor may be senrvy is mdi 
cated by the climccd, sociologie and epideraio- 
I logic considerations enumerated above 

'Wolbach-' has stressed the importance of vita- 
min C m lepaii Thus the veil condition which 
might well account for easy bleeding into the- 
subdmal space, would also be tlie one in ulmli 
oiganization and lesorption of extra vasated 
blood would be most diflSeult Tins is in accord 
with the progressive nature of cliionic subdiiial 
hematoma In his studj on the formation of col- 
lagen and leticulum Wolbach has shown that 
repair of the blood clot in absolute seorbiitiiv 
begins promptly by the migration ot fibiobla-its 
from adjacent tissues into the clot and the con- 
tinued diMsion of thc-ie cells Capillaries do not 
penetrate the clot for any considerable distanic, 
and although closed columns of indothelial I'Hs 
grow into It thej arc apparenth nn ible, dir *o 
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lack of mtereellular substance, to foim fuuction- 
mg eapiUaiies Such a situation could serve to 
give nse to a fibrous vascular zone, m short a 
neomembrane, Avitbout adequate organization of 
the inteiior Progressive hemorrhages and pio- 
gressive remissions and exaceibations ot a scor- 
butic process could account foi all the laiia- 
tions of the velvety membrane found at autopsv 
ZoUmger and Gross^” have demonstrated that 
this structure has the properties of a semipei- 
meable membrane It is veil knovn that en- 
cysted eolleebons of ervthiocvtes mav remam 
mtact for a long period of tune, and that it mav 
be a matter of months before complete disin- 
tegration of red cells vith libeiation of fiee 
hemoglobm from their stroma is giaduaUv ae- 
comphshed These vorkers found the osmot'C 
pressuie of vhole blood one-fitth that ot hemo- 
lyzed blood Furthermore, smce osmotic pi-’S 
sure IS directly proportional to the molecular 
concentration of a fiuid, they concluded that 
“dismtegration of hemoglobm to a ceitam pomt 
IS attended by an enormous use in osmotic ten- 
sion” Such a conception m their opmxon 
could account for the slov addition of fiuid and 
enlargement of the hematoma sac to tvo or 
three times its origmal size The slov augmen- 
tation m size vould account foi the late onset 
of symptoms m this condition 

sinnrART 

Chronic subdural hematoma occuis piimaiily 
m the infant, the alcoholic, and the msane On 
several occasions subdural hemorrhage has been 
conclusively demonstrated as a complication of 
scorbutus A closer analysis of five of the “idio- 
pathic” cases of chronic subdural hemorihage 
observed m this hospital has been attempted 
In three of them, s-rav emdence of seorbniic 
bone changes vas found The epidemiologic 
and sociologic implications of existing data m 
this regard have been emphasized 

The foUovmg sequence of events seems to be 
concerned vith the production ot idiopathic 
chronic subdural hematoma an undeilAmg 
bleedmg diathesis is postulated m most cases 
on the basis of scurvv Free subdural bleetbng 
IS produced by a definite or insignificant head 
trauma causmg either disruption of arachnoid 
mvagmations mto the dural smuses, or lupture 
of a bridging vem Organization and removal 
of the clot are impeded by the scoibutic process 
resultmg m a neomembrane sni rounding free 
blood Kepeated trauma and remission and ex- 
acerbation of the scnrw modifv the disease I ate 


symptomatology is occasioned by enlargement of 
the semipermeable sac foUovmg the slov bieak- 
dovn of red blood cells and reduction of free 
hemoglobm mto smaller molecular aggreai^^es 
vith the passage of tune 

CONCLUSION 

The lole of scnrw m the etiologi' of ehionic 
subdural hematoma is emphasized 
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BRUCELLOSIS (UNDULANT FEVER) 

Interesting and Important Facts About the Disease With the Report 
of a Severe Case Occurring in a Boston Physician 


BT Jonx F 

A RECENT lettei to the doctoi's of Massa- 
chusetts from Di Heuiy D Chadwick, 
Commissioue. of Public Health,^ calls attention 
to the inciease of undulant fever in Massachu- 
setts Dining 1935, 42 eases weie lepoited in 
the State, 1 of -uhicli uas fatal 

Poi about ten yeai-s, this disease has been 
pieseut m the uestein and southern parts of this 
eounti'j , hut New England has been eompaia 
tivelj iiee from it The disease has been le 
poi table m Massachusetts only smee 1930 
In 1930, 6 cases were reported, m 1931, 15 
eases, in 1932, 15 eaaes, m 1933, 11 cases, and 
ui 1934, 15 cases - The merease of reported cases 
from 15 in 1934 to 42 m 1935 is piobablv du* 
to an increase m the incidence of the disease, 
foi the annual leport of the Massachusetts De- 
partment of Public Health for the vear ending 
Novembei 30, 1934 states that the incidence of 
contagious abortion among the daiiy cattle of 
the State was very high It is possible, how- 
ever, that there are man} undiagnosed eases in 
the State for the s3'mptoms are many and vai lecl 
Having eaied foi a medical colleague thiough 
a seceie infection with Biucella ahoitus, last 
mg from the end of May to Septembei, it seems 
impoitant to call the attention of the New Eng 
land plnsieians to the vaiious aspects of thi'> 
disease whieli may cause such seiious illness and 
gieat economic loss 

Poi leai-s, this disease has been kuouu by ^a- 
rious names, — Malta fever, Mediterranean fever, 
and undulant fevei are a few Recently, both 
m this countrc and abroad, the name bntccllosis 
has been adopted The disease was fiist limited 
to the Island ot IMalta and neighboiing islands, 
but has giaduallj spiead throughout Europe 
and aVmerica 

Htsto)icaI 111 1887, David Biuee,^ visiting 
Malta on his honei moon, became so much inter 
ested in the disease that, calling on his wife to 
help him he attacked the hacteiiologic problem 
From tlie spleens of soldiei-s, who had died ot 
the disease, he gieu a micrococcus, the Micto- 
coccii!> mehtciisi‘i ^losciuitoes, flies, fleas, the 
water supply and foodstuffs were investigated 
Attention vas hualh iocused on the goats which 
supply most of the milk on thd Island of :Malta 
Biuce shovcal that 50 pei cent of the goats were 
infected and pioced that the disease nas trans 
nutted thiough then milk From this medical 

LasiJ John 1 — Maltlni, 1 h'slciin St Ellz-ib, th a Hoapllal 
For recora and ad.lr of author i-i Thla \\ r C a laau. 

1)01,,. mt; 
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pioneer mg of the Colonel and his ladj^, we get 
the name, h) ucellosis 

About ten yeare aftei Biuce had discovered 
the Mioococcus inelitensis, a Danish veteiiiia- 
iian. Bang, discovered the organism causing con- 
tagious aboition m cons, and named it Bacillus 
aboi tils 

In 1917 Alice Evaus, a young bacteriologist 
in the United States IDepartment of Agricul- 
ture, diseoveied the close relationship between 
the Mtciococcus mehteiisis of Malta fever and 
the Bacillus aboitiis found m the milk of Amer- 
ican herds Later the geueiie name of biucella 
was gn en to the gi oup 

In 1924 Keefer^ lepoited the first hnman 
biucellosis case m this couutij'' Smee that time 
the disease has been found m every part of 
this countiy, but particulaily m the great cat 
tie laismg states 

Clinical Types of the Disease There are 
acute, mild and severe, types, and also a chronic 
type The acute type may become chionic In 
various parts of the countiy, there are patients 
who have been ill for over a yeai with the dis- 
ease 

Incubation Peiiod From all available data, 
it appeai-s to be tivo weeks, although there is 
some evidence that the disease may occur as 
eaih as one week aftei exposure 

Syiiiptoiiis In acute brucellosis, the usual 
simp toms aie fever, chills, chenchmg sweats, se- 
ceie constipation, abdominal discomfort, ai- 
thiitic and ueuiitic pains, nausea, occasional 
Aoniiting, and loss of appetite mth resulting 
gieat loss of weight and strength A mousec 
odor may be detected about the patient but this 
IS luoie often noticed by the patient himself 
lu the ehionie form, exhaustion, msomnia, ii 
iitabilitc, and aches and pains for which no 
objective causes can be found form the com- 
mon picture 

Physical Siyiis The phj'sical signs offer lit- 
tle aid in diagnosis There are often no signs 
except those due to fecer and anemia When 
the disease has been piesent for some time, 
emaciation mac be marked The spleen is fie- 
(luciith enlarged, occasionally the Iner 

Diaynosis In any continued fe\ei inthout 
localizing' signs tliink of brucellosis, and Inn c 
a blood examination Tc phoid fc\ cr, tuberculosis, 
ilieiimatism, influenza, subacute bacterial endo- 
carditis, malaiia, and neurasthenia are some o* 
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the diagnoses eiioneously made Sidel and Se 
gah report two cases m The Xew England Jout- 
nal of Medicine in ■winch the diagnosis at first 
m one case "was subacute baeteiial eudoeai ditis, 
in the other pulmouarc tubeiculosis 

Subacute bacterial endocaiditis, howevei mar 
be due to the brucella oigamsm Angle® has 
reported 100 cases of biucellosis -with two deaths, 
both from a complicating subacute bacterial 
endocarditis in -which brucella was sho-wn to be 
the etiologic oigauism 

It is important to know that bnicella ma-\ be 
the cause of meningitis Sandeis m 1031 le- 
ported a fatal ease -with leeoreiy of the or- 
ganism from the spinal fluid Poston and Smith’ 
hare recently reported two cases that lecor- 
ered, and have re-mewed the literature 

In brucella menmgitis, the usual signs of 
memngitis aie present, the spinal fluid is under 
pressure, is turbid, and shows a cell count of 
500 to 1,000, mostly pop-morphonuelear leuco- 
cj-tes The bruceUa may be cidtuied from the 
spmal fluid by a special method used bj Poston 
and Smith 

Hartley and co-workers® report a case m 
which they were unable to grow the organism 
from the spinal fluid but I'ecovered it after 
guinea-pig moculation 

In a recent article Alice Evans^® calls atten- 
tion to obscure types of biuceUosis The btera- 
ture preceding this aiticle contains little about 
the chronic foim of the chsease It is not sur- 
prising that these cases that rarely mn a notice- 
able temperatuie over months of illness and that 
complam of exhaustion, insomnia, irntabilitv 
and mdefinite aches and pains for which no lo 
cahzing signs aie found, are often diagnosed as 
neui asthenia 

Hardy, Jordan and Boits” m a papei read 
at the last American Medical Association meet- 
mg, present a complete study on 705 eases oc 
curving in the State of Iowa in the last six 
years Their stud-s reveals that the organism 
has been the cause of manj and laried medical 
and surgical conditions, such as chionic ao- 
stesses, osteomj elitis pleuial effusion, endocar- 
ditis peiicaiditis, aithntis, spondvhtis and men- 
ingitis 

Laioiatoiy Aid* in Diagnosis The asglu- 
tmation test is of great i alue , but too much 
rehance must not be placed upon it Blood is 
taken as for a Wassermann test and sent to the 
State Department of Public Health Laboratorv 
Many men have telt that when the test is re- 
ported positne in dilutions of 1 to 40 or 1 to 50 
It was not significant as in these strengtlis, ag- 
glutmation, at times takes place with the se- 
iiims of patients suffering trom othei fe\ei-s 
One to SO oi highei dilutions wcie regirded as 
necossars foi a diagnosis 

Ecen this is misleading, hovecei for it is 


now kno-wn that brucellosis may be the correct 
diagnosis eyen if the agglutination test is posi- 
tive onlv in low ddution oi, at times when 
the agglutination test is negative 
Hams'® reports 75 eases of chrome brucello- 
sis that he has obsera ed Elea en of these had 
repeated negative agglutination tests although 
the other emdence proved them undoubted 
brucellosis cases 

The skin test has proved very useful Two 
to foui hundredths cc of brucella antigen (any 
of the brucella yaccines on the market maa* be 
nsed) is injected mtiadermally At the same 
time a uoimal pei-son is injected The antigen 
usuaUa produces a tuber cidm-hke reaction m the 
patient amthm eight hoiii-s that peimsts for 
ta\ enty-four to f orta -eight hours, avhereas lit- 
tle 01 no reaction is observed m the control 
Blood cultures are not of value for quick 
diagnosis Special media must be used The 
oigamsm is slow to grow Cidtures should not 
be reported negative imtd they have been ob- 
served for thirty davs There are manv dif- 
ferent stiains of the brucella organism and 
special media and bacteriologic teclmic are 
needed to grow and identifa* the aarious stiams 
The blood shoavs a secondary anemia, and a 
lencopema is usuaDy found by* the time the pa- 
tient is seen although there is an earla leueo- 
cvtosis 

Case Report A Boston specialist of 40 had a slight 
Chiu following a golf game on 'Ua> 17 1935 He 
felt ateU that night and the foUoavlng daj contin- 
ued at work but in the afternoon felt flushed and 
was found to haae a temperature of 100 4° From 
that time until August 2 he had a feter some part 
of each day 

Past History He had alvavs enjoyed good health 
except for a severe influenza pneumonia in 191S 
Physical Signs At the onset of the disease he was 
an exceptlonallv healthv and well-developed indi 
■ndual He was normal in everj particular except 
for a moderatelj coated tongue Later in the dis 
ease the onlv signs he showed were those due to 
fever and loss of weight At no time was anc en- 
largement of the spleen or Uver demonstrated 
Progress of the Disease During the first few da\s 
he felt perfectlj well most of the time and was up 
and about But in the afternoons he felt chilh and 
then his temperature rose to 100° or 100 6 and was 
followed during the evening by a moderate sweat 
■WTien this had occurred for three successive da\s 
and no focus of disease was apparent he was 
asked to report to the hospital for complete studv 
X ray of the teeth showed nothing abnormal 
Heart xraj was normal X rav of the lungs dis 
closed a moderate shadow at the right base This 
was the site of his old pneumonia It was important 
to know this for at first it was thought that this 
might be a new process and the cause of his present 
Illness 

Laboratorv work showed the following H- 
S3 per cent R B C 4 320 000 W B C lb SOO Polys 
7S per cent Blood culture sterile Blood smears 
showed no malaria parasites Blood was sent lo the 
State Laboratory for the agglutination test tor iindu 
lant fever and to the Liiited States Public Health 
Laboratorv for tests for uiidulant fever and tula 
reiiiia The tularemia te=t was negative but the 
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‘^erum gave complete agglutination of Bacillus ahoi- 
tii't in dilution of 1 640 and later, on June 1, 1 1280 
We made several attempts to grow the organism 
from the blood but were unsuccessful 

The white blood counts were interesting shew 
ing the early leucocytosis with rapidly developing 
leucopenla, and the Increase in leucocytes due to 
foreign protein 


May 26 

16,800 


May 28 

13,600 


May 29 

10,800 


June 2 

7,200 


June 3 

6,700 


June 5 

a m 6,000 

Before serum 

June 5 

p m 7,500 

Serum given June 5 6 7 

June 6 

10,600 


June 9 

10,260 


June 10 

12,600 


July 11 

6,400 

After relapse 

July 17 

11,800 

Dally injections of liver 
given since July 11 

Uilne 

Several examinations, ap gr 1012, alb 0 


sugar 0, sediment, negative 

A shin teat was done with killed brucella organisms 
and was positive, one done on a control was nega 
tive 

The patient left the hospital on June 11 and 
went to the beach He remained in bed moat of the 
time but spent part of the day out-ofdooia walk 
lug about Each day he felt well, but at night he 
had a slight fever and a model ate sweat On July 4 
he had a severe chill followed by a tempeiature 
of 103“ and later a drenching sweat He was 
then more severely ill than at any time in the 
disease He had continual nausea vomiting at 
times, no appetite, great abdominal discomfoit, 
severe constipation and a neuralgic pain in back 
of one eye He coutlnued severely ill until July 
14 Mhen his symptoms began to abate During 
this period he had one sweat lasting 5 horns He 
had lost weight rapidly, at the lou point of his 
illness having lost 50 pounds He Improved gradu 
all} having a fever some part of every day until 
August 2 11 hen the fever ceased abiuptly From that 
time on he improved rapidly He returned to uoik 
on September 3 still about 30 pounds under his usual 
weight By Januar} 1936 he had regained his lost 
weight and has been in excellent health since 

Tieatment As in all diseases in nlncli no 
jnoted specific lias been diseotered, tlie nniuber 
ot leiuedies aie multiple In oui case ne had 
two medications which we thoiiglit of lalne 
Fiom the stait of the disease, the patient took 
tioin 40 to 60 giains of aeetylsalievhc acid a 
da} "We felt that this added to Ins comfoit, 
and when the amount of the medication was 
cut down he began to suffer fiom joint and 
muscle pains At times, the medication was 
omitted because the patient felt that it caused 
Ins sweats to be moie profuse 

Hoping to prevent the usual anemia piesent 
in the disease, we gave fieqnent lutiamuscidai 
injections of liver It seemed to be of value 
Tile low point of the blood was a hemoglobin 
ot 74 pel cent and a red blood cell count ot 
3 TOO 000 

AVe had mauv advisers in regaid to specific 
theiapj, and elected to use an autiseium pic- 
paied bv Foshav'=‘ and his associates of the Uiii- 


vei-sitj of Cincinnati This serum was obtamed 
fiom goats aftei subcutaneous inoculations with 
chemically treated suspensions of brucellae In 
view of the fact that the last dose of serum was 
given on June 7 and the fevei did not termi- 
nate until August 2, we feel that either our 
dosage was not sufficient or that the seium was 
without value We aie inehned to think that 
the dosage was insufficient, smee the patient 
showed a decided improvement following the use 
of the serum, but suffered a relapse on Julv 4 

Bannick and Magatffi* of the Mayo Clinic 
recently reported two cases treated with the 
Foshay serum They feel that the serum was 
of definite value in these cases At the tune of 
ti eating our case the serum was obtained from 
goats Foshay now uses horses instead and con- 
siders the serum more potent 

Many men who have treated a gieat number 
of eases, both in this country and abroad, feel 
that a bruceUa vaccine is of great value Sev- 
eral commercial houses have a vaceme on the 
maiket prepared according to the method of 
Simpson It is widely used Angle, who has 
developed his own vaccine, speaking of vaccine 
therapy says, “I am convmced that it is the 
best single therapeutic agent now available ” 
The vaecme causes a severe reaction This is 
both a pronounced local and geneial reaction 
It IS so severe that the use of vaceme is eon- 
Itiamdicated m eldeily mdividuals 

The latest form of tieatment reported is the 
pioduction of hyperpyrexia by means of the 
Simpson-Kettering hypertherm Prickman and 
Popp'^ of the Mayo Clmic report three cases 
tieated m this manner with good results In 
then opinion the results justify a furthei trial 
of this method 

Because of tlie varied length of illness in bin 
cellosis and because of the frequent abrupt ter- 
mination of the illness m many cases, no mat- 
ter what foim of therapy is used, it is difiB- 
cult to evaluate the various forms of treatment 

Soiuce of Infection in Out Case The ques- 
tion most often asked about our case was, 
“Where did he get the disease?” The patient 
had not been outside of Massachusetts for sev- 
eral mouths There weie no knowu cases in 
Boston or vicinity He used only pasteurized 
milk and eieam m his home, and it vvas unusual 
for him to drink milk In spite of careful ui- 
v'estigatiou b}^ the State Department of Public 
Health, the source of his mfection was not de- 
temiiiied 

Comment The disease biucellosis is a scvcie 
disease of long duration It may involve almost 
aiiv pait of the bodj, in this respect resembling 
tubeiculosis and sjphdis Pasteurization of 
milk would eliminate the source of most of the 
brneellosis in thes countrv We of Massach'i 
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setts are fortunate m tliat 85 per cent of the 
population of our state is protected by the use 
of pasteurized milk. 

It nught be ivell, however, to caU attention 
to the fact that some areas are not protected, 
to mention one, our island of Nantucket, where 
raw milk IS commonly used 
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MILK MODIFICATION AND INFANT CONSTITUTION* 


BY 1 NEWTON 

M ELK constitutes the basis of formula^ for 
infants’ feedings Proper choice of the 
milk suited to the paiticular infant is indis- 
pensable in successful infant nutrition The 
gieat variety of milks available make siuh «a 
choice difficult in the individual infan t be- 
cause of unnecessary empiricism in practice 
ilore stress has been placed upon the vaiions 
milks and their properties than on infants and 
their tolerance Nutritional knowledge has ad- 
1 Sliced sufflcientlv to adapt effectivelv the re- 
quired type of milk to the mdividual infant 
rather than the infant to the milk. 

The tjqie of mdk selected reqnues modifiia- 
tion, the procedure of choice dependmg upon 
the infant The resulting formula mav meet 
all the nutritional needs of the infant and vet 
be unsuited to his digestive tolerance The the- 
oretical goal in nutrition is the same for all in- 
fants but the methods of attauung it necessanlv 
differ with each infant Goal and method are 
not only necessaiw but inseparable in effective 
infant feeding Thus, there can be no smgle 
formula for the universal feeding of infan ts 
The percentage composition of cow’s milk mix- 
tures, imitating breast milk , becomes less im- 
portant than the behavior m the mf ant’s stom- 
ach We have studied the response of various 
methods of feedmg m terms of the mfant’s con- 
stitution as a moie physiologic basis for deter- 
mining the type of formula mdicated 

PLAN- OF INTAN-T FEEDING STEDV 

Comparative studies of “standard foimnlas 
prepared from vaiious types of milk were made 
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on infants during the fii’st three months of life 
The newborns on the service were maintained 
from birth with the hydrating solution given 
at two-hour mtexvals thronghont the twenty- 
four hour cycle and put on the formula undei 
study on the second day of life An effort was 
made m each case to have the infant nurse and 
the breast-fed infants were used as controls De- 
spite the wiUmgness of most mothei’s to nurse 
their babies and our insistence m favor of breast 
feedmg, fewer mfants were nursed than is 
considered good practice Although theoretical- 
ly tuberculosis m the mother is the only con- 
tiadiction to nursmg, actually we have 
found severe postpartum disturbances affectmg 
the mother physically and temperamentally +0 
an extent that made nursmg very trvmg Breast 
pumps were tolerated for short peiiods and 
manual strippmg was rejected by many moth- 
ers Whatever the maternal condition, the babi 
was weaned if the quantity of breast milk was 
less than an average of two ounces per feedmg 
after the first fortmght 

Weanmg durmg the newborn period was m- 
stituted for very definite mdications and not for 
the purpose of these studies Many of the m- 
fants, mcluded m the data, nursed for a number 
of days duimg which time the mtake of the 
special formula was relatively small But dur- 
mg the babv’s stav m the nursery the mtake of 
the milk mixture was gradually mereased untd 
the formula under study comprised the total 
day’s feedmg The infants’ progress was also 
imder the supervision of the research dietitian, 
iliss ilcAIahon and the technical data under 
Miss Pugslev, research chemist, both devotmg 
full time to these nutritional studies 

Over fifty well newborns were ob^ened seri- 
ally on each foimula of fresh, powdered, eiep 
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oiated and acid milks® ivitli bieast milk as the 
control Careful records ivere made of the phys- 
ical status and functional response to the pai- 
ticulai feeding This was continued at home 
aftei the babies were discharged fiom the nius- 
ery and observed subsequently at weekly inter- 
vals in a well-babv unit wheie clinical and lab 
oratory eiaminations were made Those in- 
fants whose mothei-s faded to keep appointments 
were followed up at home br one ot the dieti- 
tians The mother was provided with the soe- 
cial milk used foi the infant’s formula thus in- 
suimg constancj’ of product and of eoopeia- 
tion Only normal, well infants were included 
m this senes It is the first three months of the 
feeding progress of these infants that eonceins 
this report 

ROUTINE FEEDING OP “STANDARD” FORMULAS IN 
WELL INFANTS 

I Control Series Pifty-five normal infants 
weie maintained exclusively on breast milk for 
thiee months The breast feeding was staited 
five hours after birth in newborns with a biith 
weight orer six pounds Although five of these 
newborns had difheult delrveiies they showed 
no postnatal manifestations Orange juice and 
cod liver od were mtiodueed the third week 
The orange juice was first given half strength 
and gradually mereased so that two oimces were 
given by the end of the first nlonth The 10 D 
cod hvei oil* was given five diops a day increas 
ing it gradually until each infant received one 
teaspoonful a day The average volume in- 
take was 3 8 oimces per feeding dm mg the first 
month, subsequent amounts not being detei- 
mmed Indeed it was difBerdt to obtain a suffi- 
cient number of weighmgs duimg the first month 
to estimate the average volume intake, the ae- 
ciiiacj is therefore indeterminate for compaiison 
with the equivalent values for aitificial feed- 
ings The average volume mtake consumed dur- 
ing the twentj-foui hour cycle was, accoidins:- 
Ij, 22 ounces The areiage caloric mtake was 
about 56 calories per poimd per dav The av- 
erage gam m weight was 6 9 ounces per week 
and the avei age gam m height 1 inch per month 
The aveiage number of stools was 2 5 per day 
Three of the infants developed tiairsient uppei 
lespuatory infections, four had alimeutaiy dis 
tuibances, that is, one vomited, one had eolie 
and two developed diarrhea 

Senes II hole Mill Fo) miila Fifty foui 
1101 mal infants weie maintained on a w'hole milk 
inixtuie toi thiee inontlis It consisted of boiled 
whole milk with 10 pei cent added caibolndia+e 
The formula was started the second dar of life 
111 well newborns with a birth weight over six 
pounds ^Uthough seven of the group stiulnd 
had difficult dehieries there were no postnatal 

•'Ul'Plieil ihiouph Ih tuurt of Mi id Jnhnj«an £. Cim 
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manifestations Orange juice and cod livei oil 
were mtiodueed the tlurd week The orange 
juice was first given half strength and increased 
giaduallj so that two ounces were given hj the 
end of the first month The 10 D cod livei oil 
was offered five drops a day mcieasing it gradu- 
ally until the infant received one teaspoontul a 
da}"- The formula was made up for tiveutv- 
four hours and divided into six teedmgs gn cn 
at four-houi mtercals dining the fii-st month 
and subsequently into five feedings The 
amount ofteied at each feeding was slighth above 
that usually taken by infants at each age level 

The average volume consumed by an infant 
Avas 4 0 ounces per feedmg duiimr the fiist 
month, 5 2 durmg the second and 6 0 dm mg 
the thud month, the aveiage c'olume for the 
total day’s feedmg being 24, 26 and 30 ounces 
respectively The average caloric intake ivas 
about 60 calories per pound per day The aACi 
age gam m weight was 6 0 ounces pei week and 
the gam m height was 1 mch pei month The 
aveiage numbei of stools was 3 3 pei day Tlieie- 
weie three eases of upper respiratory inffeetiou, 
one fuiuuculosis and one pyelitis But thiiteen 
infants showed other disturbances, that ls three- 
vjmited, three had colic, one had diarrhea, four 
were severely constipated, one developed ec- 
zema and one had pylonc stenosis 

The distribution of alimentary upsets was not 
uniform at each age level, the greatest propor- 
tion bemg durmg the first month and the least 
dmmg the third month 36 per cent during the 
fii-st month, 24 per cent during tlie second and 
11 per cent durmg the thud month with an 
average of 24 per cent for the entire period 
Several mfants with limited digestive capacities 
were eliminated from this study during the fiist 
month The most stiikmg feature was the cor- 
relation between alimentary tolerance and body 
build About 80 per cent who showed diges- 
tive disturbances were of the lateral type Ap 
paiently tlie majoritc of normal infants of linear 
body build are able to take undiluted boiled 
Avhole milk m amounts adequate to satisfi" the 
appetite without rerealing intestinal distiiib- 
ances 

Senes III Diluted Mill Foniinla Pift\- 
mne normal mfants rvere mamtained on a di- 
luted milk formula for three months It con- 
sisted of boded half strength milk with 10 per 
cent added carbohydrate The foimula was 
started the second day of life in well new boms 
with a birth weight ocer 6 pounds Although 
three of the group studied had difficult deln- 
eiies there rvere no postnatal manifestations 
Orange jmee and cod liver oil were introduced 
the third week The orange juice rvas first gui n 
half strength and increased giadiialh so that 2 
ounces weie gnen be the end of the first month 
The 10 D cod Iner oil was offered fne drop-, i 
daj mcreasing it gradiialh until the inf iiit ••c- 
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ceiTed one teaspoonful a clay Tlie formula Tvas 
made up for twenty-four hours and divided in- 
to SIX feedings given at four-hour intervals dur- 
mg the first month and subsecjiientlv into five 
teedmgs The amount offered at each feeding 
was slightly above that usually taken by in- 
fants at each age level 

The average volume consumed per intant was 

4 2 ounces per feeding durmg the first mon+h, 

5 4 durmg the second and 6 3 durmg the third 
month, the average volume for the total dav’s 
feedmg bemg 25, 27 and 32 ounces lespeetive- 
Iv The average caloric mtake was about 52 
calories per pound pei day The aveiage gam m 
weight was 5 9 ounces per week and the aver- 
age gam m height was one meh per month 
The average number of stools was 2 5 per dav 
There were three cases of upper respiratorv m- 
fection, six cases of alimentary disturbances, 

1 e , three vomited two developed colic and one 
had diarrhea The distribution of almientan 
upsets was not uniform but m the oppo'^ite 
sense of the group on whole mdk foimuHs^ 
There appeared a somewhat greater number oi 
disturbances during the second and third months 
than durmg the first Apparently dilution doco 
not spare infants mtestmal disturbances after 
the first month 

Series IV Evapoiafed Milk Formula Fiftv- 
eight normal infants were mamtamed on an 
evaporated milk formula for three months It 
consisted of evaporated milk, 1 to 2 ddution, 
with 10 per cent added carbohvdrate The for- 
mula was started the second dav of life m well 
newborns with a birth weight over 6 pounds Al- 
though SIX of the group studied had difSeult 
dehvenes there were no postnatal manifesta- 
tions Orange juice and cod hver od were in- 
troduced the third week The orange juice was 
first given half strength and increased gradu- 
allv so that 2 ounces were given bv the end of 
the first month The 10 D cod liver oil was of- 
feied 5 drops a dav mcieasmg it gradually untd 
the infant received 1 teaspoonful a dav The 
formula was made up for twenty four hours and 
dinded into 6 feedings given at foui hour m- 
tervals durmg the first mouth and subsequently 
mto file feedings The amount offered at each 
feedmg was slightly above that usually taken 
bv infants at each age ley el 

The average volume consumed per infant nas 

4 a omices pei teedmg durmg the first month 

5 0 durmg the second and 6 3 durmg the thud 
month, the average yoluuie for the total day s 
feedmg bemg 25, 25 and 30 ounces respective 
Iv The ayeiage caloiic intake yvas about 66 
calories per pound per day The average gam 
in y\ eight y\ as 7 1 ounces per week and tlie aver- 
ap,e gam m height yvas one inch per month The 
ay (.rage number of stools yvas 2 6 pei div 
riuie y\ire toiu cases of upper respiratory m 


feetion Five developed alimentary disturban- 
ees, that is, two vomited, one had cohc, one diar- 
rhea and one vomited associated with asthma 

Senes V Poxudeied Milk, Formula Sixty 
noimal infants were mamtamed on a powdered 
milk formula for three months It consisted of 
powdered mdk, 1 tablespoonful to 2 ounces of 
water, with 10 per cent added carbohydrate 
The formula was started the second dav of Me 
m well newborns with a birth weight over 6 
pounds Although five of the group studied had 
diffi cult deliveries there were no postnatal man- 
ifestations Orange juice and cod livei od were 
introduced the third week The oiange juice 
was first given half stiength and increased grad- 
uallv so that 2 ounces were given bv the end of 
the first month The 10 D cod hvei od was 
offered 5 drops a dav mereasmg it gradually 
untd the infant received 1 teaspoonfnl a day 
The formula was made up for twentv-fom hours 
and divided mto six feedings given at four- 
hour mtervals dm mg the first month and sub- 
sequentlv mto five feedmgs The amonnt offered 
at each feedmg was shghtly above that usually 
taken by infants at each age level 

The average volume consumed per infant 
was 41 ounces per feedmg durmg the first 
month, 51 dm mg the second and 5 9 durmg 
the thud month, the average volume for the to- 
tal dav’s feedmg bemg 24 26 and 29 ounces re- 
spectively The average caloric mtake was 
about 60 calories per pound per dav The aver- 
age gam m weight was 6 4 ounces pei week and 
the average gam m height was one inch pei 
month The average number of stools was 2 4 
per day There were five cases of upper res- 
piratory mfeetion mcliidmg one ynth otitis 
media. Fiye developed ahmentaiy disturbances 
that IS, two vomited, one had colic three devel- 
oped diarrhea one of which was secondaiw to 
an upper respiratory infection 

Series VI Acid Milk Foimiila Fiftv-aix 
normal infants were mamtamed on powde’ed 
lactic acid mdk formula for thiee mouths It 
consisted of 1 tablespoonful of the powder to 2 
ounces of water, yvith 10 per cent added carbo- 
hvdiate The formula was started tlie second 
day of hfe m well newborns ynth a biith yveight 
over 6 pounds Although seyeu of the group 
studied had difiScult deliveries there ivere no 
postnatal manifestations Orange juice and 
cod liver od were mtroduced the third week 
The orange juice was first gnen half stiength 
and increased graduallj so that 2 ounces yvere 
gnen bv the end ot the first month The 10 D 
tod Iner od yvas offei-ed 5 diops a dav increas- 
ing it gradually until the infant retened 1 
teaspoonfnl n day The formula y\as made up 
for twenty -four horn's and divided mto six 
feedings gnen at four hour mteryals durmg ^he 
first month and subsequentlv mto fiye ftedmirs 
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oiatecl and acid millcs® M'ltli bieast milk as the 
control Careful leeoids were made of the phvs 
leal status and functional response to the par- 
ticular feedmg This was continued at home 
after the babies ueie discharged fiom the nurs- 
ery and obseived subsequently at weekly inter- 
vals m a well-baby unit where clinical and lab- 
oratory ei-aminations were made Those in- 
fants whose mothei's failed to keep appointments 
were folloived up at home b\ one ot the dieti- 
tians The mother was provided with the spe- 
eial milk used foi the infant’s formula thus in- 
surmg constancy of product and of coopera- 
tion Only noimal, well infants were meliided 
in this senes It is the first three mouths of the 
feeding pi ogress of these infants that concerns 
this report 

ROUTINE FEEDING OF “STANDARD” FORMUDAS IN 
WEDL INFANTS 

I Control Senes Fifty-five normal infants 
Mere maintamed exclusively on breast imlk for 
three months The breast feeding was staited 
five hours after birth in newborns witli a bnth 
weight ovei six pounds Although five of these 
newboius had difBcult deliveries they showed 
no postnatal manifestations Orange juice and 
cod liver oil were introduced the third week 
The orange juice was first given half strength 
and gradually increased so that two oimces were 
given by the end of the first month The 10 D 
cod Liver oil* was given five diops a day incieas 
ing it giadually until each infant received one 
teaspoonful a day The average volume in- 
take was 3 8 ounces pei feeding dm mg the first 
month, subsequent amounts not bemg detei- 
mined Indeed it was difSeult to obtam a sufiB- 
cient number of weighmgs duimg the fiist month 
to estimate the average volume mtake, the ac- 
curacy IS theiefore mdetermmate foi comparison 
with the eqnivalent values for aitificial feed- 
mgs The average volume intake consumed dur- 
ing the twenty-four hour cycle was, accoiding- 
ly, 22 ounces The average caloric intake was 
about 56 ealoiies pei pound pei dav The av- 
erage gam m weight was 6 9 ounces per week 
and the average gam in height 1 mch per month 
The average number of stools was 2 5 per day 
Three of the infants developed transient uppei 
lespiiatory infections, four had alimentary dis 
tuibances, that is, one vomited, one had colic 
and two developed diarihea 

Series II Whole Milh Fonnula Fifti foiii 
normal infants were maintamed on a whole mdk 
imxtuie toi three months It consisted of boiled 
whole milk with 10 per cent added carbolivdiate 
The formula was started the second day of life 
m well newborns with a birth weight over six 
pounds Although seven of the group studied 
had difiScult deliveries there were no postnatal 
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manifestations Orange juice and cod livei oil 
were mtioduced the thud week The orange 
, juice was first given half strength and mcieased 
gradually so that two ounces weie given by the 
end of the fii-st month The 10 D cod fiver od 
was otfeied five drops a day inei easing it gradu 
ally until the infant leceived one teaspoontul a 
day The formula was made up foi twentv 
four hours and divided into six feedmgs gii en 
at fourhonr intervals during the first month 
and subsequently into five feedmgs The 
amount offered at each feedmg was slightly above 
that usually taken by mfants at each age level 

The average volume consumed by an infant 
Avas 4 0 ounces pei feedmg duimg the fimt 
month, 5 2 during the second and 6 0 dm mg 
the thud month, the average volume for the 
total day’s feedmg bemg 24, 26 and 30 ounces 
respectively The average caloric intake Avas 
about 60 ealoiies pei pound per day The aver 
age gam m weight was 6 0 ounces per week and 
the gam m height was 1 mch per month The 
average number of stools was 3 3 pei day Them 
were three eases of upper lespiratorv mfhction, 
one furunculosis and one pyefitis But thirteen 
infants showed other disturbances, that is three- 
'vymited, three had colic, one had diarrhea, four 
were severely constipated, one developed ec- 
|zema and one had pylonc stenosis 

The distribution of alimentary upsets Avas not 
uniform at each age level, the greatest propor- 
tion bemg durmg the fii-st month and the least 
dmmg the third month 36 pei cent dm mg the 
fiist month, 24 pei cent durmg the second and 
11 pei cent durmg the third month Avith an 
aveiage of 24 per cent foi the entiie period- 
Several mfants Avith limited digestive capacities 
were elimmated from this study during the first 
month The most strikmg feature was the cor- 
relation between afimentary toleianee and bodi^ 
build About 80 per cent who showed diges- 
tive disturbances were of the lateral type Ap 
paiently tlie majoiity of noimal infants of linear 
'body build aie able to take undiluted boiled 
Avhole milk in amounts adequate to satisfj’’ tlie 
appetite without reiTalmg intestinal disturb 
anees 

Senes III Diluted. Milk Fonnula Fiftj- 
mne normal infants wme mamtamed on a di- 
luted milk formula for three months It con- 
sisted of boded half-strength mdk wnth 10 per 
cent added carbohydrate The formula w as 
staited the second day of life m irell neAvborns; 
Avith a birth weight over 6 pounds Although 
thiee of the group studied had difficult deln- 
eiies there Avere no postnatal manifestations 
Orange jmce and cod fiver oil were introduced 
the thud week The orange juice w as first gn i ii 
half strength and mcreased gradualh so that 2 
ounces Avere given bj the end of the fiist month 
The 10 D cod filer od was offered file diops a 
daj imicasmg it gradualh imtil the infmt re- 
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twenty-four houis and divided into six feedings 
given at four-liour intervals dnrmg the first 
month and subsequently into five feedings The 
amount offered at each feeding was sbnh^lv 
above that usuallv taken h's intants at each age 
level 

The average volume consumed pei infant 
was 4 4 ounces per feeding dnriinr the fiist 
month, 5 5 dnrmg the second and 6 5 cluiimr tl c 
third month, the average volume tor the total 
dav’s feedings bemg 26, 27 and 30 ounces le- 
spectively The average ealoiic intake was 
about 70 calories per pound per dav The avci 
age gam m weight was 7 3 ounces pei week and 
the average gam m height one mch per month 
The average number of stools was 2 6 pei dat 
There were four eases of mild upper lesp' a 
tory infection and one mfant vomited 

evaluation op results with eolwine v\r> 

INDIVIDUALIZED FEEDES'G 

I Compaiatiie Intake of Potmida^ The 
mgestion of various tvpes of formulas wai lela 
tivelv uniform m amount foi each gioiip ^tud 
led During the fiist month the mfants on 
breast milk took such varied amounts at eai li 
feedmg that the average volume intake i^ ot 
httle significance m comparison with aitificial 
feedmg Appaiently the effort eseiffed m nui-N 
mg 13 more of a factor than appetite m detei- 
mmmg the volnme intake at a feedmg The 
placid role of infants on artificial feeding ac- 
counts for the relatively uniform mtake on the 
various types of prescribed formidas 

Infants took less of the acid formula during 
the first month but, once thev became adapted 
to it, they took more of that formula than cf 
the others Dnrmg the entiie peiiod ot stud\ 
infants took more of processed milk foimuias 
than of the whole milk formula And those m 
individualized feedmgs consumed moie pei 
feedmg as well as for the twentv-foui ho u 
cycle This is partly due to the fact that nine 
infants were mcluded m the series who IiaN-e 
taken feedmgs steadily without aliment aiw up- 
sets The calorie mtake per pound ot hcd\ 
Weight per twenty-four hours was "leatei on 
the more concentrated feedmgs the least being 
with the diluted milk miNtuies and tlie most with 
the acid and individualized formulas 

II Compaiative Taleiance of Formulas 
Food toleiance is estimated clmicallv without 
quantitative criteria It is difficidt to make 
comparative estimates of the relative degree' of 
tolerance for the formulas tested Quantita- 
tively an infant’s tolerance for a food lepre- 
sents the ratio of the mavimum amoimt of the 
food he can metabolize without resultant dis- 
turbances bv the maximum amount of that food 
metabolized by a normal infant of the same 
aae srromi tVe must necessarih deal vith ninx- 


miimi rather than with optimum mtake m the 
consideration of toleiance because we do not 
know what the optimum of anv food is quan- 
titatively for any mfant But we do know that 
jtheie is a wide range between the miniiiiuni 
and the maximum and that anv attempt to ex- 
jceed the maximum produced a vaiietv of dis- 
jtui bailees essentially alimentaiv in nature 4Vt. 
aie, therefoie, led to the evaluation ot toler- 
ance of various formulas bv a negative quali- 
tative method of piocediiie Those toimidas 
consumed m the required amounts were con- 
sideied well toleiated it thev piodueed no uii- 
towaid symptoms while those which produced 
digestive disturbances apparentlv exceeded the 
digestive capacities of the infants and woie 
considered poorly tolerated 

All tvpes of formulas were well toleiated ex- 
ceptmg the whole milk mistuie duimg the fi* 5 t 
month Theie were the least number of diges- 
tive upsets on the mdividualized fonuulas and 
on the breast feedmg throughout the teedmg 
peiiod studied Theie weie fevvei digestive dis- 
tuibauces on bieast feedmg than on fie&h milk 
toiiuulds Oulv significant svmptoms of dig-^^- 
tive distuibanees weie mcluded m this evalna- 
tiou of tolemnce foi much of the miiioi svmp- 
tomatologv was moie an expiession of misman- 
agement than of misfeeding However a tea- 
tuie That IS fiequentlv neglected m i elation to 
food toleiance dnrmg the fiist tliiee mouths of 
Me IS the mci eased nerve tone of mfants in 
both bieast and bottle feedmg It is usuallv al- 
leviated bv tiansient modification of the feed- 
mg quantitatively or qiialitanvelv lathei tlinii 
bv lesortmg to sedatives The nnmbei and 
cpialitv of the stools weie not consideied diag- 
nostic of the normal range of alimentaiv func- 
tion although frequency or abuoianal eliaiae- 
tei of stools was deemed pathognomonic of gas- 
tromtestiual disturbance 

A strikmg feature of the two gioups on vpe 
flesh milk mixtures was the relation between 
milk toleiance and bodv budd m well mfants 
During the fimt two months there was a lela- 
tivelv gieat pieponderanee of digebtive disturb- 
ances among those mfants who were maintained 
on the whole milk formulas Eightv pei e iit 
of those mfants were of the lateial bodv build 
Most of the Lmear tvpe infants tolerated whole 
milk mixtures without anv distuibanees Apai t 
fiom food tolerance the caloric lequiiement 
fiom body surface consideiations indicates tliat 
the Imeai miants require about 70 calories 
per pound of body weight wlule the lateral in- 
fants lequiie about 55 caloiies Tins differ 
tine 111 energv requiiement appears to pirallel 
then difference m toleiance It m cm ions 
tint the high gastiic aciditv dm mg the fiist 
Week of life shoidd not mciease the di"es- 
tive capacities of all mfants suffieientlv to 'en- 
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The amount offeied at each feeding was slightly 
above that usually taken by infants at each age 
level 

The average volume consumed by each infant 
was 3 8 ounces per feeding durmg the first 
month, 5 3 durmg the second and 6 2 durmg the 
third month, the average volume for the total 
day’s feeding being 22, 26, and 31 ounces Dei 
pound pel day The acid feedings were taken 
Avith moie avidity after the first month The av 
eiage caloric mtake was about 67 calories pei 
pound per day The average gam m weight 
was 7 1 ounces per week and the average gam m 
height was one meh per month The average 
number of stools was 2 7 per day Theie were 
three cases of upper respiratory infection Five 
infants developed alimentary distuibances, that 
IS, one vomited, two had cohc, two diarihea 
and the feedings were reduced 


INDIVIDUAL FEEDING OP STANDARD ’ FORIIUL'VS 
IN WELL INFANTS 

Every type of formula tested was effective 
loutmely in ovei 80 per cent of the mfants stud- 
ied But m each group there were always a 
number of nonconformists The particular for- 
mula was not adapted to them and they re- 
acted with aliment aiy offense Even mother’® 
milk yielded its quota of digestive intolerance 
The diffi culty is with the mfant m each group 
and not with any of the foimulas tested It 
appears improbable that auy one type of feed 
mg wiU ever be umversallv appheable to all 
mfants 

The five series of routine formula feedmgs 
separated the normal mfants from those with 
latent constitutional disordeis And even among 
the large group of normal mfants m each se- 
ries there were differences m the relative tol- 
erance for milk as the first “sohd” food The 
lange of digestive tolerance is so wide m most 
mfants that no abnormal responses are mam- 
fest clini cally with modified milk mixtuies But 
m mfants with latent constitutional disorders — 
developmental, allergic, neuropathic — there is 
either a low digestive capacity for any food oi 
a diminished tolerance for cow’s miUi frequent- 
ly below mamtenance leqiiiiement Xot al' 
these mfants rebel against “standard” for- 
mulas because the infant’s functional deviations 
may be slow m becommg manifest 

But the constitutional stigmata pei-sist al- 
though not always poignantly The loutme 
feedmgs unsmted to these mfants may tide them 
over Sie first months of difScult adjustment 
but subsequently contribute to the precipitation 
of their constitutional disease What may de- 
velop wdl appear more violently if nutated by 
mappropriate feedmgs from birth The feed- 
mn- of routme formulas to well infants from 
birth imiores the prevalence of latent consti- 
tutional disturbances Many of these can be 


recognized early and an appropriate formula 
adapted to their more limited digestive capaci- 
ties 

We attempted to distmguish nomal from 
diathetic newborns to deteimme the type of 
milk mdicated for each mfant individually In 
fants with overt disturbances were excluded 
from this study Of the forty-five mfants with 
diatheses, 65 per cent were aUergie, 30 per cent 
neuiopathie and 5 per cent developmental m 
origin The mfants that developed allergic 
manifestations showed enough suggestion of 
latent aU^rgy to warrant eaily adaptation of 
the formula The most helpful sign was an 
eiythematous hnear fold m the postauricular 
legion 01 beneath the lobe of the ear, more- 
stiikmg beneath the left than the nght ear In 
addition the usual premonitory expressions of 
allergy such as a hairless scaly scalp and des- 
quamated di-y skm were helpful When tliesc 
manifestations m the newborn were corrobo- 
lated bj" an aUeigic historj in either parent, the 
mfant was considered a problem m latent al- 
lergy Neuropathic mfants weie recognized by 
hypertome manifestations durmg the first days 
of bfe There was predommance of the flexor 
muscles with generalized and continued spas- 
ticity, 1 estlessness, sleeplessness and iriitabihty 
Infants with latent developmental disorders were 
too varied to peimit of any smgle piocedure to. 
be of value foi eaily diagnosis 

Senes Vn Individualized Foimulas Fifty 
normal infants weie maintamed on individual- 
ized foimidas for three months The ty|je of 
feeding selected was m accordance with the in- 
dications of the mdividual infant Long lean 
mfants were given 75 calories per pound of 
body weight per day and lateral infants were 
given 60 calories The former were fed eon 
centiated whole mdk mixtures, three to one- 
ddution with 10 per cent added carbohydrate 
and the latter dduted milk mixtmes, one to one 
dilution with the same amount of added carbo 
hydrate Infants with latent allergy were given 
evaporated milk, one to two dilution with 10* 
per cent added carbohydrate, with a caloric lu 
take depending upon their body build Infants 
with hypertoma were mamtamed on acid milk, 

1 tablespoonful to 2 ounces of water with 10 per- 
cent added carbohydrate 

The formulas were started the second dac of 
life m well newborns with a birth weight over 
poimds Although four of the group stud- 
ied had diffieult deiiieries there were no post- 
natal manifestations Orange jmee and "od 
liver od were mtrodneed the third week The 
orange jmee was first given half strength md 
mereased gradually so that 2 ounces were gnen 
by the end of the first month The 10 D cod 
liver oil was offered 5 drops a daj increasing it 
gradually untd the mfant received 1 teaspoon- 
ful a da^ The formulas weie made up for 
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after the second month the percentage of dis- 
turbances was parallel to those in the other 
groups 

A significant number of digestive upsets oc- 
curred in the group maintained on breast feed- 
ing Excluding disturbances resulting from 
faulty technic in nursing, those that persist- 
ed were of the same order of magmtude as m 
the mfants on artificial feeding The time-hon- 
ored procedure of analyzing breast milk chemi- 
cally for the gross constituents is consideied ir- 
relevant Even analysis of the minutiae is un- 
necessary because deficiency disease has a long 
latent period before inducing disturbances The 
ddficulty, we believe, is usually with the mfant 
constitutionally and not with the milk chemi- 
cally But weaning was not deemed necessary 
until sunplementary procedures failed to aUay 
the disturbance 

The formulas prepaied fiom processed milk 
were the best tolerated OflQiand, these would 
appear the most logical for routine use m infant 
feedmg if nui-amg is impossible, but such an ajv 
proach defeats the very purpose of infant nuti i- 
tion The type of feedmg that meets with the 
digestive capacities of the infants is mdicated 
rather than that which least utdizes digestive 
mechanisms It is the newborn’s task to adapt 
to “foreign” foods — a biologic and theiefore a 
physical necessity Ability to digest a food is 
gamed by ingesting the food m graduallv in- 
creasmg amounts The more work the digestive 
mechanism is made to perform, the greatei the 
alimentary efficiency The mdications in nor- 
mal infant feedmg are fiesh milk mixtures for 
the mfants that can tolerate them and proceased 
mdk mixtures for those with diminished diges 
tive capacities 

III Comparative Niifi itwnaJ Status The 
adequacy of each type of feeding is best detei- 
mined by the character and rate of giowth of 
the mfants of each group But again growth 
eiahiation is climcal rather than quantitative 
because we have no absolute standards of the 
composites of growth foi each age level Aver 
a^e v\ eights and measuiements of infants can- 
not be taken as guides foi the developmental 
progress of an mdmdual infant foi the nvei 
a"e'' infant is nonexistent Developme ital 
piouiess of an infant can best be evaluated in 
teims of Inmself as a standaid and the incre- 
ments of growth oecurimg at periodic inter- 
vals as the mdmdual ciitena of satisfactory 
aehievemmt These are based more upon clini- 
cal judgment than upon mere measuiement 
Thev melude a varietj of external manifesta- 
tions of well-being such as tvqie of facies color 
of mucous membranes, condition of skin qual- 
itv of subcutaneous tissues tissue turgoi mus- 
cle tone and skeletal ebaiacteristics Even tluse 
properties of an infant are dm mg the first 
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weeks of life, more an expression of bis heied 
ity and constitution than of the type of feed- 
mg mstituted 

Each group of mfants thrived on the various 
formulas as on the breast feechng The great 
est gam m weight was m those on mchvidual 
ized feedmg and the least on the diluted milk 
formulas The infants on breast feedmg and on 
the processed mdk formulas gamed more rapid 
ly than those on the fresh milk mixtures The 
more concentrated the formulas the more rapid 
IS the weekly gam m weight In no groups did 
this necessarily represent mere accumulation of 
adipose tissue Despite the high gams m weight 
there were no manifestations of overfeedmg In 
fact we have observed no absolute relation be 
tween the high gams m weight and quantities 
of formulas mgested This applies to both the 
breast and artificiady fed mfants Large lat- 
eral mfants, for example, with birth weights ot 
about 8 pounds made more satisfactoiT gams 
on 20 oimees of a foimula per twenty-four 
hours than did the long lean mfants with a 
birth weight of about 7 pounds on an intake of 
25 ounces But on all types of feedings the gam 
m height was piactically the same at least foi 
the fiist three months In each group the in'*! 
deuce of infection was about the same, acquired 
m most mfants from adult contacts 

CONCLUSIONS 

1 Compaiative studies of “standard” for- 
mulas weie made on 337 mfants during the first 
three months of hfe with fifty-five breast fed 
mfants as eontiols The foimulas consisted of 
whole milk half diluted milk, evaporated milk 
(1 1) powdeied whole milk (1 tablespoonful 
to 2 ounces of watei ) , powdered lactic acid milk 
(1 tablespoonful to 2 ounces of water), each 
remforcecl with 10 per cent added caibohydrate 
Each group mamtamed on a loutine formula 
was compared with a group of fifty infants 
given individualized formulas 

2 The mfants consumed more of the proc 
essed milk formulas than of the fiesli milk for 
mulas and the maximum was on individualized 
feedings throughout the period of study The 
least numbei of digestme disturbances was ob- 
served on breast feeding and on mdividualiz^d 
formulas 

3 The Imear type mfant required about 70 
calories per pound of body weight and toler- 
ated coneentiated milk mixtures while the lat- 
eral type mfant required about 55 calories per 
poimd of body weight and tolerated diluted milk 
mixtures better 

4 Jlaxmium gams m weight wen observed 
m mfants on mdmdualized feeding Md t le 
mimmiim on diluted milk formulas 

breast feedings and on processed milk feedmg. 
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after the second month the percentage of dis- 
turbances was parallel to those m the other 
groups 

A sigmficant number of digestive upsets oc- 
curred m the group mamtamed on breast feed- 
ing Excluding disturbances resulting fiom 
faulty technic in nursing, those that pei'sist- 
ed were of the same order of magnitude as m 
the infants on artificial feeding The time-hon- 
ored proceduie of analyzmg breast milk chemi- 
cally for the gross constituents is consideied ir- 
relevant Even analysis of the mmutiae is un- 
necessary because deficiency disease has a long 
latent period before mduemg disturbances The 
difficulty, we beheve, is usually with the mfant 
constitutionally and not with the milk chemi- 
cally But weanmg was not deemed necessary 
until supplementary procedures failed to allay 
the disturbance 

The formulas prepared from processed milk 
were the best tolerated Offhand, these would 
appear the most logical for routine use m infant 
feeding if nursmg is impossible, but such an ap- 
proach defeats the very purpose of mfant nutri- , 
tion The type of feedmg that meets with the 
digestive capacities of the infants is mdicated 
rather than that which least utilizes digestue 
mechamsms It is the newborn’s task to adapt 
to “foreign” foods — a biologic and therefore a 
physical necessity Ability to digest a food is 
gamed by mgestmg the food m graduallv m- 
creasmg amounts The more work tlie digestive 
mechanism is made to perform, the greater the 
alimentary efficiency The mdications in nor- 
mal infant feedmg are fresh milk mixtures for 
the infants that can tolerate them and processed 
milk mixtures for those with dimmished diges- 
tive capacities 


III Compaiaiive Nidi itional Status The 
adequacy of each type of feedmg is best detei- 
mmed by the chaiacter and rate of giowth of 
tlie infants of each gioup But again giowth 
valuation is clinical lather than quantitative 
because we have no absolute standards of the 
composites of growth foi each age lerel Avei- 
a"e v eights and measuiements of infants can- 
not be taken as gmdes foi the developmental 
piogiess of an individual mfant foi the arei 
an-e*^ mfant is nonexistent Developmental 
piogress of an mfant can best be evaluated in 
terms of himselE as a standard and the mere 
ments of growth oceurimg at periodic mter- 
vals as the indnidual eiiteiia of satisfaetoiy 
aehierement These aie based more upon clini- 
cal judgment than upon mere measiiiement 
Thei mclude a rarietj of external manifesta- 
tions of weU-being such as type of facies color 
of mucous membianes, condition of skin qual- 
iti of subcutaneous tissues tissue tiirgoi mus- 
cle tone and skeletal chaiactenstics Bren these 
properties of an infant are, dm mg the fiist 


weeks of life, more an expression of his heied 
ily and constitution than of the type of feed- 
mg mstituted 

Each group of infants thrived on the various 
formulas as on the breast feedmg The great 
est gam m weight was m those on individual 
ized feedmg and the least on the diluted milk 
formulas The infants on breast feedmg and on 
the processed mdk formulas gamed more rapid 
ly than those on the fresh milk mixtures The 
more concentrated the formulas the more rapid 
IS the weekly gam m weight In no groups did 
this necessardy represent mere accumulation of 
adipose tissue Despite the high gams m weight 
there were no manifestations of overfeedmg In 
fact we have observed no absolute relation be 
tween the high gams m weight and quantities 
of formulas mgested This apphes to both the 
breast and artificially fed infants Large lat 
eral infants, for example, with birth weights of 
about 8 pounds made more satisfactory gains 
on 20 ounces of a formula per twenty four 
hours than did the long lean infants with a 
birth weight of about 7 pounds on an intake of 
25 ounces But on aU tjqies of feedings the gain 
m height was practically the same at least for 
the first three months In each group the mci 
dence of infection was about the same, acquired 
in most infants from adult contacts 

CONCLUSIONS 

1 Comparative studies of “standard” for 
mulas were made on 337 infants during the first 
three months of life with fifty-five breast fed 
infants as controls The fonnulas consisted of 
whole milk half diluted milk, evaporated milk 
j (1 1), powdered whole milk (1 tablespoonful 
to 2 ounces of watei ) , powdered lactic acid milk 
(1 tablespoonful to 2 ounces of water), each 
reinforced with 10 per cent added carbohydrate 
Each group maintained on a routine formula 
was compared with a group of fifty infants 
guen individualized formulas 

2 The infants consumed more of the pioc- 
essed mdk formulas than of the fresh milk for- 
mulas and the maximum was on individualized 
feedings throughout the period of study The 
least number of digestive disturbances was ob- 
served on breast feeding and on individualized 
formulas 


3 The linear tj^ie infant required about /O 
calories pei pound of body weight and toler- 
ated concentrated milk mixtures while the lat- 
eral type infant required about 55 calories pei 
pound of body weight and tolerated diluted milk 
mixtures better 


Maximum gains in i\ eight lure obsemed 
mfants on indmdualized feedmg and the 
iimiim on diluted milk formulas n an s on 
ast feedings and on processed milk feeding. 
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bv tbe country mercliant, the agent of a large 
corporation, the radio magazines, and news- 
papers, also social workers from laigei towns 
The agent makes regular trips from house to 
house, finding out what ails the people and 
recommending a cure 

Eight hundred and toiti three Veimonters 
died of typhoid each five vears tiom 1857 to 
1S97 Prom 1897 to 1901 218 died Theie were 
125 deaths during the five years betoie 1921 
Twenty-one died in the last five vears 

Prom Jnne to October we weie busv eaimg 
for typhoid fever, cholera mfantum and diges- 
tive troubles of older people The earlv i educ- 
tion of deaths from typhoid was partlv due to 
the use of better air, more iood and cool spong- 
mg The real advance was made bv protectmg 
the well folks from the excretions of the siek 
and later, vaccination The last death from 
tvphoid m the town ot Cabot was in 1905 

Diphtheria took 1,350 hies each fi\e vears 
from 1867 to 1897 Three hundred and MXtv- 
five died during 1897 to 1901 There weie 119 
deaths from 1916 to 1921 The last five tears 
the number was sixteen TVe commenced the 
use of antitoxin in the early 1890 s Diphtheria 
was conquered, partly by the curative use of 
antitoxin, but mostly by isolation of the sick 
and the immunizmg use of antitoxin and toxoid 
The onlv diphtheritic deaths ui Cabot have been 
trom membranous eioup The last death was 
in 1912 

Scailatma killed 587 each five lears of the 
fortv preceding 1897 Piom 1897 to 1901 the 
deaths Mere 89 The last fave vears they were 
36 5Ve have had thice epidemics ot the mild 
form m Cabot Twice the severe toim has 
started but was confined to a single famdj" 
There has been no death fiom this disease in 
Cabot for 40 vears 

Portv vears ago the sewage from the kitchen 
suik and the chambei'S was run into an open 
pool, just outside the kitchen window There 
was an imscieeued priw at the far end ot the 
woodshed The babies often took their unclean 
nidk fiom an unclean mpple and through a long 
rubber tube, partly filled with curdled milk from 
a previous feeding We did not know that flies 
earned the germs of disease, or that such germs 
thrived on the Tiiilk in that tube 

About 200 babies died each year ot cholera 
mfantum Now the average number is IS We 
soon had the people dram the pools, screen the 
privies and put a clean mpple directly on a 
clean bottle Durmg the war and soon after 
nearly all the homes were equipped with sani 
tarv plumbing Another disease was ended by 
protectmg the well persons from the cause ot 
that disease The last death from cholera in- 
fantum in Cabot was m 1915 

So far db the saving of human lite ib con 
cemed, the greatest advance has been made m 


the caie of tuberculosis ot the limgs This dis- 
ease killed 732 Vermonters each of the years 
1857 to 1897 The average for 1897 to 1901 
was 455 m 1920 it was 254 Durmg the last 
five leais the deaths have been 157 per vear 
When m 1897 I first put a patient m an out- 
door sleepmg room, it was for the patient’s good 
I soon learned that the chief value of that plan 
was the protection o± the rest ot the familv 
Altitude, climate, diet, drugs and surgery have 
each had their turn befoie the spotlight Each 
has helped some, but the greatest help has conif* 
from the isolation ot the earner 

There was a yeaily average ot 7,437 elnld- 
births m Vermont from 1896 to 1900 The num- 
ber was about the same untd 1925 Prom 1925 
the births rapidly decreased The last five vears 
there weie only 6,348 per year There were 
8 102 m 1908 and 5,985 m 1935 

There were 40 puerperal deaths per year from 
1897 to 1901 , then 48, 51 45, 37, 4l, 39 and 35 
Dunng the first twenty years nearly all these 
confinements weie m the homes The pooilv 
prepared family physician attended Durmg 
the last twenty yeais thev have been in the caie 
of well-quabfied physicians and mani ot them 
m good hospitals The average annual deaths 
toi each thousand births is an mdex of the seiv- 
lee given our women They weie, foi the eight 
five-vear periods, 5 3 6 4, 5 6, 4 9, 5 4 5 6, and 
5 6 Dunng the last five years moie than 10 - 
000 babies have been bom m hospitals Oui 
best leeoid was m 1934 when the death late 
per 1 000 was 3 4 Last year, 2 300 ot the 6 000 
baths weie m hospitals and the rate nas 6 5 
per thousand 

The annual deaths fiom toxemia toi the same 
periods were 12, 14, 15, 17, 17, 16, 14, 10 

The deaths from puerperal septicemia a com 
municable and preventable disease weie 13 12 
20 14 7 8, 13 11 

Deaths from hemorrhage nero 5, 2 4 6 8 
5, 6 and 5 

Deaths from aU other cauces weie 10 ^0 13 
8 6, 11, 7, 8 

The reports show about 25 deaths trom 
cesarian section Hlany of the doctors did not 
know in lb96 that they could carry pueineral 
septicemia from one woman to another Neither 
cbd the domestic nurse know that she could 
carrv it The prospective mothei-s did not know 
the need ot surgical cleanliness We did not 
know that diet and medical care could pre- 
vent most of the severe toxemias We did not 
have the pitmtary preparations, the powerful 
oxvtocic active prmciples of ergot had not been 
discovered We could not oi at least did not, 
make use of blood transfusions There were 
no cecaiian sections Bv special cote of the di- 
rectors of ilary Fletcher Hospital a woman m 
labor was admitted Nov 29 1902 Dr P E 
MeSweeuev, asbisted bv Dis, Wheeler, Tiukham 
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MEDICAL SERVICE IN VERMONT SOME CHANGES 
IN FORTY YEARS* 

BT L W IMTRBAVK M D T 


WISH to call loui attention to some of the 
changes which liace taken place in medical 
seinee in rnial sections of Yeimont dming the 
past foity veais I lefei especially to meth 
ods of dealing with those diseases which are 
communicable 

The centralization of medical piaetiee has in 
ei eased more in twenty-live veais than m a full 
eeutuiy befoie that time Since 1896, sixteen 
leais have been added to the aveiage span of 
human life That is a laigei mcrease than has 
taken place in any otliei foitv years since the 
beginning of recoided histoiy In the lural 
sections of Veimont, the chief gain along tins 
line was due to the efforts of the family physi- 
cian He did most of the pieventive woik un*!! 
about 1920 Since that time the work has been 
done more and moie by social workeis fiom 
the laigei towns 

The town of Cabot, thuty-six square miles ui 
aiea, has been for foity years the home of about 
eleien bundled peisous, nearly all farmers 
Cabot Tillage, about 1150 feet above sea level, 
has a population of about 225 

In the noilhein eoinei of the town uses the 
Wmooski River which flows to the southwest, 
down a narrow valley thioiigh ilaishfield 
smaller town with a popidation of 900, and 
Plainfield This valley is bounded on the noi th 
west by the mountains of Woodbury and Calais, 
on the north by those of Walden and on the 
southeast by twelve miles of unbioken foiest 
lange, which mcludes the Gioton State Forest 
There are seveial summer roads over the 
western and northern passes at about 1 800 to 
2 000 feet Theie has been onli one load ovei 
the eastern' lange, at moie than 2,000 feet, and 
impassable for cars in winter 

In 1896 there were doctors m each of the towns 
surrounding Cabot Now there are none, and 
the nearest resident physician is at Plamfield, 
twelve miles away 

i\Iy boyhood home was in Walden, half a mile 
over the northern pass in the Lamoille water- 
shed I was the second of six sons of a poor 
farmer, on a good farm "When we were young, 
we attended eight weeks of school in the fall 
and twelve in wmter At the age of thirteen or 
foui-teen we went to work out on fai-ms to help 
support the family We worked for oui board 

Preililent 3 Vddrejs. Presente*! at the Anntwl ME^tlng 
Vermont State iledleal Soeletj at Burlington Oetober IS 133C 

Knntr T W President Vermont Stute Medical SoclKt> 

l“For t^m and addre.e of author .ee Thl, V eek . | 
l 38 Ue page 1313 


and went to school dining the twelve weeks in 
wintei I was given my time vhen seventeen 
veal’s old I then worked on a farm for my 
boaid and yalked three miles to attend school 
about eighteen weeks in the fall and wintei 
Ihe lest of the year I lecened wages I taught 
school twelve weeks and woiked on a faitn two 
months from the age of nineteen until I was 
giaduated from the medical college in this citv 
(Bnrbngton) m 1896 

I moved four miles down the valley to Cabot 
and have been an average eounti’y doetoi for 
foitv years There weie two other doetoi's in 
Cabot for a few years, then but one who le 
mamed m active piaetice until about ten years 
ago Professionally, it is now a lonely life It 
IS not uncommon to go a month oi two without 
seeing anothei doctor 

Theie weie 638 doetois in Vermont foitv 
yeais ago, one in neaily eceiy village Many' 
of the countiy’’ doctors weie countiy boys vho 
had paid or nearly paid then way thiough 
school and college They commenced woik w'mn 
tw elite one to twenty-foui leal’s of age If we 
take piesent conditions as a staudaid they had 
a pool technical preparation, but thev did kuow 
then peoiile The number in tlie state reniamed 
about the same until 1915 At that time tliere 
weie 627 but in 1935 the numbii had been le- 
duced to 415 

Towns now having hospitals liad 243 and 
those with no hospitals had 395 In 1920 the 
numbei in each class of towns was 266 In 
1935 hospital towns had 249 and the othei’s 165 
Hospital towns gamed 29,000 population m 
tliirtv years and now have 147,000, or 600 to 
each doctor The other towns lost 13,000 and 
now haie 213,000 oi 1,300 foi each doctoi 
Oui Council on Sledical Education was foinied 
m 1904 The object was to secure fewer but 
better physicians for the woik "VVe decided to 
kill 100 of the 160 medical schools We w'cre 
so biiital in our attack on men like racself and 
the colleges fiom which we giaduated that we 
did not gam much In 1908 we were jomed bj' 
the great and poweififl Cainegie Foundation 
Anothei suivey was made Recommendations 
weie made for the elimination of 120 colleges 
Only two were to be left m New England The 
added time and cost of prepaiatfon seemed tlie 
desiied result The present graduate cannot af- 
foiel to go to a small town TJie smill town 
doctois hace moved awav, died or lost the con- 
fide lice of the people Their work is taken oye>- 
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third day I tell them to come for an examina- 
tion m a month Thev do not come IVhen I 
am engaged for a confinement ease I make an 
esammation To prevent infection, the piospec- 
tive mother boils, vashes, dries in the sunshine, 
and irons sheets, piUow sUps towels night 
clothes and a bundle of clean cloth The^e are 
wrapped in clean paper and pnt in a bnieau 
drawer We try to have plenty of clean news- 
papers I try to keep all these thmcrs free fi om 
dust or other things not clean 
The woman bes on her left side with knees 
drawn up during the last efl:oits “^he is cov- 
ered with a clean piece of cloth about one vard 
square Over that is a clean sheet I weai a 
glove and an apron or gown The hair is 
ebpped It is never shaved I make a vaginal 
esammation as often as is necessary to keep m- 
formed as to the progress of labor T ne\er 
make a rectal examination I would make them 
all rectal if I was where I thought theie might 
be sources of infection I trv to have onlv one 
other person in the room She is on the otlier 
side of the bed giving ethei If the perineum 
IS tom to a sbght or model ate degiee I put 
sterile gauze in the vagma and place the 
stitches while the mother is on hei side and stiU 
partly under the influence of ethei The ends 
are left long and held bv snaps 'VyTule I ant 
plaemg the stitches, mv helper is at mv left 
With a hand wrapped m sterde gauze she sup- 
ports the flesh above mv work Stitches are tied 
after the placenta is removed 
During any other operative work the patient 
IS m the dorsal position I try to make the 
caretaker know what I mean by keeping clean 
If I do not dare trust hei, a package of clean 
pads are placed where the mother can reach 
them She changes her pads I then go home 
feebng that if that woman has puerpeial sep- 
ticemia, it IS because I carried it to her bv means 
of my nose or throat 

There were -±63 mothei's and 860 confinements 

There were 871 babies , 843 of them were liv 
mg and bvable 

There were seven pairs of twms Thirteen 
of these babies were bving and In able 

One set of triplets was bom at six months 
They were bom dead or died m a few hours 

There were 13 malformed babies These were 
nearly all bom dead or cbed in a few davs oi 
weeks Thev were hydrocephalic or spina bifida 
One had a perfect body and limbs but no head 


One had hydrocephalus and spina bifida She 
is now bvmg at three years of age 

Di Corson and I each had one case of oph- 
thalmia neonatomm Xeither of us had am of 
the impetigo contagiosa group of diseases 
Wlien necessary I have used high foieeps 
done mtemal versions and craniotomies Twice 
I have done mtemal version after a hand has 
been bom One of the babies lived On each 
occasion I had the assistance of two neighbors 
I have not told these personal experiences 
to show mv erade ways, but for their bearmg on 
the subjects of mfeetion and unmunitv' 

Dr Corson of Pl ainfi eld has allowed me to 
use his records while studying immunity He 
has been m ilarsbfield and Plainfield for about 
twenty years He is clean in his obstetric work , 
and more modem than I m bis methods Dr 
and ilrs Corson have eared for about 225 
births m their own homes The doctoi has eared 
foi enough othei-s m the patients’ homes to make 
over 700 He has had only one mdd case of 
puerperal infection The only death m his se- 
nes of home deliveries was one that was 
caused by hemorrhage I went down to try and 
help him, but I could add nothing to his efforts 
"We have probably had the usual number of 
abortions Some aie mduced Dunng the early 
years drags were used Oil of tansy, oil of 
cedar, and so forth, also fluid extract of ergot, 
were among those employed The drugs fre- 
quently produced convulsions but the patients 
cbd not die Then came an era of mechanical 
starters used bv doctors in other towns "We 
then had many infections, but no deaths For 
many vears the woman oi a friend has pro- 
duced the abortion Sometimes I am called 
to complete the operation !My eaU is generaUv 
on account of hemorrhage H the patient is a 
multipara I use mv band or a dull curette I 
alwavs use a tampon for a primipara, unless I 
feai infection There has been no death from 
abortion m the town of Cabot for forty jears 

STTMXrART 

So far as clmical pueiperal septicemia is con- 
cerned, the child-bearmg woman of the npper 
4\ mooski T alley, has for forty years been im- 
mune to aU the germs in, on, or about hei own 
bode , and to most of those m her own home 
The doctors, who have practiced in the small 
towns of Vermont, have been useful members 
of the communities where thev haie hied 
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and Arnold performed a cesarian section The 
second birth m the hospital was another cesarian 
in 1905 The first nonnal case was in 1907 
Last year there were 760 births in the hospi- 
tals in or near Burlington Nearly every large 
toivn now has a good hospital where an increas- 
ing amount of maternity work is done 

Eight hundred and seventy children have 
been bom in Cabot since 1896 Thirty-two have 
been boin in hospitals, mostly in neaiby cities 
About twenty-five have been eared foi in the 
home of Dr and Mrs Coi-son of Plainfield I 
haie attended 600 in Cabot — enough in sur- 
lounding towns to make a total of 871 

Ten years ago I reported to this society the 
deaths of aU women in my care, who died be- 
tween the sixth month of pregnancy and two 
months after confinement Today I leport only 
those classed as puerperal deaths bv state and 
national health departments 

The first fatal ease was after I had been irt 
practice seven yeais The woman was 23 leai-s 
old, had been m the care of a specialist during 
pregnapev She lived six miles over the moun- 
tains The husband called me by telephone and 
said that his wife was “bloated big” and had 
been “blmd as a bat” for two hours, and that 
her doctor was too busy to come I insisted on 
counsel She was m convulsions when we ar- 
rived I gave her ether The dead child was 
delivered by forceps The room was kept dark 
and quiet Elimmative treatment was com- 
menced When I went up the next day she was 
having convulsions about once each hour The 
specialist had been there Large doses of mor- 
phine were being used I did nothing The 
specialist was there that day and the next T 
was sent for on the fourth day because her 
doctor could not attend her She died a few 
mmutes after I ai rived I signed the death 
certificate 

The next fatal case was one of mj"- patients, a 
Para-VI, aged 29 yeais She had no care during 
pregnanev She had borne five children in ranid 
succession Her pregnancies had been incieas- 
ingly toxic I had told her during lier last 
pregnanev that she would not be likelj to live 
through anothei I did not know of <he 
sixth pregnanev When I arrived she had a 
blurred vision, was verj edematous and had 
an mtense headache The boiled urine looked 
Like custard, the blood pressuie was 220 When 
I said she had not been fair with me, she told 
me she knew that, but slie did not want to lice 
She soon had a conniLsion and did not again’ 
become conscious The babr was unborn 

The othei toxic death was that of a shoit, 
stout Pai-a-rV, aged 27 veais She was tender 
in her right upper abdomen before and dunng 
her third pregnancy She was nauseated, but 


did not vomit much The skin was shghtly 
bronzed durmg the last month Labor was 
normal and recovery good Two vears later 
her hepatic symptoms returned She consulted 
a surgeon who advised an operation She did 
not follow the advice Pour years after the 
birth of her last ehild, she agam became preg- 
nant Her toxic condition was worse than tl'e 
first tune She could not afford a nurse I 
would not care for her unless she did have 
one- A friend offered to help if she would go to 
a hospital She went to the hospital, had 
twins and died I report this as one of my 
deaths because I th ink she would have died at 
home 

I attended ten othei women who had seieie 
toxemias Seven of them had eonvidsions Dur- 
mg the last ten years only two have been se 
veiely toxic One recovered at home The 
other had no place to be sick at home She 
went to the hospital and had an ordmary lahoi 
During the first thuty years I eared for fif 
teen women who had severe hemorrhages Thej’ 
all lived There were four placenta praevias, 
one of which was marginal A few tunes I had 
another doctor to help, but such cases cannot 
wait for help Two of the placenta praevias 
were delivered by mteinal version In one case, 
one man and one woman helped The motlier 
and baby both lived One woman helped m the 
other ease ily helper was sue months’ preg- 
nant There was not a clean cloth m +he 
house She brought in, from the clothesline, 
some clothes which had been boiled, washed 
and hung out to dry The patient was m a dirty 
bed, m a pool of blood, and had famted There 
was a boiler full of boilmg soapsuds on the 
stove No ether was used The mother and 
baby did finely 

I never saw the time when I would volunteer 
to caie for a placenta praevia without the aid 
of another doctor and nurse I have recognized 
two placenta piaevias smee 1926 One went to 
a hospital two weeks before labor She did not 
recover The other had several hemorrhages at 
home, then had cesarian section in a hospital 
She made a slow but good lecoven^ She had 
a live baby 

There were two eases of puerperal septicemia 
Both were in clean homes Both had plentv of 
clean clothes Both had normal labors The 
domestic nuixes who cared for them were clean 
and mtelligent One ease was noinial until the 
tenth day Then she had a long seiere sickness 
and recovered at home She did not haie anj 
evidence of pus The other case had a normal 
pulse and temperature when I saw her the third 
day, but was very tender oier the left fallopian 
tube She had a dischaige of much pus t le 
fifth daj She vent to a hospital and recovered 
I generalh see nn patients tin second oi 
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Abscess, psoas 22112 

oi lung multiple 22192 22 tU 
Adenoacantboma of sigmoid 22332 
Adenoma ot bronchus 22231 22232 
oi pituitarj, 22012 
Adrenal, tuberculosis of 22241 
millan 22331 
Anemia see Blood 

Aneurysm dissecting ot aorta 22151 

ot common lilac artem partial 22151 
of renal artery partial 22151 
Aortitis subacute 22141 22142 
syphilitic, 22152 
Appendix, carcinoid of 22511 
Bile duct carcinoma ot, 22492 

papilloma ot at papilla ot t ater 22151 
Bladder carcinoma ot epidermoid 22Ub2 22152 
lubeiculosls ot, miliary 22112 
Blood diseases ot 

Anemia myelophthisic 224S2 
Leukemia, aleukemic myeloid 222S2 
Myeloma multiple 22122 

plasma cell type atvpical 22502 
Myelopoiesis extramedullan 22502 
Polycythemia yera, 22022 
Bone, sarcoma ot, osteogenic 22242 
Brain infarct of 22212 
Bronchiectasis 22011 22042 223S1 
Bronchus adenoma ot 22231 22232 

carcinoma ot, with metastases to liyei 22111 
Carcmoid ot appendix 22511 
Carcinoma of bile ducts 22492 
of bronchus 22111 
ot colon multiple 22321 
ot gall bladder 220S1 
of jejunum 22262 
ot. llyer 22051 
of lung 22162 22191 

of pancreas 22232 222S1 22251 223,1 22442 
224S2 

ot prostate, 22421 22461 
ot rectum 22171 
of stomach 22362 

ryith perforation 22132 
adeno- of cecum 22222 22272 
ot colon 22432 

of pancreas lyith generalized metastases 
224S1 

of thyroid 22302 

epidermoid of bladder 22062 22152 
of esophagus 22462 
of lung 22361 22372 
renal cell ot kidnej 22091 22221 
recurrent 22091 22221 
Cirrhosis see LUer 
Colitis see Intestine 

C\ St dermoid of oyarj ivith some teratomatous 
elements 22522 

follicular ot ovary with rupture 22512 
Dherticulltis of sigmoid 22422 
Dhertlculum Meckel s 22101 

Embolism paradoxical subclavian brachnl iliac and 
cerebral arterj 22212 
pulmonarj 22171 22211 22212 


Emphysema pulmonary 22011 22022 
Emp\ ema, tuberculous 22532 
Endarteritis pulmonary 22471 
Endocarditis see Heart 

Endometrioma of sigmoid vith sarcomatous degen- 
eraUon 22412 

Esophagus carcinoma of epidermoid 22462 

varix of, lyith rupture and hemorrhage 22451 
Femur, osteogenic sarcoma of 22242 
Fibroma neuro- of mediastinum 22351 
Fibrosis pulmonary 22011 22071 22102 223S1 
Gall bladder carcinoma of 220S1 
Goiter mediastinal 22352 
Gumma in region ot clavicle 22322 
Heart 

Anomalc of congenital interauricular septal de- 
fect 22212 

Cor pulmonale 22022 22042 22471 
Coronary disease of, sclerosis 22021 
thrombosis 22131 22152 

with occlusion, 22072 22152 
Endocarditis bacterial acute 22292 
subacute 22401 

nonspecific aortic 22141, 22142 
rheumatic chrome 

aortic vrlth insu£Bcieuc\ 22072 
with stenosis 22301 
without stenosis 22472 
mitral with stenosis 22031 22041 22042 
22072 22301 22472 

tricuspid, with stenosis 22042, 22472 
tuberculous 22201 
Infarct of 22072 
My ocarditis rheumatic 22041 
tuberculous 22201 

Pericarditis acute fibrinopuiulent 22152 
tuberculous 22112 22201 22331 
Sarcoma of ’ fibre- 22491 
Stenosis aortic calcareous 22301 
Thrombosis aortic with occlusion 22402 
Hernia diaphragmatic 22431 
Hypernephroma of kidney 22091 
Ileitis see Intestine 
Infarct of brain 22212 

of lung multiple 22211 
of myocardium 22072 
Intestine adenoacantboma ot 22332 
carcinoma of 22171 22262 22321 
adeno- 22222 22272 22432 
colitis acute 22251 

ulcerative chronic 22321 22391 
dherticulltis acute 22422 
dhertlculum Meckel s 22101 
endometrioma ot vith sarcomatoub degeneration 
22412 

ileitis of regional 22052 
ulcerathe 22391 
intussusception of 22412 22452 
lipoma ot submucous 22452 
perforation of traumatic ■' 22392 
polyp of 220S2 
sarcoma ot adeno- 22412 
uher of 22172 22162 
gastrojejunal 222M 
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Abscess, psoas 22112 

01 lung multiple 22192 22531 
Adenoacanthoma of sigmoid 22332 
Adenoma of bronchus 22231 22232 
of pltuitarj 22012 
Adrenal tuberculosis of 22241 
miliary 22331 
Anemia, see Blood 

Aneurvsm dissecting of aorta 22151 

of common iliac arterj partial 22151 
of renal artery partial 22151 
Aortitis subacute 22141 22142 
syphilitic, 22152 
Appendix carcinoid of 22511 
Bile duct carcinoma of 22492 

papilloma of, at papilla of Vater 22161 
Bladder carcinoma of epidermoid 220b2 221‘>2 
tubeicnlosia of miliary 22112 
Blood diseases of 

Anemia, myelophthisic 224S2 
Leukemia, aleukemic myeloid 222S2 
llyeloma, multiple 22122 

plasma cell type atypical 22502 
ilyelopolesis extramedullarj 22502 
Polycythemia vera 22022 
Bone sarcoma of osteogenic 22242 
Brain infarct of 22212 
Bronchiectasis 22011, 22042, 22381 
Bronchus adenoma of 22231, 22232 

carcinoma of with metastases to li\ei 22111 
Carcinoid of appendix 22511 
Carcinoma of bile ducts 22492 
of bronchus 22111 
of colon multiple 22321 
of gall bladder 22081 
of jejunum 22262 
oi liver 22051 
of lung 22162 22191 

of pancreas 22252, 22281 222'tl 22371 22442 
22482 

of prostate 22421 22461 
of rectnm 22171 
of stomach 22362 

with perforation 22132 
adeno- of cecum 22222 22272 
of colon 22432 

of pancreas with generalized metastases 
22481 

of thyroid 22302 

epidermoid of bladder 22062 22102 
of esophagus 22462 
of lung 22361 22372 
renal cell of kidney 22091 22221 
recurrent 22091 22221 
Cirrhosis see Liver 
Colitis see Intestine 

C'st dermoid of ovarj i\lth some teratomatous 
elements 22522 

follicular of ovarv with rupture 22512 
Dliertlculltls of sigmoid 22422 
Diierticulum lleckel s 22101 

Embolism paradoxical subclavian brathial iliac and 
cerebral arterv 22212 
pulmonarv 22171 22211 22212 


Emphisema pulmonary 22011 22022 
Empvema tuberculous 22532 
Endarteritis pulmonarv 22471 
Endocarditis, see Heart 

Endometrioma of sigmoid with sarcomatous degen- 
eration 22412 

Esophagus carcinoma of epidermoid 22462 

vartx of with rupture and hemorrhage 22451 
Femur osteogenic sarcoma of 22242 
Fibroma, neuro- of mediastinum 22351 
Fibrosis puhnonarj 22011, 22071 22102 22381 
Gall bladder carcinoma of, 22081 
Goiter mediastinal 22352 
Gumma in region of clavicle, 22322 
Heart 

Anomalj of congenital Interauricular septal de- 
fect 22212 

Cor pulmonale 22022, 22042 22471 
Coronary disease of sclerosis 22021 
thrombosis 22131 22152 

with occlusion 22072 22152 
Endocarditis bacterial acute 22292 
subacute 22401 

nonspecific aortic 22141 22142 
rheumatic, chronic 

aortic with insufficient 22072 
with stenosis 22301 
without stenosis 22472 
mitral with stenosis 22031 22041 22042 
22072 22301 22472 

tricuspid with stenosis 22042 22472 
tuberculous 22201 
Infarct of 22072 
Jljocarditis rheumatic 22041 
tuberculous 22201 

Pericarditis acute fibrinopurulent 22152 
tuberculous 22112 22201 22331 
Sarcoma of ’ fibro- 22491 
Stenosis aortic, calcareous 22301 
Thrombosis aortic with occlusion 22402 
Hernia diaphragmatic 22431 
Hypernephroma of kldnev 22091 
Ileitis see Intestine 
Infarct of brain 22212 

of lung multiple 22211 
of myocardium 22072 
Intestine adenoacanthoma of 22332 
carcinoma of 22171 22262 22321 
adeno- 22222 22272 2243’ 
colitis acute 22251 

ulcerative chronic 22321 22391 
die erticulltls acute 22422 
diverticulum Meckel s 22101 
endometrioma of a 1th sarcomatous degeneration 
22412 

ileitis of regional 22092 
ulceratne 22391 
intussusception of 22412 22452 
lipoma of submucous 22452 
perforation of traumatic ’’ 22392 
poB-p of 220S2 
sarcoma of adeno- 22412 
ulcer of 22172 22152 
gastrojejunal 222S1 




Hampton Aubre> 0 , 22011 22022, 22071, 22072 22091 
22092, 22101, 22121 221S2 22191, 22201, 22211 

22212 22232 22251 22291, 22311, 22331 22312 

22362 22411, 22451 22461 224S1, 224S2 22521 

Hayden E Parker 22251, 22412 22422 
Hertz Saul, 22311, 22312 
Higgins, Harold 22312 22342 
Holmes George IV , 22041, 22061 220bl, 22111 22141 
22151, 22152 22192 22202, 22231 222S2 22351 

22352, 223S2, 22391, 22441 22471 22401 22492 

22501, 22531, 22532 
Hunter, Francis T 22231, 22271 
Jones Chester JI 22101, 22111 22121 221bl 22202 
222bl, 22291, 22391, 22451, 224S1 22521 
Jones Daniel P 22171 22251 
Keefer Chester S , 22072 

King Donald S 22011, 22061 22071 22171 22211 

22232 22241 22292, 22351 22372 22J''l 22441 
Kranes Alfred, 22122, 22261 22352 22502 
Kublk, Charles S , 22012 
Leland. George A., 22291 22371 
Herman, Jacob, 22312 

Linton Robert R. 22311 22312 22422 22511 
Lord Frederick T 22071, 22142 221b2 22231 22JM 
22441, 22531 

Mallory Kenneth 22161 

McKittnck Leland S, 221S1 22321 22301 22402 22412 

Means J H. 22431, 22531 

Miller. Richard H 22092 22371 22431 

Mintz E Ross 22062 

Oliver E Lawrence 22121 

O’Neil, Richard 22221 


Palmer, Robeit S 22152, 22461 
Rackeniann, Francis 22011, 22022 
Richardson Wyman, 22122, 22202, 22271 222S2 22421, 
22442, 22451 

Rogers Horatio, 220S1 22512 
Root Howard F , 22261 
Sanderson Robert, 22491 

Schatzki Richaid, 22132 22422 22411 22452 
Short Charles L., 22031 
Simmons Channing C , 22242 
Smith George G 22192 
Smith MllUam D, 22121 22202 22202 
Smithnick Reginald H 220S2 22092 
Soules Horace K 22311 223b2 22371 22492 
Sprague Howard B 22021 22131, 22141 22212 22231, 
22461 22471 
Stan Robert, 22021 

Steuart John D 22252 22351 223S2 224b2 

Sueet Richaid H 22321, 22372 223is2 22501 22532 

Talbott John H 22072 22191 224S1 

Tailor Grantley W 22322 22452 

Thompson William P 22472 

Tolman M\ er M , 22052 

Tounsend James H, 22232 222S2 22291 

Lrm\ Thomas V 22391 

Van Gorder, George W 22201 

Viets Henry R 22231 

\ intent Beth 22101, 22202 22272 

Wallace Richard H 221S2 

W'eiss Soma 22151 22151 

IVelch Claude E, 22392 

W'hlte Paul D , 22021, 22131 22171 22211 

\oung Eduard L Jr 22411 22432 


Kidney, carcinoma of, lenal cell, recurrent and meta 
static, 22091, 22221 
hypernephroma of, 22091 
tuberculosis of, miliary, 22112, 22331 
(See also Nephritis ) 

Leukemia, see Blood 

Lipoma, submucous, of intestine 22462 

Liver, carcinoma of, hepatoma, 22061 

cirrhosis of, toxic, 22031, 22202, 22261, 22621 
type undetermined, 22461 
Lung, abscess of, 22192, 22631 

bronchiectasis of, 22011, 22042, 22381 
carcinoma of, 22162, 22191 
epidermoid, 22361 22372 
embolism of, 22171, 22211 22212 
emphysema of, 22011, 22022 
fibrosis of, 22011, 22071, 22102 22381 
infarct of, 22211 
sarcoma of fihro-, 22441 
streptothricosis of 22231 
suppuration of, 22071 
thrombosis of, 22102, 22381, 22471 
tuberculosis of, 22061 

miliary 22112, 22241, 22331 
(See also Pneumonia ) 

Lymphoblastoma, sarcomatous tjpe of axlllarj mes 
enteric and letroperltoneal Ijmph 
glands 22062 

Mediastinum, fibroma of, neuro-, 22361 
goiter of, 22362 
sarcoma of, fibro-, 22382 
Meningitis, tuberculous, 22112, 22201 
Myeloma, multiple, 22122 

plasma cell type, atypical, 22602 
Myocardium, tuberculosis of, 22201 
Nephritis, glomerulo-, chronic 22032, 22072 22341 
vascular, 22172 
Osteitis fibrosa of skull, 22072 

Ovary, cyst of, dermoid, -with teratomatous elements, 
22522 

follicular, tvlth rupture 22612 


ulcei of, 22192, 22281 

with hemorrhage 22461 
Streptothricosis, pulmonar>, 22231 
Syphilis, of aorta, 22152 
(See also Gumma ) 

Thromboangiitis obliterans 221S1 
Thrombosis aortic 22402 
coronary, see Heart 
pulmonary 22102, 22381 22471 
(See also Phlebitis, thrombo-) 

Thyroid, carcinoma of, 22302 
hyperplasia of 22312 
mediastinal goiter 22352 
Thyioiditls, chronic Hashlmoto s struma, 22311 
Tibia osteogenic sarcoma of 22242 
Tuberculosis of adrenal, 22241 
of lung, 22061 
of meninges, 22201 
of myocardium, 22201 
of ribs, 22201 
of spine, 22112, 22201 
millai-y of adrenal, 22331 
I of bladder 22112 

of kidney 22112, 22331 
of lung, 22112 22241, 22331 
oL meninges 22112 
of pericardium 22112, 22201 22331 
of spleen, 22112 22331 
(See also Empyema ) 

Ulcer duodenal, 22172 22182 
gastric, 22192, 22281 

with hemorrhage 22461 
gastrojejunai, 22281 

Vailx esophage^, with jupture and hemoirhage 
22461 

Vein see Phlebitis 
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Pancreas, carcinoma of 22262, 22281, 22291, 22371, 
22442 22482 


adeno-, 22481 
Pancreatitis acute, 22411 
Papilloma of papilla of Vater 22161 
Parathyroid, hyperplasia of, secondary, 22072 22482 
Pemphigus 22052 
Periarteritis nodosa 22121, 22271 
Pericarditis see Heart 

Pericardium, tuberculosis of 22112 22201, 22331 
Peritonitis acute, 22392 
Phlebitis pyle-, 22601 

thrombo- mesentenc and hemorrhoidal veins 
22501 


Pituitary adenoma of 22012 
Pneumonia broncho- 22292 22531 
streptococcus 22342 
lobar with multiple abscesses 22192 
tuberculous, acute 22061 
Poly cythemia vera 22022 
Polyp, adenomatous of sigmoid 22082 
Potts disease, 22112 
Prostate, carcinoma of 22421 22461 
Rectum, carcinoma of 22171 
Ribs, tuberculosis of 22201 
Sarcoma adeno-, of sigmoid, 22412 
fibro-, of heart 22491 
of lung, 22441 
of mediastinum 22382 


osteogenic, of femur and tibia 22242 
Spine, tuberculosis of, 22112 22201 

with psoas abscess 22112 
Spleen, tuberculosis of miliam 22112 22331 
Stomach, carcinoma -of, 22362 

with perforation 22132 


Adams P Dennette 22301 22341, 22361 
Adams, Ralph, 22622 
Albright Fuller, 22072 

Allen Arthur W , 22111 22132 22281 22461 22481 

Aub Joseph C , 22091 

Baird, Perry C , 22062 

Baker Myles P , 22102 22482 

Barr Joseph S , 22242 

Bartlett Marshall K 22262 22302 

Bauei Walter 22091 22142 

Benedict Edward B , 22111, 22601 

Blake Gerald, 22131 22191, 22241 22282 22331 22371 

Bland Edward F^ 22042, 22141 

Bock Arlie V, 22191 22201 

Bralle^ Allen G , 22172 

Breed William B, 22041, 22141, 22172, 22182 22201 
22401, 22491 

Cabot Richard C 22211 
Cass John W, 22061, 22112 

Castleraan Benjamin 22292 22301 22401 224o2 224S1 
22482 

Cave Edwin P 22201 

Chapman Earle M 22032 22061 

Churchlli Edward D 22162 22232 22122 224o2 

Colby Fletcher H 22221 

Cole Edwin M 22012 

Cope Oliver, 22222, 22411 

Daland Einest M 22392 

Bearing W Palmer 22221 

Dienes Louis, 22231 

Dwight, Richard 22622 

Eustis, Richard S 22342 

Faxon Henry H 22181 22332 

Garrev, Walter E 22452 

Glendy Robert E 22331 
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CASE 22531 

PRESEXTATIOX OF Ca>E 

A 26 jeai old male nui-se was admitted eom- 
plammg of coRgh* 

Three days before entiw the patient took a 
long automobile trip m an open ear and that 
everung developed a nonpi-odnctive congli T'^^re 
was no chest pain oi chills On the following 
day, however, he developed soreness along the 
costal margin on both sides, more on the right 
Later this extended up into the right axilla and 
tvas described by the patient as a “catch in 
the side” while coughing He felt chillv but 
there was no ngor On the day before admis- 
sion he remained in bed and the cough was at 
this tune accompanied bv a small amonnt of 
hlood-tinged sputum The discomfort became 
localised in the right posterior axilla and was 
aggravated by coughing He felt chillv emd his 
temperature was 101 4° On the day of entry 
his temperature rose to 103° malaise became 
marked, and he had seiere headache and an- 
orexia On the way to the hospital he became 
nauseated and vomited about a pmt of greenish 
flmd 

Phvsical exammation showed a well-dev<»l- 
oped, ttnn young man with flushed face Iving 
flat in bed complaining of nausea and headache 
The skm was warm and moist The conjunc- 
tiiae were moderately injected The mucous 
membranes were drv There was slight les- 
sened motility of the right side of the chest and 
the right diaphragm appeared to be immobile 
Resonance was diminished at the right base 
posteriorly and m the axilla Breath sounds 
Were likewise diminished, the lespiratoiw phase 
being harsh m character A few fine rales were 
audible m this region on deep inspiration 
Spoken voice was not altered and tactile frem- 
itus was normal The remainder of the ex- 
onunation was negative 

The temperature was 102° the pulse 126 
The respirations were 32 

Examination of tlie urine was neuative The 
blood showed a led cell count of 5 200 000 with 
a hemoglobin of 80 per cent The white cell 
count was 12,500 , no ch&ereutial count was re- 


corded Several specimens of sputum containod 
blood and exammation showed that the pneumo- 
coeei present were not T\-pe 1, 2 or 3 Sputum 
cultures showed alpha hemolytic streptococcus 
and Staphylococcus auieits Kepeated blood cul- 
tures were negative A Hmton test was neg- 
ative The blood chloiides were 94 cubic eeuti- 
meteps 

A portable x-ray film of the ehest showed 
dense homogeneous dulness mvolving the re- 
gion of the left upper lobe The remamder of 
the lung fields appeared clear 

The patient’s temperature remamed between 
102° and 104° and the pulse was consistently 
elevated between 90 and 110 On the second 
hospital day dulness with mereased tactile frem- 
itus was eheited m the right uppei chest an- 
teriorly and m the axilla There were exagger- 
ated voice sounds and bronchial breathmg in 
this region The patient remamed fairly com- 
fortable although the physical signs remamed 
unchanged From the second to the sixth hos- 
pital day his white blood cell count remamed 
m the viemity of 5,000 and 2 davs later coaise 
i-ales became auchble over the right upper and 
midchest At this time the white cell count 
was 15,000 His temperature became irregular 
and varied between 100° and 104° There was 
shght cvanosis and rales became audible through- 
out the entire right chest, although no dulness 
or bronchial breathmg was noted The white 
eeU count contmued to rise and at the end of 2 
weeks was 31,000 with 99 per cent polvmorpho- 
nuclears Rales at that tune were audible on 
both sides, more prommently on the right and 
an x-ray of the ehest showed considerable clear- 
mg of the consolidation m the right upper lobe 
There weie, however, fleek-hke areas of cou- 
sohdation throughout the entme right lung field 
and to a lesser degree m the left lung field” The 
patient’s respirations became labored and e\a- 
nosis appeared He was placed m an oxvgen tent 
with shght rehef, but his condition became pro- 
gressively worse On the sixteenth hospital 
dav the white ceU count was 44 000 with 94 
per cent polvmorphouucleais Physical exam- 
mahon showed cvanosis and distressed breath- 
ing Loud coarse rales weie audible through- 
out both sides of the ehest Irregular areas of 
dulness and bronchial bieatlung" were elicited 
bdaterallv Theie were no areas of suppressed 
respu-atorv sounds, and tactile tiemitus was 
normal throughout The blood pressure was 
140/80 He became rapidlv worse and died on 
the seventeenth hospital dav 

XoTES ON TILE Ill^TORY 

Dr Frederick T Lord The lempenture 
(looking It chart) is elevated but intermittent 
not remittent and tending downward The 
pulse tends upward It was pretti hi_li all 
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corded Several specimens of sputum contained 
blood, and exammation showed that the pneumo- 
Locei present were not Type 1, 2 oi 3 Sputum 
cultures showed alpha hemolytic streptococcus 
and Staphylococcus auteiis Kepeated blood cul- 
tures were negative A Hinton test was neg- 
ative The blood chloiides were 94 cubic centi- 
meters 

A portable x-ray film of the chest showed 
dense homogeneous dulness involving the re- 
gion of the left upper lobe The remamdei of 
the lung fields appeared clear 

The patient’s temperature remamed between 
102° and 104° and the pnlse was consistently 
eleyated between 90 and 110 On the second 
hospital day didness with mcreased taetde frem- 
itus was elicited in the right uppei chest an- 
teriorly and in the axiUa There were exagger- 


CASE 22531 
Presentation op CAl^E 
A 26 yeai old male nurse was admitted com 

y ^ ICAAVXXJI AA-. w— w — 

plammg of cough voice sounds and bronchial breathing in 

Three davs before entrv the patient took a ^ggion The patient lemained famlj com- 
mr antomobde trip m an open cai and tliat . , nlthouah the phvsieal signs remamed 


evening de^ eloped a nonpi'oductive coiign i unchanged From the second to the sixth hos 
Tvas no ehest pain or chills On the following -white blood cell count remained 

day, however, he developed soreness along ^ ^j^g Yicimty of 5,000 and 2 davs latei coarse 
costal margm on both sides, more on the rig i j^jgg bggame andible over the right uppei and 
Later this extended up mto the right midchest At this time the white cell count 

was described by the patient as a d^^teh m 15^000 His temperature became irregular 

the side” while coughmg He felt chiUv u Tailed between 100° and 104° Theie was 

there was no ngor On the day before admis- cvanosis and rales became audible through- 

sion he remamed m bed and the cough was a entire right ehest, although no dulness 

this time accompamed bv a small amomt o bionchial breathmg was noted The white 
blood-tmged sputum The discomfort became eount eontmued to iise and at the end of 2 
localised m the right posterior axilla and was 31,000 with 99 pei cent polymorpho- 

aggravated by coughmg He felt chiUv Md ^ nuclears Bales at that tune were andible on 
temperature was 101 4° On the day of entry sides, more prommently on the right and 
Ins temperature rose to 103° malaise became of the.ehest showed considerable clear- 

marked, and he had severe headache and an- consolidation in the right upper lobe 

orexia On the way to the hospital he became -^^gj-g^ however, fleek-Lke areas of eon- 

nauseated and vomited abont a pmt of greenisU gghdation throughont the entire right lung field 
fimd , , and to a lesser degree m the left Inng field The 

Phvsieal exammation showed a well-devel- respirations became laboied and c\ el- 
oped, thm young man with flushed face Ivmg appeared He was placed m an oxvgeii tent 

flat m bed complammg of nausea and headaclie slight rehef but his condition became pro- 

The skin was warm and moist The conjimc- ^^g^gj^gj-^. -n-orse On the sixteenth hospPal 
tivae were moderately mjected The mucous ivhite cell count was 44 000 with 94 

membranes were dry There was slight -s cent polvmorphouucleai's Phvsnal exam- 
sened motdity of the right side of the chest an showed cvanosis and distiessed breath- 

the right diaphragm appeared to be mmobue Loud coarse rales weie audible thiough- 

Eesonance was dimmished at the light as sides of the ehest Irregular aieas of 

posteriorly and m the axilla Breath soun s j^gjgggg biouehial bieathmg were elicited 
were likewise diminished, the lespmitorv pbase Theie were no areas of suppressed 

being harsh m character A few fine rales were 


AU. UV- I 1- X 

audible m this legion on deep inspira ion 
Spoken voice nas not alteied and tactile ren. 
itus was normal The lemamder of the ex- 
animation was negative , nr 

The temperatiiie was 102° the pulse 
The respirations were 32 

Examination of the nrme 4.1^ 

blood showed a 1 eel cell count of 5- ^ remittent and tending downward The 


Theie were no areas of suppressed 
lespiratory soimds and tactile fiemitus was 
normal tliroughont The blood pressuie was 
14O/S0 He became lapidh woise and died on 
the seventeenth hospital dav 

XoTES on the IIl'-TORY 

Frederick T Lord The tempenture 


Dp 


(lookiii" at eliart) is elevated but intermittent 
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tliiougli the illness The lespirations finally rosf 
to SlXt^ 

X-RAT Interpretation 

Dr George W Holaies In the portable 
film ivQ ha\e the characteristic picture of con 
soliclation luvohing the legion of the light up 
pel lobe That is quite typical and definite 
consolidation Then 8 days later, the process 
has imohed the entiie right lung and T sus- 
pect tlie middle portion of the left, and tlus is 
chaiacteii 7 ed bj a diffuse mottling I am not 
certain about the cavity In the record a cavitj' 
IS mentioned and I think possibly that there is 
one piesent Tlus looks like the spiead of a 
tubeiculous pneumonia, a rapid spread of the 
disease aftei pneumonia 

Dr Lord I do appreciate your suggestion 
Dr Holhes That might be misleading how- 
es ei 

XoTES ON THE IIlSTORY CONTINUED 

Dr Lord The symptoms of onset are atypical 
foi lobai pneumonia which ordinarily begins 
abuiptlj yith cough, pain, bloody sputum, chill 
and rapid eleiation of temperature, all within 
a few houi-s, and in this case they are nonexplo- 
siie There aie early, severe, constitutional 
snuptoms here, but variation m this respect in 
indiMclual cases of the same type of infection 
are common and thus no help is to be derived 
from this aspect 

The pulmouarj process was at fii'st lobar or 
nia&sns Resolution took place rapidly in this 
legion, followed bv the appearance of scattered, 
small, soft, mottled areas of mereased density 
Theie uas at first a moderate leukocytosis, 
then a low uhite count and later a marked in- 
crease 111 the wlute cells m the blood 
"We uould like to knou more about the spu- 
tum was it mst} 01 tenacious? With respect 
to the bacteiiologi, T^pes I, II and III pneu- 
mococci can be excluded, but a higher type 
might have been present It is desirable to 
know about tubeicle bacilli m the sputum 
Dr I H IIeans There were no tubercle 
bacilli piesent, Di Lord 

Dr Lord Though alpha hemoljtic stiepto- 
cocci ueie found in the sputum, they aie com- 
mon 111 the lespiiaton tract, nonpathogenic and 
without special significance Siaphijlococcuf, 
aioeiis IS also a common finding in the sputum 
and I am not disposed to regaid it as of special 
impoitaiice 

The N lai findings are unusual, stalling with 
a massne process, laigelv disappearing within 
S dais with the appearance of a patiln, diffuse 

involi ement , . , i j. t, t + 

^”0 pioeeed to uliat it might be Is it 

nifaictioii 01 iiifectioirt The upper lobe ls an 


unusual site of infarction and, with an area of 
infarction of this size, we may expect frankly 
bloody sputum and more pleural pain We may, 

I think, exclude infdretion and then have left 
an infective process of some kind Absence of 
pieeeding manifestations elsewhere puts it in 
the group of a primary pulmonary infection 

Differential Diagnosis 

With respect to the cause, the different tvpes 
of pneumonic infection do not present distinc 
tive clinical pictures, and the attempt should 
be made to classify them etiologieally and that 
I suspect, IS uhat I am supposed to attempt to 
do here 

In the absence of endence regardmg the 
etiologie agent, the best I can do is to enumerate 
the possible causes Inf ection - with a higher 
tjTie of pneumococcus caunot be excluded A= 
alieadj intimated, the alpha hemolvtic stiepto 
coccus and the Siaphylococcus ameus are ot 
doubtful significance 

Regarding tuberculosis, the leukocytosis and 
the rapid resolution of the lobai involvement . 
are against it Initial massive tuberculous areas 
resolve, leaving sears and calcification, but onli 
aftei the lapse of months We may, I thmk, 
exclude tuberculosis It might be plague pneu 
monia, but the duration is too long, the spleen 
should have been enlarged and, after all, we do 
not have plague here 

In addition, we have to consider two tvpes 
of respiratory infection due to virus 

Is it influenza pneumoma? We must hare 
mterepidemic and mterpandemic influenza to 
keep the vinis alive The leukocytosis is against 
uncomplicated influenza pneumonia and there 
rvas no preceding upper respiratory tract infec 
tion which occurs in 77 pei cent of the cases 
Experimental immunologic tests rvith the virub 
in animals would be necessary to prove it I 
do not think influenza pneumonia can oe ex 
eluded 

The second possibihty is psittacosis and the 
mcliLSion rvith the x-ray films j^esterdav, rvhen 
I saw them, of a paper ruth a notation regard 
ing this disease leads me to dcscuss this possi- 
bility more at lengtii In psittacosis there is 
only a moderate oi no leukocj tosis, and the 
marked leukoertosis heie is against uncompli- 
cated psittacosis There has been onlj limited 
opportunity foi thoiough study of pneumonic 
infections rvith this rinis, but from such reports 
as are available the lung mrolr ement is usmllr 
massire as in the upper lobe process here, and 
if spiead takes place, it occurs rvith the derelop 
ment of fairir large focal processes unlike the 
numerous small scattered areas in t ns case 
Patehr consolidation, however, rvas observcfl in 
the proved case reported bv Sprunt 
It would be desiiable to know of exposure to 
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bir^ and especiaUy parrakeets, oi to other cases 

the cause 

It would be doable to investigate the blood o. 

^'^ttei through a 
Berkef eld filter, the inoculation of mice intra- 
peritoueally and the finding of psittacosis bodies 
in smeais from the peritoneal exudate and es- 
tablish the piesence of an immunity auainst 

the lecorered 

mice It IS of some mterest ui this connection 
that investigations duiuig the life of the patient 

taciaier^^ successful than on the 

PmaUv It seems to me that the onli lustifi- 
able conclusion, with the evidence at hand is 
that he had an atypical pneumonia of imkuown 

Sn- fa 1 ^ "^to one of the 

o^oupb I have discussed 

miSu ? :ilALLORT Di ifeaus nou 

= t explam how the question ot psittacosis 
Lame up m this case 

^ patient oulv oiue It 

mas the day before he died Di Jones was 
awav and I was asked to take the visit The 

Ld df oxvgen tent, was moribund, 

deep cyanosis, and presented the pictuio of 
diffuse brouehopueumoma 
thought It amazing 
that he should first haNe a picture which seemed 
m oe lobar pneumonia, anatomicaUi dealing up 

whT t one of bronchopneumonia of 

tvlnch he died TTe did not have sufficient 

psittacosis at that time 
or at the autopsy nor did the pathologist sug- 

riniQ 1 *. of psittacosis arose some 

llio when another nurse, a man ot about 

ue sme age who was a friend of this one and 

o“o, came in with a 
In pomts of lesemblance 

‘iPnli points of difference This 

motn.^ presented the 

1 7 slowly evolvmg pneumoma which m 
■n-nc^S right lower lobe incompletelv 
araeterized by leukopenia from the 
°nlo»,^“ very little intoxication si 

^ comse that clinically re 
jj- typhoid lather than pneumonia 

davQ a febrile period of about 10 

uneventfullv He 
a 1 , ^ frank lobar consolidation but had 

dKnn at the light base which finally 

at ^^Ben this latter individual was 

ivondf fever we got woniecl and 

d 7 <!o -7 both these patients had some strange 

'W'p fbe first one lau a fatal course 

c (UK not know what it was We talked inth 
su"<» ^ think he was the fii-st man to 

tu^n 1 eases might be psittaco&is It 

mr 4 neither man had been near a 

a ™t since August when thea both had been to 
oo and had walked bv iiairots but had not 
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'fouffled ften, That was »U « could do m th' 
on .2‘. fc, 

We fouid^tliat t m psittacoscs 

question about the SDntnm 

great deal of influenza dumig the Wai aTsd 
It did not resemble either of these cases 

n influenza nonetheless presentin^^ 

a diffeient picture hpfn 77 eo +u iuesenting 

tion was diAerent frpm 

with m 1918 and 1919 Dr dealing 

lounds inth us and made waid 

mas interested and thou-hftharthe^ if ^ 
7Ugsoste<l a 

and suggested that we .^et soS4 nffinenza 

the cases of this tvpe and nk« ^ 

cent serum from this man and sendf ? 

Inteimational Health Division for Dr' PrWc^ 
to dotOlIHIHB finr* ar)t 7 -?r»flT-ie» a THllCCS 

unght be present That is b'Sig^d^fr 

aside” theJe"^ ^ 

nui-se in the same hospfal who 
oue of them and he was vfn- k i f ^ °- 

foiu davs but recoveied uneTentftlly'’ m'l f 
no great increase in white count afd 4 f ^ 
at the left base with lali Th4n 
tivo more men amon- thHamp^^ 
nuises who lan a fe4-ei w T of 
lecoieied without comphcftiou 


and 
be- 
slisrht 
re 


CmxicAL Diagxoses 
Septic broncliopueumouia 
luflueuzal bronchopueumoma 
" Pulmouarv tubeiculosis 

Dn PmmEmcK T Lord's Diagnosis 
ADpical pneumonia of uukuowu etiologc 
Axvtomic Diigxoses 
^dh absce5,s 


•A-tMVXIJ. 

staphc lococcus 
lleckel’s dicerticuhim 
Acute eistitis, slight 
Opeiatiou wouud appeudectomc 


formation. 


P VTHOLOGIC DjsCCSSIOV 
D, .7tu.7„„ 0( c.u,^« „,„e case, of p„e„. 
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inoma do uot necessaidy constitute an epidemic 
but when they occur m close pioximity, phvsical- 
I 3 and tempoiall}’-, one immediately becomes sus- 
picious of the possibility, and the numbei ot 
causes of epidemic pneumonia aie lelatively few 
It uas foi that reason that both psittacosis and 
influenza weie i^eiy seiioiisly consideied in this 
ease I am not suie that the autopsy findings 
give us any answei We found at the time of 
postraoi-tem examination that this light lung 
which had been originally involved had piac- 
tically cleaied up, whereas the left lung at the 
time of autopsy showed much more extensive 
involvement thiough the lung This consisted 
of midtiple abscesses and direct smeara fiom 
these abscesses showed innumeiable cocci with 
the charaeteiistic aiiangement of staphylococci 
On cultiiie it tiumed out to be a Staphylococcus 
alhus 

The other findings at autopsy weie a septic 
spleen which contamed lathei a laigei num- 
ber of mononucleai phagocytes than usual and 
a tremendous degree of 113^101 plasia of the bone 
mariow, so that at fiist glance one would actu- 
ally think of leukemia Theie aie even a few 
veiy small foci of myelopoiesis in the liver 
Theie was no tiue leukemic infiltiation, how- 
ever, and no myelopoiesis was found m the 
spleen I bebeve the depth of the infection is 
an adequate explanation of the bone mariow 
findings 

I think we have to assume in this ease an 
unknown piimaiy contagious mf action followed 
by a secondaiy pneumonia We have no evi- 
dence as to what the etiology of the primaiy in- 
fection may have been In the second case we 
did moeulate mice m oidei to ride out psittaco- 
sis At what stage this staphylococcus came 
into the pictuie, I do not believe we can be 
sure We can be confident it was not the pii 
mary infection It may have been the second- 
aiy 01 may even have been the tertiaiw infec- 
tion During life he had thiee blood cultures 
of which two were negative and one showed a 
Staphylococcus aiueus m one of two flasks but 
since the second flask inoculated at the same 
time was negative, that was mteipieted as a 
contammation and therefoie was not included 
in the reeoid It mav have been significant 

Dr Lord I woidd like to ask Di Ilolmes 
if he woidd agree about mv luterpietation ot 
the spiead of this being against tnbercidosis ? 

Dr Holiies Yes, bnt I think 3011 can mtei- 
pret that anothei v\a 3 If a patient had quies- 
cent tubeiculosis at the apex and an acute lobar j 
pneumonia, as the pneumonia resolved theie ‘ 
might be a bieakdowu and spiead of the tuber- 
culosis, so that I think it would be perfect^ 
possible to uiterpret this picture as being due 
to tubeiculosis 


CASE 22532 

Presentation op Case 

Fust Admission A 20 year old American 
gill uas admitted complaining of a drammg 
smus m the left chest 

Eleven years piior to entiy the patient had 
an attack of bronchopneumonia following winch 
she continued to have cough productive of hght 
colored mucoid material amountmg to about a 
half a cupful a day There was some dyspnea on 
exertion but no orthopnea About 2 yeais be- 
foie entry the patient lost 10 pounds over a 
period ot several months, became tired, weak 
and felt listless X-ray examination showed 
fluid in the left chest and she entered a hospital 
where a tube was inserted mto the pleural cav- 
ity She remamed m the hospital for 18 weeks 
and was kept m bed during that tune for 3 
months She gained strength and was finally 
discharged with the tube stdl m place It was 
not until 5 months after discharge that the tube 
was remoyed and following this there persisted 
a smus tract which dramed light yellowish fluid 
which occasionally was purulent m appearance 
Pads weie worn oyer this orifice and these re 
qmied changing two to four times daily Ex- 
cept for the inconvenience of the sinus the pa- 
tient felt quite well and led an active existeiie® 
The family history is noneontiibutorv 
Physical exammation showed a thm imder 
developed giil lymg flat m bed in no discom 
fort She had an occasional nonpinduetive 
cough There were a few shotty eeivical nodes 
on the light side and some depression of the 
supraclavicular fossae The trachea seemed to 
be m the nudline The entire left chest was 
dull anteriorly and posteriorly and the bieath 
sounds were diminished to absent Occasional 
crepitant rales weie audible at the left base 
Tactile fiemitus and vocal resonance weie di- 
minished On the light side the physical signs 
weie normal The cardiac impulse was felt m 
the light midelavicular line and the heart 
sounds, uhich weie of good quality, were best 
heard in this region No murmui'S were lieard 
The tip of the spleen was palpable just be- 
neath the left costal margin 

The temperature was 99 5°, the pulse 120 
The respirations weie 25 

Examination of the uime was negative The 
blood showed a white cell coimt of 21,400 with 
a hemoglobin of 75 per cent A smear of the 
material from the chest sinus sliowed^ ma ly 
giam-positive diplococci with capsules Cul tines 
gav e no growth 

X-iay examination of the right elie-^t was 
negative The entire left ehest exlubitcd homo 
geneous dulness, more dense at the base than at 
the apex The heart shadow was slightiv dis- 
placed to the right but there was no displace 
ment of the trachea The interspaces on the 
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' n,„-ux rih There was dulness posteriorly and 

left Here slightly narrowed and theie was sh^ht left side and im- 

scohosis In the first interspace paired lesonance over the remamder of that si(k 

meter round area of decie Breath sounds and voice sounds were diminished 

had the appearance of a camtv ‘ „ rather «^eneraUy except at a pomt 3ust medial 

level The trachea and the hronchi we resonance was elicited 

visualized and showed no gross tl,^rp was and breath sounds were bronchovesieular in 

the normal In the left , , rpi^g character No rales were heard The heart was 

no evidence of collapse of the flisnlaced negative The blood piessure was 124/80 The 

bubble of the stomach ^ Jh^t Temper of the e™ation was negative 


sas 


On deep inspiratiou tlieie "was a 


of the mediastinum toward the dull side normd " " 

A thoracic paracentesis produced 14 oiiucps ^f was negaluve The 

of foul purulent material ^ blood showed a red cell count of 5 300,000, with 

fitlicl leve 1 ^ /N-P -naT* f: The white cell 


The temperature, pulse and respirations were 


X ray examination showed a 

above the diaphragm The pleura was - g^Q 

arated from the asiUarv anc X-rar examma 

gross dulness at the apex. The fint i - miection of lipiodol through the sinus tract 

considered to he significant of a larce *- Oio-n-ed an elongated cavitv, the lower portion ot 


,.la hemoglobm of 90 per cent 

lint was 13,600 , n +i 

X-rav examinafaon of the chest followmg the 


considered to he significant of a lar- ^]io-^ved an elongated cavity, the lower portion of 

with fluid occupvmg the entire light lumr ue a lipiodol The eavitv, 

The pleural cavity was inigated tlirougu however appeared to extend upward above this 
smus tract for 3 davs, durmg which lateral chest waU to the level of the 

temperature fluctuated up to 103 suDbe<iu gjavide The opaque medium did not eutei the 

ly the eighth rib was pa^tiallv resected and the 

empvema drained Diiectlv afteiTvaid fourth hospital dav the fourth, fitth 

perature dropped to nonnal and ^ixth and seventh ribs on the left side were par- 

tliat leiel thi-oughout her hospital stav ^ resected and the pleura underlving tlieii« 

days after operation another x-ray film 1‘ excised A section of the latissimiis doisi was 
reaccumulation of the fluid m the , miDlauted withm the pleural eavitv A smear 

cavity Separation of the parietal ana v y from the empyema cavity showed gram-positive 
pleura along the left axillarv border pairs and giam-negative baeiUi A cul- 

creased onlv sbghtly smce the last obseiw showed fluorescent gram-negative bacilli 

The fluid level noted m the upper c les Following operation the temperature rose to 

stiU present The patient unproved rapicuyau a respirations to 

was discharged on the thirteenth hospita c Throughout the remainder of her hospital 

Final Admission, 1 year later temperature contmued to fluctuate 11 - 

The patient had been followed in tue ie<r,ilarly up to 103° On the ninth postopeia- 

patient Department where she live dav an x-rav examination showed that the 

improve and her weight increased The dr - ^j,g except for a small 

age tube was kept in place and drainage o p ^ jg^ei -tvas visualized 

rulent material contmued N-ray , p Tlie heart was not displaced The patient re 

8 months after discharge showed that e sponded well but complained , of soreness in the 

ness m the left side of the chest was consi y twentieth dav the tube was 

ablv reduced There was no °tlnck- removed and there was lery little discharge 

dramed flmd The plema was markedly ^ month after entry the patient deceloued 

ened and the lung irregularlv expande cough with which she raised about 1 to 2 ounces 

was an area of dulness m the region ot ® ?. of e^olorless sputum daily The wound appeared 

middle lobe which was thought 1° P lo be mfected and was treated bj dakmization 

due to a collapsed bronchiectatiO mbe 1 improvement Two months after entn , 

tient returned to work as a clerk ® tliout however, a revision of the wound was performed 

fectly able to perform ordmarv activity wi ^ intercostal muscle bundles were found to be 
fatigue Three weeks before reentry s e tluck, pale and edematous These wei-e resected 

cold of moderate seventy and a Dakin’s tube placed m the wound Her 

condition unproved somewhat and her tempera 


out comphcation There was no che^ pam 

hemoptysis, dyspnea or night ture subsided but 2 weeks later irregular tevei 

petite was good and her bowel mov o occurred The patient became iiritible 

nlar The wound stdl dramed a ° restless and comulamed of continuous head- 


XllC WUIXUU. OHAJ. i. a rtr» 

she entered the hospital for an obliterativ p 
eration 


and restless and comulamed of continuous head- 
ache Another x-ray of the chest at that time 


^on showed duhiess along the lateral chest vail on 

Phcsical exammation showed ^be left side as premouslv described Time 

developed and nourished young between this and the sliglith re- 

diseoinfoi-t There was a clramm tiaeted lung but no eculeuce of retamed fluu' 

leit posteiioL axillary line at tne ie\t; 
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The heait was slightly displaced towaid the 
light The nh stumps showed evidence ot 
maiked osteopoiosis but no definite evidence of 
osteomyehtis eoidd be discerned A neuiologie 
examination showed eaily bilateral papilledema 
The visual fields were noi-mal Theie was no 
nystagmus, visual weakness oi othei localizing 
ciauial signs The reflexes were hj^iei active but 
sjunmetiieal A lumbar puncture showed cleai 
colorless fluid with an initial pressure of 205 
The dynamics were normal and the final pies- 
sure after removal of 10 cubic centuneteis of 
fluid was 95 The total protem was 154 miUi 
grams, ebloiides 618, spmal fluid sugar 43, and 
a Wassermann test was negative The cell coimt 
showed 61 white blood cells, 50 per cent poly 
morphonucleai-s and 50 per cent lymphocytes 
and monocytes A few days later anothei neu- 
rologic examination showed clonns of the lett 
anMe and a Babinski sign on the left side Fur- 
ther spmal punctures revealed gradual increase 
of cells to 370 leukocytes The total protein 
rose to 190 milligrams A third nerve paralysis 
developed on the left side with dilatation of the 
pupil, lidlag and inability to contract the su- 
perior, inferior or internal rectus muscles The 
patient became progressively weaker, drowsv and 
her speech appealed impaired She giaduallr 
lapsed into coma and died 4 months after re- 
entry, 1 year and 4 months after the initial 
entry 

Differential Diagnosis 

Dr Richard H Sweet This is a giil of 
twenty who 11 j’^eais befoie entry, at the age 
of 9, had an attack of bronchopneumoma Fol- 
lowing which she had a cough pioductive of 
light mucoid mateiial amounting to half a cup- 
ful a day She had brouchopneuinonia fol- 
lowed by a chrome pulmonary lesion which of 
course, would make us think of bronchiectasis, 
possibly tuberculosis, oi some chronic pulmo- 
nary disease But about 2 years before entry 
she had another attaek, eharaeteiized by loss 
of weight, when she felt tired, weak and list 
less There is no stoiy of pain, exacerbation of 
cough, 01 change in the character of tlie spu- 
tum 

She had pleurisy with effusion We do oc- 
easionally see empyema of a veiy chronic sort 
following pneumoma which may go a jear or 
more -without a diagnosis being made, but I 
doubt very mueli if this episode had anytlung 
to do with her previous bronchopneumonia ex- 
cept that it might be secondarj to the residual 
process foUo-wing bronchopneumoma Of course 
patients developmg spontaneous pleurisy with 
effusion make one tlunk of tubeieulosis The 
fact that she was operated on does not rule it 
out because I have seen patients operated on ei- 
loneouslv who had tuberculous effusion Tliev 
kept her in bed for a surpiisinglv long time, 3 


months In an oidmaiy pyogenic eihpyenia the 
patient should be up after 2 oi 3 weeks oi less 
She was m the hospital for about a month longer 
after gettmg up 

There is no note of what the -x-iay showed at 
that time It would have been a help to us It 
strikes me as peeubar that she nas m bed so 
long and also after having her tube in place for 
9 months that she continued to have apeisistent 
sums Of course, if this is an oidmarv pvo 
gemc empyema, the sequence of events is not 
uncommon But one of the commonest causes 
of chronicity in a case of empyema is tubercu- 
losis In other words, many times we see pa- 
tients who come m with a postiineumomc em 
pyema, defimtely proved to be such, which las 
become ehionic and we do a thoiacoplastv to 
give better drainage, and by domg a biopsy ou 
the pleura we commonly find a tuberculous proc- 
ess So I am always suspicious of any long- 
standmg chiouie empyema being tuberculous 
although othei possibibties are foreign bodie«, 
failure to leave the dram in a sufficient length 
of time, 01 madequately placed di ainage 

The chest signs are consistent with fluid or 
with a thickened pleura m addition She iiia} 
well have had a large spleen secoiidaiy to tlie 
chronic sepsis 

Culture showed no growth This maj not 
mean anytlimg It may not have been planted 
immediately 

The x-rav examination at tins time showed 
that the right chest was negative, The •entue 
left chest exhibited homogeneous duhiess, more 
dense at the base than at the apex All of these 
facts suggest possibly some fibiosis or atelec- 
tasis of the upper portion of the lung Tins is 
the first note of any x-raj evidence of disease 
in the Irmg itself, so that we see definitelv bv 
the x-iay report that the Irmg and pleuia vieie 
involved 

Dr Georce W Holvies This film takin he 
fore operation shows a lathei chaiaeteii'be 
appearance of fluid It is mteiestmg that the 
lung on the other side is iieitectlv noininl 
Theie is no evudence of fibrosis After oper 
ation tire edge of the paitiallv expanded lung 
shows some pleural thickening with possible 
flmd at the base The heart is in the normal 
position A film taken after injection of an 
opaque mixture mto the sinus failed to show evi- 
dence of commumcation with the bionehus 

Dr Sweet The cavity is described as being 
m the lung field Does that show here? In die 
first interspace there is a two centimeter loiiiid 
area of mcreased density aceoidiiig to thrs lec- 
01 d That area there has no lung markings Is 
it fair to assume that that is a piilmonarv cav- 
ity or IS that fluid? 

Dr. Holvies I suppose yon ai« Ihinkma' of 
tubeieulosis I do not believe that cavitv i> due 
to tubeieulosis 
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Dh sweet They otoinecl 

wTn flmd^CTel above the diaphragm The naiy piocess which she must have had, because 
showed a fj-om the ^Uarv bordei she developed a sputum, or it mav have been 

pleura was sepa a and was dis due to the wound Iwouldpei-sonaUybeieiv 

‘‘The patient impioied rapi(UN and mteicostal 

charged on the thirteenth day 1 - bundles at this reinsion of the wound weie thick 

me becanse as we read along, in spite c edematous I do not believe that 

fact that she had reaccumulation ot fluui w anvthing The temperatuie subsided 

find she went home feelmg much better i pre opeiation°so the tiouble was apparently 

smne the tube became plugged up and me operative wound It she had something 

empvema backed up She was dischaigec pie^ lung, abscess, bronehopuenmoma, o 

sumably in good condition although we lav. q£ ^bat sort without external diain- 

no note as to how she was or of the amonn ^ sh(Md think it would have contained and 

of sputum, or even of the presence I't •'pu um temperatuie and signs of intection would 

There is a history of dulness in the leumn o subsided, but now we have anothei 

the right middle lobe which could be cue to ^be ease 

coUapsed middle lobe ^ _ 

Dr Holwes In gomg through the film- 1 ten^pe^ataie subsided," but 2 weeks later nregu- 
did not correlate them jaj. fever agam occurred ” Appaieutlv the 

Dr. Sweet So now we have a putur<> of bouse officei or someone had thought the pa- 
chrome empyema given adequate drainage at t tient had osteomyelitis of the nbs to explain 
second opeiaDon here at this hospital the pa^ fever 


acvuilu. upciaiiujj. — — a , . 

tient havmg done well with the exception a 
the empyema had not healed ^Iv impres 


With the headache and with this eailv bi- 
lateral papilledema we must begin to suspect a 


the empyema had not neaieu — i -- lateral papilledema we must oegin to suspect a 

Sion that she had an mtrapulmonarv process m ^j^jj^pbeating cerebial lesion Of course a metas- 
addibon to a pleural process seems to be er^ infection from pulmouarj- oi pleural 

roneous as demonstrated by the x-iav film - disease is i datively frequent I am not pai- 
physical signs were consistent with an old em ^j^yiarlv expeit at mterpretmg these figuies on 
pyema cavity As Dr Holmes pomted out there lumbar punctuie, but I should tlunk thev 
was no bronchial commumcation and the tin, ■would be consistent with a reaction m the spmal 
showed no mvolvement fliud to a neighboimg infection Or they might 

Dr Holwes I suppose I should have said ^^b tuberculous meningitis although the 
no bronchial communication was demonstrate -n-hite cotint is not tvfjieal 
There is no evidence of it I presume there is no paiticulai need to make 

Dr Sweet “On the fouith hospital dav ^bis case very compbcated The only thing is 
the fourth to seventh ribs on the left side weie explain why she developed this empyema 9 
partially resected and the pleura underlvmg ^gai-s aftei having had bionchopnetuuonia We 
them excised and so forth ” That is an opera- knowledge as to what she did dining 

tion which we do sometimes for persistent chronic mterval between the biouchopneumoun and 
bronchial fistula after lung abscess and some- jbe development of empyema except that she 
tunes for chrome empyema The x-ray I thought bad a cough with sputum The empyema came 
was gomo- to show an empvema cavitv gomg rather gradually At any rate our first defi- 
up as far as the clavicle as they described it, knowledge of her shows hei as a ease of 
but apparently it was localized and that explains gbronie empyema without pulmonary damage, 
the apparent discrepancy between the report ot ^bich is different from my fiist impression But 
the x-ray and the size of the operation assummg that that is the case, then the lest ot 

Obviously she had a septic wound foUowmg the picture becomes rathei deal She had this 
the operation That is the firat thing you would chronic empyema and foUowing the operatn e 
think of under any circumstances This mat attempt to obliterate the caiitj tlungs went bad- 
ter of sputum has been very difficult for me ly She had infection in the wound, and mav 
to follow throughout this whole history At have had infection m the lung following the op- 
one pomt in the first paragraph we nught as- eratne mterterance, with finalh a me astatic in- 
snme she had sputum throughout the whole h^- volvement of the bram and, I should piesume, 
tom but dunng the period of observation in the brmn abscess 

Outpatient Department no mention is made oi Dr Tract E ^iJ-ORT I th.uk we ought to 
sputum Now we have mention of sputum 1 give Dr bweet one additional piece ot mfornid- 
month aftei the operation which would suggest tion, one which his discussion sl.ows he would 
that something new had happened, somethmg in- have looked for and one which was giieii to the 
volvmo- the Inn" surgeons but they refused to t ike it On the 

Of course that first rapid rise m tempera- occasion of this revision of the opiratne wound 
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they excised the mtei costal muscles and we found 
in them foci of ealcifieation and a great many 
collections of foreign body giant cells in arrange 
ment so suggestive of tuberculosis that sve le- 
ported it flatly as tubeieulosis The suigeons 
then came over and said that it could not be 
tubeieulosis and asked us to reconsider our diag- 
nosis We reconsidered, lost our couiage a lit- 
tle bit, and said perhaps it was not tuberculosis, 
but that we would like to have a little more 
material to put into a pig 

Dr Sweet Before I started the discussion 
my diagnosis was tuberculous empiema with 
tuberculous meningitis There aie many things 
consistent mth that diagnosis, some of which 
aie the failuie of operation, the peisistent em- 
pyema which is so common with tiibercnlosis, 
and the failure of thoracoplasty which is al- 
most invariably suecessfid except m the pies 
ence of tuberculosis I was swung from that 
diaggiosis by the x-iai which seemed to prove 
the absence of evidence of tuberculosis, but with 
even suggestive histologic support I prefer to 
1 etum to it 

Clinical Diagnoses 

Cliionic empyema 
Biain abscess 
Infection of chest wall 

Dr Richvrd H Sweet’s Diagnoses 

Tuberculous empjema 
■Metastatic tuberculous memngitis 


Anatohic Diagnoses 

Tuberculous empyema 

Tuberculosis, pulmonary, healed apical 

Tuberculosis of bronchial and retroperitoneal 
nodes 

Meningitis, tuberculous 

Pulmonarj^ atelectasis 

Congenital absence of the middle lobe of the 
light lung 

Par ovarian cysts, left 

Pathologic Discussion 

Dr Mallory We found at autopsy no evi- 
dence of a cavity in the lung There was, 
howevc^, old healed tubeieulosis at the left apex 
and there were in the lower portions of the left 
lung some fairly fresh tubercles There were 
large caseous hilar glands We also found scat 
tered mihaiy tuberculosis in the liver and sphen 
and basilar tuberculons memngitis without any 
solitary tubercle m the biam, so that the in 
volvement of the basal cranial nerves was pre- 
sumabl} due to the meningeal involvement 

Dr Holmes Was there any evidence of tu 
beiculosis m the contialateial lung? 

Dr Mallory No 

Dr Sweet One of the thmgs that I haie 
been tremendously impressed by is the fre- 
quenej of tuberculosis m chronic empyema in 
the absence of demonstrable tuberculosis Tins 
case is exaetlv in Ime with a number of cases 
I have seen 
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tne against Sti epfococciib viiidans Cieclit foi 
the demonstiation ot the efficacy ot these dings 
has been given to Doinagk, a disciple of Piofes- 
soi Heimich Hoeilem, dnectoi of pharmaceu- 
tical leseaich foi the Interesseugememsehaft 
The lesnlts of Domagk’5 studies iveie pub- 
lished ui 10351 and the eaily application of his 
woik was earned on by German and Eng^^h 
leseaieh woikers and clinicians In the United 
States studies hai e been made of the use 
of these dings in maur places especially at 
Johns Hopkms, the Presbjdeiiau Hospital in 
New Toik and seveial hospitals m Boston 
Published chnical lesnlts aie far fiom con- 
■nnciug to one that is inclined to he skeptical 
AVccoidiug to Colebiook and Kenm- the ai ti- 
des in the Geiman liteiatnie do not state 
whether all cases weie uifeeted with hemolytie 
streptococci, whethei blood stieam miasion was 
piesent or whether seiions complications, such 
as pentomtis existed These English anthois= 
lepoit on the tieatment with piontosd of tlui- 
n eight cases of pneipeial sepsis Oulv thiee 
cases” died a mortality of 8 pei cent, whereas 
the expected moitalitv, based on statistics of 
the immediately pieeedmg yeai-s, was 22 pei 
cent 

It must he home m mmd that the viiulence 
of stieptococci vanes tiemeudonsh from year 
to year even from month to month and tliat 
the only way to evaluate properlv a thera- 
peutic agent of this sort is bv the “alternate 
case method” Purtheimoie, onlv six of the 
cases m this senes had hemolytic streptococci 
m the blood stream and, of these, thiee died, a 
mortality of 50 pei cent It should also be 
noted that some of the patients showed tran- 
sient toxic effects to the ding and that thiee 
aoT-olnnorl ciilDlipmotrlohiuemia 


PEONTTLIN AND PRONTOSIL 
The newspapers aie ci editing pioutilin 
and “prontosil” with power to oveicomc the 
effects of the mvasion of the human body by 
streiitococci 

These diugs aie “produced by a 
azo di es with a snlphonamide gi onp 1 012 

tyhu is intended for peioial use and pioutosil 
is admmisteied by the lutinmnsenlai loute or 
directly uito the peritoneal canty accoidmg to 
the special indications Piontosil is the more 
powerful of Pie two 


Theie is no lepoit of consideration of the effi- 
cacy of these compounds by the Council on 
Pharmaev and Chemistrs’^ of the Amenean lled- 
ical Association at the piesent time, and it would 
be well foi the medical profession to leave fur 
thei trial of them to competent obseiwei-s even 
though statements of lepntable phvsicians aie 
impressive 
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Accoiding to the published lepoits these 
chugs are efficacious m certain streptococcic in- 
fections and to a lesser clegice ui combating 
stuplnlococci Expeiiments haic also been made 
111 the use of these chugs m othei specific infec 
tions It has been stated th it thej nre not effcc- 


REPORT OP THE SPECIAL HEALTH 
COIDHSSION 

As a result of tlic icpoit of the State Heilth 
CommiS-sion appointi d m 1035 b\ an act ot 
legislature farrcaclnng rcM'-ions ot this State’s 
health lavs will be sought at the coming session 
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they excised the intercostal muscles and ive found 
in them foci of calcification and a gieat many 
collections of foreign body giant cells in arrange 
ment so suggestive of tubeiculosis that we rC' 
ported it flatly as tuberculosis The surgeons 
then came over and said that it could not be 
tubeiculosis and asked us to leconsider our diag^ 
nosis We reconsidered, lost our eouiage a bh 
tie bit, and said perhaps it was not tuberculosis, 
but that we would like to have a little more 
material to put mto a pig 

Dr Sweet Before I started the discussion 
my diagnosis was tuberculous empvema with 
tuberculous meningitis There are many things 
consistent with that diagnosis, some of which 
are the failure of operation, the pei-sistent em 
pyema which is so common with tuberculosis, 
and the failure of thoracoplasty which is ah 
most invariably successful except m the pies 
enee of tuberculosis I was swung from that 
diagnosis bj’' the x-iav which seemed to prove 
the absence of evidence of tuberculosis, but with 
even suggests e histologic support I prefer to 
1 etum to it 

Clinical Diagnoses 

Chionic empyema 
Biam abscess 
Infection of chest wall 

Dr Richard H Sweet’s Dugnoses 

Tubeieulous empjema 
Metastatic tubeieulous meningitis 


Anatomic Diagnoses 

Tuberculous empyema 

Tuberculosis, pulmonary, healed apical 

Tuberculosis of bronchial and retroperitoneal 
nodes 

hlenmgitis, tuberculous 

Pulmonary atelectasis 

Congenital absence of the middle lobe of the 
right lung 

Parovaiian cysts, left 

Pathologic Discussion 

Dr Malloht We found at autopsy no evi 
dence of a cavity in the limg There was, 
however, old healed tuberculosis at the left apex 
and theie were m the lower poitions of the left 
lung some fanly fiesh tubeieles Theie were 
large caseous hilar glands We also found scat- 
tered mibaiy tuberculosis m the liver and sphen 
and basilar tuberculous menmgitis without any 
sobtary tubercle in the bram, so that the in- 
volvement of the basal cranial nerves was pie 
sumablv due to the meningeal involvement 

Dr Holmes Was there any evidence of bi 
beicnlosis in the contralatei al lung? 

Dr Mallory No 

Dr Sweet One of the thmgs that I haie 
been tiemendously impressed by is the fre 
quencj of tuberculosis m chronic empyema m 
the absence of demonstrable tuberculosis This 
case IS exactlv in bne with a number of cases 
I haie seen 
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sistant in Surgem, Harraid Umveraits Meclica 
School Assistant Surgeon, Massachuse s 
eral Hospital Associate Staff Surgeon a 
Memorial Hospital Surgeon, Collis P 
ington Memorial Hospital Visitmg ,, 

House of the Good Samaritan and Pon 
Hospital Consultmg Surgeon, ^^la^achusetts 
Eve and Ear Infirmary His subject p„„g 
emoma of the Breast m Young Women ■= 
1276 Address 261 Beacon Stieet, ’ 

Mass 

Ingalls, Theodore Hunt ^vco^pnl 

vard Umversitv Medical School 1933 i „,toi 
House Officer,' Peter Bent Brigh^ Ho^it , 
1934-1935 WiUiam Hunter „ U.„i, 

of Harvard Uuu ersity Medical School r ^ 

Fellow in Pediatrics, Harvard 
cal bchool and The Infants’ and The , 

Hospitals, 1935-1937 His subject is , 

.1 S,™rv; m tbe Et.olos, 

Hematoma ” Page 1279 Address 
■wood Avenue Boston, Mass 

C LbET, John P M D College of 
and Surgeons, Columbia Umver^'' 1 Cnn- 
ing Phvsiciau St Elizabeth’s H(^i a 
suiting Phvsician, Leonard florae osp 
subject IS “Biueellosis (Lndulant r ) 


Klgelmass, I Xeuton MA- , Ph D Sc D, 
yi D Yale Univeraity Medical School Id-o 
Diiectoi Pediatric Research, Fifth Avenue Hos- 
pital, New York Director, Heekscher Iiretitute 
toi Chdd Health, New York Associate Attencl- 
m- Pediatiician, Fifth Avenue Hospital Neu 
York Attending Pediatncian, Broad Street 
Hospital, French Hospital, New York Citj 
Childien’s Hospital Consultmg Pediatrician, 
Monmouth Memoiial Hospital, Long Branch, 
Lvnn ilemoiial Hospital, Sussex, Muhlenberg 
Hospital, Plainfield, New Jersey His subject 
m “Mdk Modification and Intant Constitunon 
Page 1285 Addiess 1060 Park Avenue, New 
Yoik Citv 

Burbank, L W BS,MS,MD Univer- 
siti of Vermont CoUege of iledieme 1896 Pres- 
ident Vennont State Medical Society, 193o-193fa 
His Uject IS “Mmbeal Seiwice 
Some Changes m Forty Years Page 1-9- 
Addiess Cab ot, Vermont 

MIS CELLA NY 

CONNECTICUT NEWS 

Standing Oedebs and Policies foe Plulic He.u.th 
NCBSES 

This pamphlet appears as a revision ot Guidance 
for Public Health Nurses and -si as endorsed and ap 
nroved hi the House of Delegates of the Connec 
ticut State Medical Society September 23 1936 

These standing orders should Insure adeciuate mjrs- 
Ing care in any community since they provide tor 
nursing care in famUies where no physician is in 
attendance or where the attending physician has 
left no orders for the nurse They also provide a 
guide in health supervision services as afforded b\ 
the public health nurse during periods of maternitv 
and infancy and in public health education for pr^ 
school and school chUdren and adults As far as is 
known Connecticut was the first state where the De 
oartment o'f Health and the Medical Society gave 
joint approval to public health nursing orders and 

policies 

Water and Sewage Imiboveuents 
On October 7 1936 a new chlorinaUon plant was 
placed in service on the Jewett Citj Company sy^ 
t^em This supplj was one ot the largest untreated 
surface waters m the state furnishing water to ap- 
Drovimatelj 3 000 persons The UnlonvlUe Water 
‘ Company InstaUed temporarj chlorination on its un 
treated surface supplj on September 4 1936 in an 
ticlpation ot new pei-manent chlorinaUng equipment 
now being installed. Several other chlorinator in 



1312 


EDITOR VL DEP\RTiLENT 


N E J OF iL 
DEC 31, 1336 


of tlie Legislatuie The fii-st section of the spe 
cial eoninussion ’s leport has recently been made 
public by the Commissioner of Public Health 
and moie wdl be foitheonung 

Recommendations ivill be made that unifoim 
state ivide regulations for the isolation and quar- 
antine of communicable diseases be adopted, that 
umeasonable restiietions on buiials following 
deaths from commumcable diseases be aool- 
ished, that health departments be given anthoi 
itv to contiol persons suspected of spieading 
uifection, and be held responsible foi the con 
duct of adequate programs foi vaeemation 
against smallpox and immunization against diph- 
theiia It will also be lecommended that the 
contiol of \eneieal diseases be made a state, 
rather than a local, function 

The contiol of tuberculosis taL.es up a major 
part of this fiist section of the commission’s 
lepoit, with many recommendations eoneeinmg 
it One of the most important of these has to 
do uith the legidar examination of school teach 
eis It LS furtheimore leeommended that coun 
tj tuberculosis sanatoiia eventually be placed 
nuclei state supeiwisiou, with an ultimate d’S 
continuance of aU municipal tubeiculosis hos- 
pitals except the hospital m Boston 

It may be peitinent, m discussmg this report, 
to direct some attention to the mannei in which 
it came into existence, to point out that it is 
the lesult of a survey consuming over a year’s 
time and covering every important point with a 
beaiing on the pubbc health, made by an un- 
paid co mmis sion of several seoies of interested 
and loyal professional inclmduaLs, largely pliysi 
Clans 

The labor was monumental, exact and melu- 
sive, let the task uas so well oigamzed and co- 
oidinated, with committees and subcommittees, 
that no undue buiden was tlirown on anv gioup 
01 on auj mdmdual 

The impiessne fact conceinmg it is that in a 
peiiod of moie or less gross materialism, when 
feu political acts aie performed without some 
ulteiioi motne, a group of citizens should so 
willinglj giie of their time and of their ability 
to a laluable peifoimance carrjung with it no 
reuaid and no oppoitumties for self-glorifica- 
tioii The Massachusetts Medical Soeietv should 
be congiatulated that its membership figured so 
laigeh in this public-spirited enterpiise 


CRIMIXAL ABORTIONS AND 
REPUTABLE PHYSICIANS 

The actniti of tlie criminal abortionist is a 
social menace and against it the statutes of the 
Commonwealth offer a certain amount of piotec- 
tioii bi piesciibing punishment for the offender, 
if coiiMcted How widespread the aetiviti is, 
no one can tell accuiatelv, but the effects in 


morbidity and mortality are woith careful 
study 

It IS a distuibmg social phenomenon that so 
few eiumnal abortionists are convicted m court, 
yet the reasons aie not haid to find The preg 
naiiey is an unwanted piegnaney and rehef from 
the pregnancy brmgs lehef from social prob 
lems which may prove m the highest degree 
embariassing The woman is not likelv to re- 
pay her deep obligation, as she regards it, by 
doing anything that will cause trouble for the 
peison who has helped her, and often if trouble 
comes to herself she wiU say, on advice, that 
the abortion was self-mdncecl 

YTien the unmarried daughtei in a family 
IS about to die or has checl, as the result of the 
offices of a criminal abortionist, there is often 
fiinous indignation that the murdeier should 
be permitted to escape Yet even such shght 
eiudence against the criminal as the f amil y may 
have IS often withheld, because, they say, they 
do not want the pubhcity and it wiU not help 
the daughter who is gone Even the argument 
of possible protection to othei daughters is of 
no avad 

It is noteworthy that many of these women 
come under the care of a reputable physician 
before death finally closes the mcident What 
IS the duty of the physician? 

First of aU, of course, it is to do his utmost 
to lestore the patient to health, if possible But 
IS that all? Has he no duty as regards the 
person who committed the crime? Does his con- 
secration to the care of the sick include pro 
tection to the criminal? Would it not be at 
least part of preventive medicine to assrst m 
protecting othei persons? 

The harm done by the criminal aboitionist has 
reached such proportions that there are some 
peisons who advocate the compulsory reportmg 
by physicians of all abortions, just as ei ery gun- 
shot wound is required by law to be leported, if 
the patient comes to a physician foi treatment 
It may be that the compuisorj reportmg of 
abortions would not be necessary or wise m 
even expedient But at the piesent tune there 
seems to be a widespread indiffeience on the 
pait of reputable physicians, in the matter of 
pi eventing criminal abortions, for they offer no 
assistance looking toward the apprehension of 
the abortionist Would it be too much to ask 
that m case a criminal abortion is suspected, 
the physician consult the medical examiner 
promptly instead of waiting until the death 
of the patient? It may be that no could 
be saved by calling the attention of the 
cal examiner to these patients when once mood- 
poisoning has gamed control of the o y, ii 
even a few other deaths could be proven ec } 
checking the abortionist, a distinct service to 
liumanit^ woidd be rendered 
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lectiTe fa’-ms playgrounds camps and -anita'ua 
Dr Pierson teUs us tliat there is a sen-e oi calm 
and securilA m Soaiet Russia and she a-cnbe. ihm 
10 the medical care free education (inclumn- 
lege educaUon avlth extra spending mone > . a a= 
protecUou and the assurance of a joh P i ' d-a 

the State 


Haetfokd Snows Dbop in ApriNuiciTi' AIu 
Hartford s appendicitis death rate diopp-d - ^ tl' 
during the past jear and was lower th’^ i ^t 
moat other cities in the countri accordin- o ^ c 
tional survey conducted bv Di Frederick L H am 
The eitv s record foi 1935 w as 10 7 per 1 ' ^ „ 

lahon and in 1934 it was 10 9 The natunil iAe_ 
age based on studies In ISO cities wa^ 14 1 in 
as compared with 16 2 in 1934 The nation j 1 ?n 
are the lowest since 191S 


Ini- cnt MoKTVLtrr 

Of the four large cities in Connecticut New Have 
Bridgeport Waterburv and Hartford the at 
showed the highest average mfant mortalitj i 
for the years 1931 to 1935 inclusive This situa i 
is being used as one of the strongest arguinents 
the need of a Bureau of Child Hvgiene w m 
Cii\ Board of Health in Hartford The figures 
low 

Bridgeport 43 9 per 1 000 population 

Hartford 64 4 

Xew Haven 44J. 

INaterhurv 53^ 


Columbia and Cornell Hmversitles and the TJniver 
sitj of Jlunich 

Dr Fiitz Kant associate professor of psychiatiw 
at the TJniversitA of Munich has been appointed re 
search associate at the Institute He has been 
placed m charge of the evaluation and research in 
lolving Iniestigatlon of insulin therapy in dementia 
[>i*aecox 

He-VD of St Francis Hospital Hartford Dies 

Mother Ann Valencia head of St Francis Hospital 
-nice its establishment in 1SS7 died in that insti 
tution November 29, 1936 at the age of SI She was 
a most remarkable woman Slight of hodv but in 
domitable of spirit she was possessed of a keen mind 
that grappled with the problems of her msUtutiom 
Mother Valencia entered the Order of the Sisters 
of St Joseph at the age of 14 and was credited with 
having contributed the largest individual share to the 
•'rowth and success of St Francis Hospital Until 
The very end her keen mind enabled her to issue or 
ders to her subordinates as usual Throngs found 
their wav to the chapel where she lay in state to 
kneel at her bier In the passing of this briUlant 
<,oul the citA and state have lost an untinng work 
er of extraordinary abilitv 


Velpabe Department Iaipbovement PbooR-vm 
The Public Welfare Commission of Hartford tos 
submitted to the Board of Finance a ten } ear 
Provement program which includes three ma w 
dertakings Reconstruction of the Isolat on 
tal at a cost of 5297 553 building of a nurses 
at 5200 000 construction of an emergency i 
svstem for all institutions in the municipa os 
group at 5500 000 The present Isolation “Osp^ ^ 
wooden structure erected 20 years ago for ^ 
period is a fire hazard a financial white el P 
and entirely inadequate Eighty per cen ^ 
nurses in the hospital group are at 
polled to live outside because of lack o a 
dations kn emergenci lighting system is n^^ 
insure heat in event of power failure 
ver> apparent to all during the recent 
flood. 


tlEAAA PlllslCICN DisCLsSES InsEIAN TbEATA 
IN Dementia Praecox 

Dr M Sakel of the University of 3 for 

coverer of the so-called insulin shock 
dementia praecox, recently visited the * 
chiatiic Institute of the Hartford Retrea - 
terence was held on this form of treatm 
there were present in addition to Connectimt s 
Ing Psjchlatrlbtb members of the tacultie» 


Sexton Lewis A. Sexton MJ) aged 60 vears 
who ''ained national reputation as a hospital admin 
istrator through his service as supenntendent of the 
Hartford Hospital for nearlv 20 years died at his 
home at midnight December 2 1936, after a long HI 
ness In September Dr Sexton was obliged because 
of lU health to relinquish his post as head of the 
hospital and at a meeUng on September 20 was 
named director emenius The post of superinten 
ent was discontinued and Dr Wilmar Mason AUen 
was appointed director of the hospital. As director 
emeritus Dr Sexton continued to act in a consulting 
and advisory capacity 

From 1S99 to 1901 Dr Sexton was a student in the 
academic and pharmacologic departments Vand^. 
but University NashviUe Tenn. He received his 
MJ} from Vanderbilt University in 1906 From 
1901 to 1902 he served as assistant chemist of the 
Spurlock Neal Companj m Xashvffle 

He interned at XashvUle Citi Hospital from 1906 
to 1907 and from 1907 to 190S at Riverside Hospital 
New York Citv From 190S to 1914 Dr Sexton 
served as resident physician at the WUlard Parker 

Hospital Xew Tork City , , 

Before coming to Hartford he semed as assistant 
superintendent of Johns Hopkins Hospital Balti 
more Md., for 3 years from 1914 to 191 1 

During the time of his administration of the Hart 
ford Hospital the number of beds at the hospital 
CTew from 400 to 7S0 beds until at present it is one 
of the largest private general hospitals in the coun 

*'^The Momans BuUdiug the Crane Building the 
HallVUson Laboratorv for re=earch the Capewell 
XRay Building the Bame\ Educational Building 
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atallations are under way The new sewage treat 
ment plant at Uncas-on Thames, State Tviberculosis 
Sanatorium, was placed In operation on October 6, 
1936 This plant comprises coarse bar screen, sedi 
mentation tanks of the Imhoff type glass-covered 
sludge diylng beds and chlorlnator 


Connecticut Public He.u,th A&sociinoN 
The Connecticut Public Health Association met in 
Waterbury on December 16, 1936 The morning ses 
slon was given up to a symposium on pneumonia and 
included among the speakers Francis G Blake, M D , 
Professor of Medicine Yale University School of Med 
iclne and Joseph I Linde, M D , Health Officer of 
New Haven In the afternoon syphilis was consid 
ered with R, A Vonderlehr, M D , Assistant Surgeon 
General, U S P H S John L Rice, M D Health 
Commissioner, New York City, and several local 
authorities as speakeis The talkie movie ‘For All 
Our Sakes ” previously reviewed in Hartfoid, was 
presented at the close of the program 


OUTBEE-li. OF BACIT.LAUT DYSENTERY 

Bacillary dysentery recently appeared in an mstl 
tution in Hartford Forty two inmates were afflicted 
and the duration of illness varied from 1 to 4 days 
Paradysentery bacilli (Flexner type) were isolated 
fiom the stools of the cook and one of the kitchen 
helpeis This outbreak serves as an excellent exam 
pie of the necessity of education of all food handlers 
as to the proper personal hygiene 


HjVzabdous Occupations 

The State Factoiy Inspection Department for 1934 
1935 showed that Hartford factories employed 24 663 
persons exclusive of clerical help This is 36 per 
cent of all persons gainfully occupied in that city 
There are known to exist in the United States over 
700 hazardous occupations and approximately 600 
of these occur in Hartfoid The protection of health 
of those engaged in Industiy against an Injurious oc 
cupational environment is a lesponslbility of public 
health authorities The expectancy of life of in 
dustrial employees has been shown to be about 7 
years less than that of the average person 


Exp VN SION op H-vrtford Health Bovrd 
Dr Benjamin G Homing recently appointed 
Health Officer in Hartford is planning a reorgauiza 
tion and expansion of the Health Department Two 
neii bureaus Child Hygiene and Nursing and the 
reorganization of the Bureau of Inspection together 
■tt ith the addition of ten persons to the departme'nt s 
personnel, are proposed in the 1937 1938 budget es 
timates 

Plan Proposed for Medic vl Cvre of Altoiioiiile 
A ccmENT Vicrnis 

Dr Charles W Comfort of Nei\ Haien has draft 
ed a plan to be presented to the Financial ResponsI 
bilitj Commission This plan proUdes for a State 


fund which would guarantee the payment of medical 
and hospital fees for the victims of automobile ac 
cldents when the motorist at fault is not financially 
responsible It will require an additional registra 
tion fee for the automobile owner ■n ho carries no in 
surance and cannot show financial responslbilit> in 
other ways The fund would also provide compen 
sation to the victim for loss of time from work The 
State, in turn, would have a claim against the motor 
Ist causing the accident and could lefuse to grant him 
the right to drive again until he had reimbursed the 
State for payments made The State might also col 
lect from the motorist by a lien on any judgment 
returned against him The Financial Responsibility 
Commission was expected to complete its report to 
the Governor in December Organized medicine in 
Connecticut is opposed to compulsory liability in 
surance such as now exists in Massachusetts 


OPTOilETTRISTS SeEK EyE TESTS 
The optometrists are said to be making a brave 
effort to secure annual eye examinations for everv 
cai driver before driving licenses are issued They 
claim that nearly 60 per cent of driving accidents 
are to visual defects Stereopsis oi depth per 
ceptlon, and peripheral vision are of more impor 
tance to the drivei than visual acuity 


Narcotics Destroyed 

Thiee bushels of narcotic drugs, some of it taken 
fiom addicts who acquired It in illegitimate lyays 
and more of it turned in to the State Depaitment of 
Health as damaged oi outdated stock of physicians 
and druggists, will be consigned officially to the fur 
nace Much of this housecleaning has been made 
possible under the new uniform narcotic act adopted 
by the General Assembly in 1936 Some packages 
of narcotics turned in bear Spanish American War 
stamps This stock represents In some cases un 
called for pharmacy products, narcotics damaged by 
the recent flood and unwanted goods left behind 
v\hen a pharmacist or physician has gone out of 
business or practice 


Marlborough Gets New Medic vl Exvhim-r 
Dr Edwin Griswold of Glastoubuiy has been JP 
pointed Medical Examiner of Marlborough by 
Coroner Prank E Healy This appointment "as 
made possible by the resignation of Dr Lee J Whit 
ties from the Marlborough position Di Whittles 
has been medical examiner for both JIarlboiough and 
Glastonbury for 13 years He will continue to serve 
Glastonbury 


Dn Pierson on Rlssiv 

Dr Emily Pierson, health officer of Cromwell Is 
coming a frequent lecturer on Soviet Russia Dr 
Hsou spent one year at the University of Moscow 
idylng education and medicine and another year 
travel throughout Russia observing various Soviet 
ditutlons She presents moving pictures of 
lools, colleges, nurseries, churches factories 
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lectlve fa'Tus playgrounds camps and sanitaria 
Dr Pierson teUs us that there is a sense of calm 
and securitj m Soviet Russia and she ascribes this 
to the medical care free education (including col 
lege education is-ith extra spending monev) old age 
protection and the assurance of a job provided bv 
the State 

Haetford Snoiis Drop in Appendicitis Moetautt 
Hartford s appendicitis death rate dropped slightly I 


Columbia and Cornell Universities and the Univer 
I sity of ilunich 

Dr Fritz Kant associate professor of psychiatrv 
at the University of Munich has been appointed re- 
seaich associate at the Institute He has been 
placed m charge of the evaluation and reseaich in 
\olving im estlgatlon of insulin therapy m dementia 
praecos 


durmg the past jear and vras lower than that of 
most other cities in the countn according to a na 
tional survey conducted hi Dr Frederick L. Hoffman 
The citvs record foi 1935 was 10 7 per 100 000 popu 

lation and in 1934 it was 10 9 The nati grappled with the problems of her mstltutloiu 

age based on studies in ISO pities, ^vas ^alencia entered the Order of the Sisters 

as compared with 16 2 in 1934 The natio = Joseph at the age of 14 and was credited with 

are the lowest since 191S 


He-Uj of St Francis Hospital, Hartford Dies 
Mother Ann Valencia, head of St Francis Hospital 
since its establishment in 1SS7 died in that insti 
tution November 29 1936 at the age of SI She was 
a most remarkable woman Slight of body but in 
domitahle of spirit, she was possessed of a keen mind 


INFCNT MOETALITT 

Of the four large cities in Connecticut New Haven^ 
Bridgeport TVaterburv and 


having contributed the largest individual share to the 
growth and success of St. Francis Hospital UntU 
the very end her keen mind enabled her to issue or 
ders to her subordinates as usual Throngs found 
their way to the chapel where she lay in state to 


Hartford the latter 

showed the highest average infant mortality rate jjgj. jjj jjjg passmg of this brilliant 

for the jears 1931 to 1935 mcluslve This situation state have lost an untiring work 

is being used as one of the strongest arguments I er of extraordinary ability 
the need of a Bureau of Child Hvgiene within the 


Citv Board of Health in Hartford 
low 

Bridgeport 
Hartford 
New Haven 
Waterburv 


The figures fol 


43 9 per 1 000 population 

64 4 

44J. 

53.2 


Seitov Lewis A. Sexton M D., aged bO i ears 
who gained national reputation as a hospital admin- 
istrator through his service as superintendent of the 
Hartford Hospital for nearh 20 years died at his 
home at midnight December 2 1936 after a long ill 
ness In September Dr Sexton was obliged, because 
of ill health, to relinqmsh his -post as head of the 
M EtFARE Depabtaient Inipboveaien'T Progeaai hospital and at a meeting on September 20 was 
The Public Velfare Commission of Hartford has director emeritus The post of superintend 

submitted to the Board of Finance a ten vear im g^^^ discontinued and Dr WUmar Mason Allen 
provement program which includes three major un was appointed director of the hospital. As director 
dertakings Reconstructlou of the Isolation Hospi gujeritus Dr Sexton continued to act in a consulting 
tal at a cost of $297 553 building of a nurses home advisory capacity 

at $200 000 construction of an emergency lighting From 1S99 to 1901 Dr Sexton was a student In the 
system for aU institutions in the municipal hospital academic and pharmacologic departments of A’’ander- 
group at $500 000 The present Isolation Hospital a University NashvlUe Tenn. He received his 

wooden structure erected 20 years ago for a 5-vear jj from Vanderbilt Universitj in 1906 From 
period is a fire hazard a financial white elephant served as assistant chemist of the 

and entireU inadequate Elghtv per cent of the Spurlock Neal Company in Nashville 
nurses in the hospital group are at present com interned at Nashville City Hospital from 1906 

pelled to live outside because of lack of accommo- ^gg- from 1907 to 190S at Riverside Hospital 
dations -kn emergency lighting svstem is needed to York City From 190S to 1914 Dr Sexton 

insure heat in event of power failure This was 5 gj.yg^ resident physician at the WUlard Parker 
vgrj apparent to all during the recent disastrous jjggpjjgj ^g-tr York Citv 


flood 


ViLNN V 


Dr 


pill'-KIlN DIsCLsSES iNSriJN TREATMENT 

IN Dementi V Pilaecox 
S akel of the University of 1 ienna the dis 


Before coining to Hartford he served as assistant 
supermtendent of Johns Hopkins Hospital Baltl 
more Md., for 3 years from 1914 to 1917 

During the time of his admmistration of the Hart 
ford Hospital the number of beds at the hospital 


oi the 'O^ralled insulin shock treatment for grew from 400 to 7S0 beds until at present it is one 


Neuropsy 


dementia I'l recently visited the 

chiatiK In'titute of the Hartford Retreat A con 
ferenie " form of treatment and 

there uere present in addition to Connecticut s lead 
„ till itrl'ts members of the faculties of kale 


of the largest private general hospitals In the conn 
tm 

The V Oman s Building the Crane Building the 
Hall 1111300 Laboratory for research the Capewell 
N Ray Building the Bamev Educational Building 
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for Nurses, the Cheney hlemorlal Library and the Em i u 

lugaUs Building were all added to the hospital while the hospital Te' did ' ^ 

he was superintendent. ‘ hospital, he did considerable orthopedic wort 

Extremely interested In the fireprooling of all hos JZ outbreak of the World War, 1 

Pitals, Dr Sexton had contributed many articlL on touui^ in ^ of Underchff San 

fire hazards in hospitals to medical journals “ 


He was instrumental In getting all insurance com j„u,n^ Za < ' OBiien was a lleuteaaB 

panics together to make a free survey of fire haz LZIZI Z the U 

ards in hospitals and through his efforts special poll aimlsHr« chip’s doctor After th 

cles and rates were drawn up This move was made which un ^ transport Olivli 

by Insurance companies after an x ray explosion m count, v ®"t>“Sed In returning soldiers to th 
a Cleveland hospital caused a fire In the hospital Cnc ff , 

and the death of several persons _ soon aitei his discharge fiom the navy, he becam, 

Dr Sexton had the unusual honor of being named " endeut of Seaside Sanitarium Nlantlc, tthei, 

a member of the NatlLal Hospital Day clnnZl 


consisting of 10 prominent physicians to confei with <^McV ^ Pe'lod, Dr O Brien mained Hilda Loul t 

formei President Hoover on plana for National Hos vpn *^ 1 ^ whose fathei was for mam 

pltal Day which Is observed May 12 a , tr " Tilnlty College Commons Dr 

At the, time of his death. Dr Sexton was president until moved to Hartfoid, and from ID’d 

of the American Hospital Association a position he Hprc , ’ Z "'‘‘•“Gained a general practice here and 

had held for some time He was former president Eiancis Hospital 

of the New England Hospital Association, tlie Con uat 24 entered the Health Department Aug 

necticut Hospital Association and was a member of int i' when he was appointed assistant super 
the American Medical Association, Connecticut Med n r 1 epidemiologist W^hen Superintendent 
leal Society and Hartford Medical Societj and was b retired In October, 1936, Dr O’Brien 

an honoiary member of the Western Hospital Asso- ArHw? euperlutendent, a post he held until 

elation His clubs Included Farmington Countiw mpoi, Dr R y Boyce, then Health Board 

• P’eMdent became acting superintendent and Dr 

indefinite leave of absence be- 
cause of m health 

An^nri ^ ^ “mniber of Rau Locke Post 

mZZZ Haitfoid Council and Bishop Me 


elation His clubs Included Farmington Countiy, 
Twentieth Century, Hartford Gun, Connecticut His* 
torlcal Society, Sous of the American Revolution, 
East Glastonbury Fish and Game Association Camp 
Fire Club of America Phi Kappa PsI and Phi ChL 
For some time he was a champion pistol shot 


Ui- some ume ne was a ciiampion pistol shot m , waitfoid Council and Bishop Me 

Dr Sexton was born March 25 1876, in Tennessee, , , " Assembly, Knights of Columbus, Bridgeport 
son of the late wiiiian, R„i„„.f o„., and the American Public Health As- 


a son of the late William Robert and Mary (Spark 
man) Sexton He was mauled to Henrietta Stenz 
of New York City April 19, 19ic 


e eaves his widow his mother (Julia A 0 Brien 
Bridgeport two daughters, Mary Eliza 
Bpnh Frances O’Brien, two brothers, Jo- 

O’Bkien Thomas F 0 Brien, M D , aged 62 years, ° William Canny, of Bridgeport two 

former acting health officer of the city of Hartford f ^ ^ Keeley, of -Urindsor, OnL, Ca 

and a member of the medical staff of St Francis Raymond Maurer, of Point Barro' 

Hospital for many years died at his home on No several nieces and nephews 

vember 30, 1936 after a long illness He was bom 
January 4, 1884, In Bridgeport a son of Julia Agnes 

Ryan O Brien and the late Timothy Peter O Brien HAirHonu Hospitu: 

After his elemontarj education. Dr O Brien had to At a 
struggle for his higher learning, finding it necessary newlv nn i recently In Iris honor as th 

to attend night school At the age of 13, hr^e .t I by L r^ r'^" 

work as cash boy rn Reads s DepartmeW Store Wilmar M Arf 
Seven wears afterward he entered Sr wr Allen presented the three main problem; 

Severr years afterward, he entered SL Vincent’s that he considered the Hartford Hospital faces in tlrr 

nanifnl in Rrlderenort. vlilch Iinrl insf- nnonari i ° 


Hospital in Bridgeport, which had just opened, and 
became one of the first graduates of the hospital In 
1907 In a short time he entered the Mills Training 
School for male nurses at Bellevue Hospital New 
lork for postgraduate work 
Lacking the prerequisites for entering a medical 
school. Dr O Brien practiced nursing in New York 
and Boston tor sonre time and took courses paral 
lellng high sclrool corrrses He was adnrltted to the 
College of Physicians tnd Surgeorrs In Baltimore, 
Md and It} 1916 obtained his medical degree there 
Through friendship with a fellow student, a Hart 


agarn iiumeu ijic.—-- — - 

Through friendslrlp with a teiiow student, a Hart (staff elected included a few chatrges and odditio„a 
ford man Dr O Brien came to this city to intern at viz consulting pathologist and b rcteriologist 


Immediate future First how to provide medica: 
care to all persons at a price that they can affoid 
to pay secondly, how to prevent the abuse of charl 
ty toward the medical profession and the hospital 
and thiidly, how the Hartford Hospital can carry out 
these aims In offering a solution foi the iir,j[ proh 
lem Dr Allen suggested that it may he neccssi,^ to 
provide medical care on an Insurance basis 
The Annual Meeting of the Haitford Hospitm was 
held on November 12 1936 Mr Louis R Cheney 
again named president of the hospital 

. . . _ri_.i ,, nhnnrrps and arLii.. 
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Wilmar M Allen anesthetist, Dr Ralph M Tovell 
pathologist and bacteriologist, Dr Ralph E.KendaU 
clinical assistant phvsician Dr Lawrence P Cogs 
well clinical assistant ophthalmic surgeon Dr Ar 
thur C Unsworth clinical assistant pediatrist, Dr 
Frank P Rogers clinical assistant surgeon at large 
Dr Sidney S Quarrier 


DsivEnsrrr of Heaung Apts Clo-nL-- 
The UniversitN of Healing Alls opened iii Hart 
ford a little more than a year ago a^- a -chool of 
dmgless healing, suspended all instruction Novem 
her 9 1936, after State Health Commis-iouei Osborn 
had informed members of its faculty that they ttere 
Tiolating a state law Announcement of the ■-uspen 
slon was made to the seventeen students the "^ame 


the report rendered bj the Commission appointed to 
purchase the site for Connecticut s second hospital 
and training school for mental defectives Experts 
estimate that two hospitals of the size of Mans 
field, providing beds for 1 200 each wUl not be suf 
fieient to cover the need A conservative estimate 
puts the number of mental defectives at lb 000 in 
Connecticut Ot these 5 000 are said to require cus- 
todial care 

The danger of leaving such cases at large is 
often underestimated Xeii Haven has seen in re- 
cent years two murders perpetrated by j ouths of lou 
mental capacity The Jail Farm Commission in 1934 
found that 33 2 per cent of the jail population t\as 
either feeble minded or on the border line 


day at the universitj'’s headquarteis and announced 
publicly that evening by Dr K C Hitchcock sec re 
tary of the schooL The decision followed receipt ot 
legal advice from the school s counsel It is under 
stood that the school will attempt to put its affairs 
in order so that it may reopen 
Dr Osborn caUed attention to violation of SecUon 
2740 of the General Statutes ot Connecticut which 
states that “no person shall give or attempt to give 
training in any branch of the healing arts or an\ 
subdivision thereof or aid or participate in the 
same without first having receli ed permission to o 
so from the General Assemblj 
The catalogue ot the Universitv announced courses 
In naturopathy chiropractic physical therapy an 
massage All the students recently enrol ® ° 

half are girls are said to be studjing natmopathv 
The school is not recognized be either the ctooPrac 
Uc or the naturopathic examining boards Acco g 
to the catalogue tuition fees are b-00 a rear in ad- 
r,*onmpnts "vritti ttuQltioiisl 
ranee or ?2-o in students ot naturopathy 

matriculation fee of 52a for ^^ 
and chiropractic a brea e ^ 

which any balance i variable laboratory fees 

of the school year and ^ 

j a 1 ear 

“usually not exceediUo 

of the Hartfobd 

NEDBOPSACin ITHIC I 

BETELAT 

oldest of its kind in Connecticut 
This hospital t e ^ nited States is entitled 

and the third ol es bi the Clti ot Hart 

to exemption ruling recently made by the 

ford according to^^^ Counsel The Retreat has al 
Assistant Corpora taxitiqu since its establish 

uajs been Ijut in June 1936 the Assistant 

ment 114 adii'-ed the assessors by letter 

Corporation jjie Ketreat uas not enUtled to 

that in his after a more careful study of the 

exemption ^^i (,f opinion in the final con 

facts MS find Abslstant Corporation Coun 

elusions reache 


sel 


Tiin 


■\JtATVI-L\ DEFICIEVr 


has rcceiied a discouraging view 
Goiernor nientall} deficient In 

the burden 


of the 


Hospitauzation of Incubables 
Connecticut is now having its attention brought to 
its lack of facilities for caring for its incurables 
That such a group is just as deserving of public 
provision^ as are the Insane the feeble-minded and 
the tuberculous cannot be gainsaid. A number of 
states, notably Massachusetts and Xew York have 
met the problem by provldmg State Hospitals for 
incurables The situation is far more serious than 
the public in this State realizes 


Bocchze James J Boucher MJ) aged 61 years 
secretary of the Hartford Board of Education was 
killed in Columbia on November 14 1936 by the 
discharge of a gun accidentaUy fired as he fell m 
an attempt to scale a waU whUe hunting Death was 
instantaneous Dr Boucher was bom in East M ind 
sor received his primary education there studied 
at Harvard University and graduated from the Col 
lege of Phvsicians and Surgeons in Baltimore Marj 
land He served his internship at St Josephs Hos 
pltak Balumore He began practice in Hartford with 
his brothers and formerly was associated with one 
of them at the Wilson Sanatorium Dr Boucher 
was a member ot Sk Francis Hospital surgical staff 
for thlrtv years and was consulting surgeon to 
ML Sinai Hospital at the time of his death He was 
a member of many medical orgamzations of the 
American CoUege of Surgeons ot the Hartford Lodge 
of Elks and of the Hartford Council Ivnights of 
Columbus Dr Boucher leaves his nife four daugh 
ters and two brothers Out of respect the elemen 
tarj schools ot Hartford were closed for one half 
daj and the high and junior high schools all dat on 
November 17 


Tuowas C Hodgson M D has been appointed 
health officer ot Berlin to fill the unexpired tenn of 
Matthew H. Griswold, M D 
Haeold T Oesau M D., has been appointed aetmg 
health officer ot Stratford due to the death of Dr 
Ruj-ter Howland MJD 

Feank M Dcnn MJ) has been appointed health 
officer of Waterford to fill the vacanev caused b\ the 
death of Ross E Black M D 
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for Nurses, the Cheney Memorial Llbrai-v and the i I 

Ingalls Building were all added to the hospital thile fhe LlnUal a year's work at 

he -ft as superintendent. »r P, ’ ® considerable orthopedic work la 


^ w,- nulh. lu 

Extremely mterested In the fireproofing of all hos w!! T outbreak of the World War, 

Pitals Dr Sexton had contributed many articles on torium iTmc. UndercUff Sana 


fire hazards in hospitals to medical Journals 


He was instrumental m getting all insurance com juni^g^radt^ ^ Heutenant. 

panies together to make a free survey of fire haz at’ ^ served on the US 

ards In hospitals and through his efforts <.Tio,..ai ships doctor After the 


ards In hospitals and through his efforts special poU- armisttr. a f ® doctor After the 

C..S ,.d ,.,e a,„„ .p TM. „o i“ t™e“ W.f e™! 

by insurance companies after an x ray explosion m countiy ^ ^ ^ returning soldiers to this 


a Cleveland hospital caused a fire In the hospital 
and the death of several persons 


Dr Sexton had the unusual honor of being named he remained until MayisTo 
a member of the National Hospital Day Committee. ' - 


Soon after his discharge from the navy, he became 
superintendent of Seaside Sanitailum Niantlc wheic 


consisting of 10 prominent physicians to confer with Sticknef ° manned Hilda Louise 

former President Hoover on plans for National Hos years in 

pital Day which is observed May 12 Trinity College Commons Di 


• —O'' XXkUXWUO X-»l 

At the, time of his death Dr Sexton was president until loL he mTi and from 1920 

of the American Hospital Association, a position he sened tn i n alned a general practice here and 
had held for some time He was fo mer nre«,„ J St Francis Hospital 


had held for some time He was former president 
of the New England Hospital Association the Con 


Dr O Brlen entered the Health Department 4ug 
3 _ 31 uhen he was appointed assistant super 


nectlcut Hospital Association and was a member of )nfAnd^>r,f i “PPomted assistant super 

the American Medical Association Connecticut Med n t, , emiologlst When Superintendent 


the American Medical Association Connecticut Med 
ical Society and Hartford Medical Socletj and was 


an honorary member of the Western Hospital Asso- Anril tln« Penntendent a post he held unt 

ciatlon His clubs Included Farminerton Conntw , , Dr R v Boyce, then Health Boar 


Botsford retired In October 1936, Dr OBrlen 
became acting superintendent a post he held unUI 


ciatlon His clubs Included Farmington Country, 

Twentieth Century, Hartford Gun Connecticut His 
torlcal Society, Sons of the American Revolution, cause of 111 health 
East Glastonbury Fish and Game Association Camp 
Fire Club of America Phi Kappa Psi and Phi Chi 
For some time ho was a champion pistol shot 


president became acting superintendent and Di 
OBilen was given an indefinite leave of absence be 


Di OBilen was a member of Rau Locke Post 
^encan Legion Haitfoid Council and Bishop Me 
Dr Sexton was bom March 25 1876 In Tennessee, i Assembly Knights of Columbus Brldgeporl 
son of the late William Robert and Mary (Spark ° American Public Health As- 


a son of the late William Robert and Mary (Spark 
man) Sexton He Avas mairled to Henrietta Stenz 
of New York City April 19 1916 


sedation. 

He leaves his widoiv his mother (Julia A O Briea 
Canny) of Bridgeport tyo daughters, Mary Eliza 
beth and Hilda Frances O Brlen, two brothers, Jo- 
O’Bbien Thomas F 0 Brlen MJ3 aged 52 years, Brlen and William Canny, of Bridgeport two 

rmer acting health officer of the city of Hartford ^ W Keeley of Windsor, OnL, Can 


former acting health officer of the city of Hartford j ^ ^ Keeley of Windsor, OnL, Can 

and a member of the medical staff of St Francis i Raymond Maurer, of Point Barrow 

Hospital for many years died at his home on No- ^ several nieces and nephews 


Hospital for many years died at his home on No- 
vember 30, 1936, after a long Illness He was bom 
Januai-y 4, 1884, in Bildgeport, a son of Julia Agues 
Ryan O Brlen and the late Timothy Peter O Brlen 
After his elementary education. Dr 0 Brlen had to 


Hahtford Hospit ii- 
At a dinnei given recently in his honor as the 


„ 6*veu lecentiy in nis uouur as the 

struggle for his higher learning finding it necessaiy newly appointed director of the Hartford Hospital 
to attend night school At the age of 13, he went to by the managing directors and staff members nr 

or’ rtnoTi T-*ni in OzxorTa c? T~Iqtio m on f Tim ■« » ... 


- ■ ' — mreccors ana stati memuers Dr 

work as cash bo> in Reads s Department Store WUmar M Allen presented the three main problems 


- presentea tue turee luaiu pxuoiems 

Seven lears atteiward he entered SL Vincents that he considered the Hartford Hospital faces in the 
Hospital in Bridgeport which had Just opened, and Immediate future First how to provide medical 

Vinnomck nnck nf flrcit PTAfllintp^ nf thp Vinanifol In _n ... xi...— _ .. 


w j-uLuit; rirsc liO^ to *^*c-ujcai 

became one of the first graduates of the hospital In care to all persons at a price that they can affoni 

-t Afir* T— n oil o-w’*- i-fmo l-> A fVl^ TTlll« nv*.,-.£_ t _ I .. .. 


XXI.. o XX* ixii persons at a price uiac ^uu auoitl 

1907 In a short time he entered the Mills Training to pa> secondI> how to pretent the abuse of thdri 
School for- male nurses at Bellevue Hospital New tj toward the medical profession and the hospit 

*V ....1- n/^o*-»Tri'0 flllO f TV r\T*lr .^-..1 . .. . . -- - X..1 oon 


Tork, for postgraduate work ana tnirdlj how the Hartford Hospital can carrj 

Lacking the prerequisites for entering a medical these aims In offering a solution foi the first pr^ij 
school. Dr O Brlen practiced nursing In New York lem Dr Allen suggested that it maj he necessai-j 
cr,ri Tinotnn for some time and took courses naral nrovirte mpfHpftl nnra nn nn InSUmilCC bliSlS 


and thirdly how the Hartford Hospital can carrj 

- Xl... 


and Boston for some time and took courses paral 
leling high school courses He was admitted to the 
College of Physicians and Surgeons In Baltimore 


provide medical care on an Insurance 
The Annual Meeting of the Hartford Hospital 
held on November 12 1936 Mr Louis R. Chen^j 
d and iq 1916 obtained his meaicai aegree there I was again named president of the hospital 
Through friendship with a fellow student, a Hart I staff elected included a few changes and addltiQ^y 
3 rd man. Dr OBrlen came to this city to intern at viz consulting pathologist and Ineterioiotlst 
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. « FxDiration longer than esophageal orifice is an ulcer, the upper end of Avhlch 

resonant. No Tympanv generalized Avas cut across rrhen the esophagus Avas removed. This 

inspiraUon 3 een Upper alP ulcer is fusiform in outline the long axis being 

No dulness areas No peristalsis seen PP esophagus It is 1 2 


domen rigid on both sides LoAver abdomen soft 
Rectal large non tender prostate 
remarkable 

T 101° P 130 R 24 


L parallel to the long axis of the esophagus It is 1 2 

Extremit'es not cm in length and 5 cm in the transverse diameter 
and the edges are smooth and rounded The base of 
the ulcer is approximatelv 3 mm belOAV the surface 


T 101° P 130 R 2 ^ ^ ^ longitudinal fissure in the 

Note by Dr Cutts of the .tihieli extends through the muscularis and into 


NUtC UJ , X VI 

EKG do not bear out diagnosis of cardiac trouble 
W C 20 000 — SS per cent P M N 
Xray examination of chest shoAved a large pneu 


base AAhlch extends through the muscularls and into 
the surrounding connective tissue The deepest por 
tlons are approximately 1 cm belOAV the surface and 
Xray examination of chest shoAved a large pneu tissue is soft and dark gray in color When 

mothorax on the left and displacement o e e esophagus and the stomach are reconstructed this 

and mediastinum to right, obscuring the rig ung jg ggg^ communicate 

field but, so far as can be made out the rig c es esophagus The pvloric orifice admits a 

appears normal Plain films of the abdomen s ^ Unger Anth diflicultv Around the serosal surface 
no abnormalltj Morph, gr 1/6 given jg evidence of constriction and there is Increase 

Saline and glucose intravenouslv ordered In tough gray fibrous tissue. On the mucosal surface 

and patient died ^hile it "was being gi^en a pylorus there are two ulcers one approx 

a, m. imatel\ S mm in diameter the other approximately 

At first Ave thought this a case of coronar> sclerosis ^ ^ There Is a narroAV partition betAveen 

By the time Ave had apparently eliminated this and practically surround the pyloric 

established the fact of a left pneumothorax t e orifice The} are approximate!} 4 to 5 mm in depth 
■ — ' Sections through the ulcers Reveal increase in tough 

gray fibrous like tissue The stomach contains a 
considerable amount of dark gra}ish broAvn fluid of 
entirel} collapoed and compressed apearance and odor to that found in the left 

111 the pleural cavitv of cavity 

Meiss and Mallorv have described a clinical sau 
drome Avith vomiting folloAved by fissures or ulcera- 


te chest 

The left lung is 

against the mediastmum - „tv,or 

that side there are 1500 cc of dark grevish rather 
foul smelling fluid There are a fetv fibrous 


luui buieiiiug UU4VA +v,<icA are 

hesions at the apex of the left luug and tnese a mucosa about the cardia and along the 

made taut bA the collapsed lung At the medial 1 


ataxic w. - 5 medial esophagus resulting in severe hemorrhages or 

surface of the inferior portion of the loAver left the thoracic caAdty Fvidentlv this 

lobe the pleura (both the parietal and the viscera ) pggjjj.g frequenth than has been previousU rec 

spmi above case has been reported as It is 


luue Lue picuKi — - i.--- c-ann occurs 

Is soft dark gra} m color and It has a s ogulzed 

gelatinous consistency ElseAvhere the pleura thought that stressing this matter aa ill put clintcians 

faces are glistening and pink The right upon their guard and presumably earl} intervention 

itv contains approximately 300 cc of dark grav u gome of these cases, 

and there are slight fibrous adhesions at 'J'® 
but othevAAise the pleural surfaces are P 
glistening The right lung is collapsed as tUe lio^ 
is open but it is not compressed as is ® 

The mediastinum Aiith its contents is displaced 
the right from 3 to 4 cm 

The lining of the esophagus is P“ iii-utn— ri 

glistening and longitudinally folded At the jun physician of North Easton died at his home 

of the esophagus and cardiac end of the stomac e iggg aged S3 a ears 

Avail of the esophagus is someAvhat thicl enea Aftei graduating from the Harvard Aledical School 

area approximate!} S mm in Aiidth ® In 1S76 he settled in North Easton Avhere he Avas 

esophagus and inAolving the loo^e connect practiced there for 55 years He Avas a 

betAveen the esophagus and aorta is a ratner FelloAv of the Massachusetts Xledical SocietA from 

t the tissue is dark gray and of semi jg survived b} his AvidoAV 

^ omi-iistencA This tract extends from the Ellen Leonard Tilden 

gelatinous consistencA i gg j^^gus and the 

region of the junction slightly to the 

diaphragm P°"‘®^‘°^gXferlor portion of the hilus 
left to the region of the Inierio y tissue 

of the left lung R is of^he 

AAhich Avas described on 

left loAver lobe The esophagus AA-as cu 


mav be of Aalue in some of these casca 

Petkk PrvEo Ch ase il D 

122 M aterman St 
Providence R I 

REGENT DEATH 

TILDEN — Fb-ANk Ei.aier Tildex XI D a retired 

De- 


NOTIGES 

XIEDICAL CONFERENCE PROGRAM 
Boston DispensarA 25 Bennet Street Boston- 


3 cut nusn ayiiu ^ 

- much Avas removed through Lecture Hall second flao? 9 10 a m Januarv 1937 

the diaphragm and the so diaphragm In the Tuesday January 5 — The Diagnosis and Treatment 

an opening made through e rcirion of the of Certain Foot Conditions — Dr John D Xdams 

posterior aaoII of the stomach in the reg 
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ISOLATION UNIT FOR THE BURBANK 
HOSPITAL FITCHBURG 
An Isolation building foi the treatment of cases of 
diphtheria and scailet fevei has been built and 
equipped as an adjunqt to the Buibauk Hospital In 
Fitchburg The plans were developed hy James 
Purdon of Boston from Ideas suggested by Dr E R 
Leu IS, former superintendent, with the assistance 
of Dr Henry M Pollock, superintendent of the Mass 
achusetts Memorial Hospitals in Boston 

Every device for the treatment of cases of com 
municable diseases and the prevention of cross in 
factions has been Installed The construction has 
been designed to avoid the likelihood of the reten 
tion of germs 

Fitchburg Is to be congratulated In having an up 
to-date plant for dealing with communicable dis 
eases 


AN HONOR CONFERRED ON DR L M S MINER 
The Alpha Omega 'dental fraternity has instituted 
the custom of an annual recognition of outstanding 
service to dentistry, and at a dinner at the Hotel 
Statler, Dr Leroy Matthew Simpson Miner was pre- 
sented Avith the first Achievement Award Medal by 
this organization 

Dr Miner is the President of the American Dental 
Association and a Fellow of the Massachusetts Med 
leal Society and the American Medical Association 
Dr William Rich of New York Chairman of the 
Award Committee, delivered the presentation ad 
dress Dr Howard Marjerison Dean of Tufts Col 
lege Dental School, also spoke 


DR. SAMUEL H. EPSTEIN ADDRESSES THE 
SECTION OF PSYCHIATRY OF THE ROYAL 
SOCIETY OP MEDICINE 

At a meeting of the Section of Psychiatry of the 
Royal Society of Medicine held in London on De- 
cember 8, 1936 Dr Samuel H Epstein of Boston 
took part In the discussion of The Follow up Study 
of General Paralysis ” The opening papers were read 
by Dr PL Golla of The Maudesley Hospital and 
Dr J E Nicole of Lancashire Dr Epstein is spend 
ing a year abroad on a grant from the Rockefeller 
Foundation 


CORRESPONDENCE 


HORxMONES AND HUMAN BEHA\ lOR 

Decembei 17 1936 

Editor, Aeio England Journal of Vedtcine 

I was Aery much interested In the editorial on 
Hormones and Human Behai lor published in Aour 
Issue of December 10 1936 The language used bj 
Drs CoHip and HosklUb on the presentation of the 
information coi responds leij closely to the language 
used by the Hippocratic Avnters and bv the late Dr 
Galen on the proper crasm or mixture in the body of 
the tour fluids yellou bile black bile blood and 
phlegm or course these fluids are not hormones 


but the ancient oiders purely recognized that the 
condition of health Avas dependent upon the proper 
proportion and circulation of the fluids of the hu 
man body Certainly history does repeat itself 
Youis veiy truly, 

F B Luad, MD 

319 LongAvood Avenue, 

Boston, Mass 


PERFORATION OF AN ULCER NEAR THE 
JUNCTION OP THE ESOPHAGUS AND STOMACH 


December 1, 1936 

Editor Eew England Journal of Medicine, 

In the Cabot Case Records of the Massachusetts 
General Hospital, published in the Journal of May 2, 
1935 there Is a report of a case of perforation at the 
cardlo-esophageal junction Avith continuing perfora 
tlon through Into the left pleural cavity At about 
the same time we saw the case reported beloAv aiui 
I thought it unique But without any thorough search 
j of the literature we found a somewhat similar case in 
Med Kltn (Aug 12) 1932 In the Brit M J (Mav 
I 11) 1935 appeared the report of a case of perforation 
of the esophagus near the cardia and Into the left 
pleural cavity 

F P , 76 year old male, Avas admitted during the 
night to the Rhode Island Hospital t 

C C Pain in the upper abdomen and left shouldep 
and arm for 3 hours Admission note Onset Avas 
sudden and of similar type but more severe, than 
several ‘other attacks of Indigestion He Is const! 
pated by nature and has not had a good bowel move- 
ment for a week but had a small movement yester 
day He Avas seen by Dr Farrell at 11 00 p m , Avlth 
symptoms which have not Increased In severity B P 
140/90 Temperature normal Weak, barely audible 
heart sounds The patient Is conscious, rational and 
cooperative and gives a fairly adequate history 
There Is moderate dyspnea on exertion Noctnria 5 
to 6 times 

P H He has been a high strung nervous person 
all his life but never required any medical attention 
until 3 years ago when he fell to the floor and had 
numbness and weakness of his left arm that returned 
to normal function In 2 or 3 Aieeks There Is no 
history of serious Illnesses or operations Por the 
past 3 months or so the patient has had loss of ap- 
petite and has lost 15 pounds of aa eight In the past 6 


inths 

? I On the day of admission he Aomited 4 times, 
ce directly after a meal In the eA°nlng jjg 
in In abdomen shoulder and arm as noted above, 
ows of no coffee-grounds Aoniitns hematenieais 
lena or blood streaked stools 

^ E MarkedlA emaciated old man n mldent pain 
:h respimtorj rate of 30/35 and e n e dltUpyj^y 
expiring using all accessory fesplra 

n Slight cyanosis of nulls et Head 

: lemarkable Forcible heck 

art limits Aery difficult to en Sotmqa 

rcelv audible and rapid eAalua o it Lunga 
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AXNOXIN’CEMEXT 

Fbank J Slllivan, MD, announces the opening 
of an office at 158 Mount Auburn Street Cambridge 
Mass 

REMOVALS 

MNTJSICE G Evans, M D , announces the remov^ of 
his office to 416 Marlborough Street Boston. Mass 


Nathanux R. mason MD announces the re- 
moval of his office to 270 Commonwealth Avenue 
Boston. 


‘Hyperthyroidism — Hyperparathyroid- 


Suhject 
ism 

Physicians cordially invited to attend 
F 'Washbubv, M.D , President, 

N S ScAECEixo, MJJ, Secretarv Treasurer 


THE FAULKMER HOSPITAL CLINICAL MEETING 

The nest meeting will be held on Januarv 7 at 
5 p m. In addition to the usual clinical pathologic 
conference Dr William A. Rogers will speak on 
Fractures of the Vertebral Column 
All physicians are invited. 


notices of meetings 

ESSEX NORTH DISTRICT NIEDICAL SOCIETV 

The 96th Semi Annual Meeting of the ^sex North 
District Medical Society will he held ^^dnesday 
January 6 at the First Universallst Church 

“will he served at 12 30 p m foUo.ed hi the 
business meeting For the scientific 
Alexander P Altken will speak on the 
of Epiphyseal Injuries* and Dr John SProull 
give A Review of Some Features of Regional 

Ileitis 


boston orthopaedic CLIB 

A „,.UM wm .. 1» 

leal Library, Monday, January 4 at b 00 P m 
u 1. Ohl.. Or.lo,..dic ..d 

Wise— Dr Phillips L. Greene 

2 Discussion and Further Observations-Dr tan 

""Careene is Dean of the Hunan tale Medical 
CoUege (Y^ln-China) and wUl speak not on y on 
orthopaedic conditions hut also on subjects ^ g 
emlTterest His talk wiU be supplemented by Dr 
Z Gorder for many years chief of the Onhopaedic 
Service at PeUng Union Medical College 

An interesting and entertaining eien.ng is assured 
«d Mends of member. due... ... 

esueclally Invited to attend 

The general medical profession is also invited. 

St MNEE M R0BE31TS M D ^ecctarv 

WACHISETT MEDICAL IMPROt EMENT 
SOCIETt 

MSUTINO-WHUNESPI. J-VAUvr 1037 
Bancroft Hotel Vorcester 

G 30 p m Dinner 
7 15 P m Business Meeting 
-mum Scientific Program 

Dr Frank H Lahev Head of Label Cilnie Boston 

Mass 


N"EW ENGLAND HEART ASSOCIATION 

The next meeting of the New England Heart 
Association wiR he held at the Peter Bent Brigham 
Hospital, Monday January 11, 1937 at S 15 p m 

PBOGRAM 

Three Clinical Case Records and Pathological 
Findings — Dr Samuel A Levine 

2 Electrocardiographic Studies of Lead IV usmg 
Nine Chest Positions — Dr A. W Contralto 

3 Electrocardiographic Studies of Autopsied Cases 
of Congenital Heart Disease —Dr Maurice 
Schnitker 

Studies on Venous Pressure — Dr C Sidney Bur 
weU 

The Circulatory Adjustments in Arteriovenous 
Fistula. — Dr J A Kennedy 
All members of the New England Heart Association 
and Interested physicians are invited to attend. 

James M Faulkveh, M D , Secretary 


SOCIETT JIEETINGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY JANUARY 4 1936 

Monday January A — 

•4 pm PhVijIcIans and medical students are cor- 
dially in\Ited to attend a clinic presented bj the 
Mf^dlcal Surgical and Orthopedic Services of the 
Infants and Children 3 Hospitals In the Amphi- 
theater of the Children 3 Hospital 

♦S p m Boston Orthopaedic Club Boston iledlcal 
Llbran. S Fenway 

Tuesday January 5 — 

*9 a m - 10 a m Boston Dlspen^^arj 25 Bennet 

Street Boston The Diagnosis and Treatment 
of Certain Foot Conditions Dr John D Adams 
9 30 a, m Ma-^sachusetts General Ho'apItaL Thoracic 
Clinic — Ether Dome 

Wednesday January 6 — 

•9 a m - 10 a m Boston Dispensarj 25 Bennet 

Street Boston Ho'^pital Case Presentation Dr 
S J Thannhauser 

tl2 m Clinical-Pathologic Conference Children s 
Ho'^pltal Amphitheater 

2pm ilas'^achusetts General Hospital Pajchiatrlc 
Clinic Outpatient Department 
4 p ra - 5 p m Surgical Pathological Conference 
Dr Cutler and Dr \Volbach Peter Bent Brigham 
Hospital 
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Wednesday, January 6 — ^Hospital Case Presentation — 
Dr S J Thannhauser 

Thursday, January 7 — ^Functional Nervous Disorders 
— Dr A Warren Stearns 

Frida>, January S — Studies Pertaining to Joint Ef 
fusions — Dr Walter Bauer 

Saturday, Januarj 9 — Hospital Case Presentation — 
Dr S J Thannhauser 

Tuesday, January 12 — Gastrointestinal Clinic — Dr 
K S Andrews 

Wednesday, January 13 — Hospital Case Presentation 
— Dr S J Thannhauser 

Thursday, January 14 — ^Urography and the Diagnosis 
of Diseases of the Upper Urinary Tract— Dr H 
A Chamberlin. 

Fiiday January 16 — Carcinoma of the Colon and 
Rectum — Dr Prank H Lahey 

Saturday, January 16— Hospital Case Presentation — 
Dr S J Thannhauser 

Tuesday, January 19 — Treatment of Ambulatory 
Cases of Diabetes with Protamine Insulin — Dr 
Joseph Rosenthal 

R eduesdai January 20 — Hospital Case Presentation 
— Dr S J Thannhauser 

Thursday, January 21 — Transverse Rupture of the 
Aorta — Di W B Crowe 

Friday, January 22 — General Considerations of Cor 
onary Thrombosis — Dr Cadis Phipps 

Saturdaj January 23 — Hospital Case Presentation — 
Dr S J Thannhauser 

Tuesday, January 26 — X ray Demonstration — Dr 
Alice Ettinger 

Wednesday, January 27 — Hospital Case Presentation 
— Dr S J Thannhauser 

Thursday, January 28 — Social Service Case Presen 
tatlon — Miss E R Canterbury 

Friday, Januai-y 29 — Recent Advances in the Surgery 
of the Chest. — Dr Edward D Churchill 

Saturday, January 30 — Hospital Case Presentation 
— Dr S J Thannhauser 


MEDICAL CLINIC AT THE PETER BENT 
BRIGHAM HOSPITAL 

At 3 30 p m on Thursday, January 7 m the 
Amphitheater of the Peter Bent Brigham Hospital 
Dr Henry A. Christian, Hersey Professor of the 
Theory and Practice of Physic Harvard Medical 
School and Physician in Chief, Peter Bent Brigham 
Hospital, will give a medical clinic To It are cordial 
ly invited practitioners and medical students 

BOSTON S COMMUNITY FUND CAMPAIGN 

Boston physicians, as usual, are Interested In the 
efforts of Greater Bostons Community Fund cam 
paign in behalf of the 104 hospitals health and 
social agencies which will benefit in 1937 

Di Francis M Rackemanu Is chairman of the 
ulnbicians gioup for the coming campaign and the 
.ice-chairmen aie as follows Dr Theodore L 
Bad-er Dr Miles P Baker Dr Edwin B Dunpby. 
D, Thomas R Goctbals Dr Tngie Gundersen Dr 


E Parker Hayden, Dr Clark W Heath, Dr Richard 
B King, Dr James P 0 Hare, and Dr Samuel ^ 
Vose 

Robert Cutler, general chairman of the campaign, 
reports that 16,000 volunteers will help In collecting 
money and pledges In Boston proper and in the 
forty two cities and towns of Metropolitan Boston 
which are served by the participating hospitals and 
agencies 

The 1937 campaign, says Mr Cutler is going to 
better last year’s record, fine as it was Last year 
more than 120,CfOO Individuals pledged a total of 
three and three-quarters millions to tl e support of 
the agencies In the Community Federat'on of Boston 
This year we are working for a greatly increased 
number of givers and an Increased rato of giving 

‘For a period of seven years now, many of our 
agencies have operated under deficits which have 
eaten into their capital funds or have been forced to 
curtail needed services The successful oversubscrip- 
tion of last year’s goal of ?3 750,000 was the first 
step In establishing on a permanent basis support 
for the needs of these agencies The success, how 
ever, of the 1936 campaign has actually meant the 
payment in 1936 of only 77 per cent on the average, 
of these agencies’ minimum operating requirements 
as established through the careful analysis of their 
submitted budgets by a representative citizens’ 
Budget Committee This year It Is essential to over 
subscribe a larger quota and thus to fill in this gap 
between the 77 per cent and the 100 per cent of min 
imum needs 

‘We hope to enroll twice as many volunteer work 
ers this year as in 1936 With an army of 16,000 
volunteers of whom more than 2 000 are already at 
work, we shall be able to rouse the whole community 
to the service of the agencies and to their needs 
The results of campaigns In other cities point to a 
larger and finer support for the private charitable 
agencies In 1937 than ever before ’ 

No class of prospective givers should be more In 
terested In the success of this campaign than the 
doctors Those with appointments on the staffs of 
hospitals financed In part by the campaign are ab- 
solutely dependent on Its success for the continu 
ance of the breadth of work and Investigation 
now carrletl out in their hospitals Those without 
such appointments depend on the sam° hospitals to 
care for their patients when financial or medical 
reasons make It Impossible for the patient to get 
the best care as private patients Doctors have always 
been generous of tbeir time to the poor if hqi fgr 
other reasons, purely to set an example as those re 
cehlng great indirect benefit, they must also give 
generously In money If the doctors quota should 
be set at double that of last >ear It cou d be reached 
without any man giving so generous!, as the em 
ployees of many large corporations 

The organization Is being formed now Tl,o actual 
solicitation will take place at the end of Jauuarv 
Let every doctor do bis ‘o show the community 

how we appreciate their v,or 
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Thursday, January 7 — 

'8 30 - 9 30 a m Exchange ^lBlt Surgical and Ortho- 
pedic Staffs of the Peter Bent Brigham and the 
Childrens Hospitals held *hl3 neek at the Peter 
Bent Brigham Hospital 

9am Massachusetts General Hospital Surgical 
G-and Rounds 

•9 a m - 10 a m Boston Olspensarj 25 Bennet 
Street Boston Functional Xer\ous Disorders 
Dr A Warren Stearns 

9 IS a m ilassachusetts General Hospital Neuro- 

logical Conference Ether Dome 

12 m Massachusetts General Hospital Cllnlcal- 
Paihologlc Conference 

*3 30 p m Medical Clinic at the Peter Bent Brigham 
Hospital Dr Hern A. Christian 

5 p m Faulkner Hospital Clinical Meeting 

*0 30 p m Joint Meeting of the Boston Council of 
Sods I Agencies and the Boston Health League 
at the Hotel Vendomc Boston 

Friday, January 8 — 

•9 a m-lOa m Boston Dlspensarv 25 Bi nnet 
Street Boston Studies Pertaining to Joint Effu- 
sions Dr Walter Bauer 

10 a m Massachusetts General Hospital Fracture 
Rounds 

12 n Massachusetts General Hospital Clinical 
Meeting of the Staff of the Children a Medical 
Ser\lce Ether Dome ; 


Saturday, January 9 — 

•9 a m - 10 a m Boston Dispensary 25 Bennet 
Street Boston Hospital Case Presentation Dr 
S J Thannhauser 

•10 a m - 12 m Staff Rounds at the Peter Bent 
Brigham Hospital Conducted by Dr Henry A 
Christian 


Sunday, January 10 — 

4pm Free public lecture at the Hanard Medical 
School Building D Longwood Avenue Boston 
“4.1r-CordltlonIng and Health by Professor Phil 
Ip Drinker 


•Open to the medical profession , ,, ,, , 

tOpen to Fellows of the Massachusetts Medical Society 


January 4 — Boston Orthopaedic Club See page 1321 
January 6 30 — Boston Dispensary Medical Conference 
Program See page 1319 

January 6— Wachusett Medical Improvement Society 
See page 1321 

January 7— Faulkner Hospital CUnIcal Meeting See 
page 1321 

January 7— Medical Clinic at the Peter Bent Brigham 
Hospital See page 1320 

January 7— Joint Meeting of the Boston Council of Social 
Agencies and the Boston Health League See page 1269 
issue of December 24 

January 10 March 21— Sunday Afternoon Lectures at 
the Harvard Medical School See page 1141 Issue of 
December 10 

January 11— New England Heart Association See 
page 1321 

January 14 — Pentucket Association of Physicians Hotel 
Bartlett 95 Main Street Haverhill, at 8 30 p ra 

January 15— WUllam Harvey Society 8 p ra In the 
Auditorium of the Beth Israel Hospital Boston 

January 16 — Boston Society for the Advancement of 
Gastroenterology See page 1145 Issue of December 10 
January 20— Illustrated Lecture at the Robert B Brig- 
ham Hospital See page 1256 Issue of December 24 

February 3— American Social Hygiene Association See 
page 1186 Issue of December 17 

February 25, 26, 27— The New England Hospital Asso 
elation Hotel Statler Boston 

March 30 - Aorll 2— First InternaUonal Conference on 
Fever Therapy Postponement notice See page 52 Issue 

21 24— American Society for Experimental Pathol- 
ogy See page 1075 Issue of May 21 
October 25 29— American College of Surgeons Chicago 

district JEEDlOAIi SOCIETIES 


[ilORTH DISTRICT MEDICAL SOCIETY 
January 6 — See page 1321 

ESSEX SOUTH DISTRICT MEDICAL SggLEEY _ 
January &-Meetlng at the Danv ers^SI^ e^ljo^itfv^^ 
Hathome 5 p ra 


N E J OF M 
DEC 31 19 36 

FRANKLIN DISTRICT MEDICAL SOCIETY 

Weldon In Greenfield at 11 x m the 
second Tuesdays of January, March and May 

Sunderland CHARLES MOLINE, MD Secretary 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
January 13— Bear Hill Golf Club Stoneham 
March 16 — Danvers State Hospital Danvers 
May 11— Bear HUl Golf Club, Stoneham 

KENNETH L. MACLACHLAN JX D , Secretary 
1 Bellevue A\enue, Melrose 

NORFOLK DISTRICT MEDICAL SOCIETY 

January 19— 8 15 p m The Peter Bent Brigham Hos- 
ptt^ Communications and Case Presentations by the 
St^ Suggested title— Abdominal Pain from the l^edl- 
cal and Surgical Standpoint Details of program to be 
announced 

February 23 — 'Time place and details of program to be 
announced 

March 30 — S 15 p m New England Deaconess Hos-i 
pital A , Symposium on Diabetes entitled A Survey 
of the Diabetic Work of the George P Baker Clinic 
In the New England Deaconess Hospital Communlca- 
tions and Ca£e Presentations by the Staff Drs Elliott P 
JosUn, Howard F Hoot, Priscilla White, Alexander Marble 
and Alien P JosUn 

May — ^Annual ileetlng Details to be announced. 

Note The Censors will meet for the examination of 
candidates on the first Thursday of May 1937 Fee of 
|Z0 00 is payable at the time of examination Application 
blanks may be obtained by writing the Secretary fur- 
nishing name, address and name of school of graduation 
In medicine Application must be made at least three 
weeks prior to date of examination Candidates whose 
applications are on file will receive proper notices 

FHANK S CRUICKSHAKK, M D Secretary 
1247 Beacon Street Brookline 

PLYMOUTH DISTRICT MEDICAL SOCIETY 

January 21 — ii a m Bridgewater State Farm 
March 18 — 11 a- m Brockton Hospital 
April 16 — ^Annual Meeting Ham Ducy Hospital. 
May 20 — 11 a m Lakeville State Sanatorium 

FKED F WEINER M D Secretary 
231 Main Street, Brockton 

SUFFOLK DISTRICT MEDICAL SOCIETY 

January 27 — Boston Medical Library 8 15 p m Joint 
Meeting with the Boston Medical Library Anthro- 
pology Dr Carleton S Coon 

March 31— Boston Medical Library 8 15 p m Social 
Insurance — It Affects the Medical Profession ^ Dr Charles 
E Mongan Discussion Dr Channing Frothingham 
April 28— Annual Meeting Boston ^ledical Library 
8 16 p m Problems In Surgical Diagnosis Dr How- 
ard if Clute 

CONRAD WESSELHOEFT MD President 
CHARLES C LUND, M D , Secretary 

WORCESTER DISTRICT MEDICAL SOCIETY 

i January 13 — Worcester City Hospital Worcester 
6 15 p m Dinner — complimentary by the hospltaL 7 30 
p m Business session and scientific program 
i February 10 — Worcester State Hospital, Worcester 

6 15 p m Dinner— complimentary by the hospital 

7 30 p m Business session and scientific program 
March 10— The Memorial Hospital Worcester 

6 15 p m Dinner — complimentary by the hospltab 

7 30 p m Business session and scientific program 
April 14 — Worcester Hahnemann Hospital Worcester, 

yiass 6 15 D m Dinner — compllrnentary by the hospiiab 
7 30 p m Business session and scientific program 

May 6 — At 4 30 In the rooms of the Worcester ^^^Ical 
Library Inc at 34 Elm Street Worcester will be heia 
the spring meeting of the Board of Censors 

Wednesd^ Afternoon and Evening, May 12 — Annual 
Meeting Time and place for this meeting will be an- 
nounced in an early spring Issue of the Journal 

ERWIN C MILLER, MD Secretary 
27 Elm Street, Worcester 

WORCESTER NORTH DISTRICT MEDICAL SOCIET 
X.,, January 27-— Meeting at the Leominster Ho'jpIUl 4 3 




